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RXDWM EMANATIONS IN EXOPHTHAL¬ 
MIC GOITER—BLOOD VESSELS OF 
ADENOMAS OF THYROID 

WALLACE I TERR\, MD 

SAN FRANCISCO 

The subjects winch I desire to offer relate to the 
tlnroid ghtid There are main problems connected 
nith goiter nhich are not jet settled and if I can add 
ail) thing to our e\isting knowledge I shall feel greatly 
repaid 

FURTHER REPORT ON THE USE OF RADIUM 
EM\NATIONS IN EXOPHTHALMIC GOITLR 

In The Journal, a jear ago,* I made a brief report 
on the use of radium emanations in the treatment of 
exophthalnnc goiter, based on eleven cases Since then 
tMciUy-tno additional cases have been treated by ni) 
associates and mjself at the University of California 
Hospital, making a total of thirty-three Only patients 
suffering from an extreme degree of hyperthyroidism, 
due to htperplasia of the tlnroid—the true exophthal¬ 
mic goiters—have been subjected to this form of treat¬ 
ment, and only nith the idea of converting them into 
better risks for major surgical procedures 

We have endeavored to make the technic of intro¬ 
ducing the bare tubes containing radium emanations 
avithin the substance of the thjroid gland as simple as 
intramuscular hcpodermic injections No elaborate 
skin preparation is made The operation is done at the 
office or at the patient’s bedside A local anesthetic is 
used, and the patient is often permitted to go home 
within a few hours For the local anesthetic we prefer 
to chill the skin at the sites selected with a small cotton 
sponge saturated mth ethyl chlorid Then the minute 
capillary tube containing the emanation is introduced 
into the gland by means of a small caliber, hollmv 
needle, and is pushed into place by a plunger Usually 
SIX emanation tubes, containing a total of from 6 to 10 
milhcuries, are inserted m the upper, middle and lower 
thirds of each lobe and through one skin puncture on 
each side As the emanations act in all directions, ive 
endeavor to bury the tubes at least half a centimeter in 
the thyroid, for pathologic changes extend at least that 
distance from the tube 

Dr Edwin I Bartlett has thus described the changes 
produced by the emanations 

There is a small area 2 mm across, pearly white in the 
center of which can be seen an emanation tube Microscop- 
icallj, the area shows for the most part fibrin, Mith here and 

* Chairman s address read before the Section on Surgerj General 
and Abdominal at the Seienty Third Annual Session of the American 
Medical Association St Louis May 1922 
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there some shadows of old aheoli Bejond this is a narrow 
7onc of atropine or degenerating thjroid and increase of 
connectne tissue Beyond this is compact thyroid tissue 
with undilTercntiated cells, barely formed alveoli or com¬ 
pletely formed aheoli The ahcoli are lined by cuboidal or 
low columnar epithelium, and contain little or no colloid 
Mint shoyy desquamated cells Beyond this the picture is 
that seen in hyperplasia 

This affected area approximates 1 cm in diameter, 
but It IS possible that a further zone is inactivated than 
is revealed by the microscope It yvould at least seem 
that in certain of our cases the clinical effect has been 
more extensne than the pathologic picture Mould 
indicate 

Haying bad considerable experience in operating on 
goiters which had been treated wath roentgen rays, yve 
naturally feared that radium emanations might gne rise 
to anno) mg adhesions betaveen the thyroid and its sur¬ 
rounding structures, but we w'ere pleased to find that 
no adhesions were present or that they were minute 
points M here the needles had entered the gland As the 
needles are onlj about 1 mm m diameter, it is apparent 
that the adhesions would not be extensne, unless sup¬ 
puration should folloyv, yvbich is unlikelj, as the tubes 
containing radium emanations are sterilized, as well as 
the needles, by boiling As a matter of fact, the 
adhesions are less than are found after ligation of an 
artery 

I realize that radium emanation tubes are available 
in only a few cities in the United States, but they could 
be sent by mail or express for 400 or 500 miles The 
tubes lose 16 per cent of their strength each tyventv- 
four hours, so that provision yymuld haa^e to be made to 
counterbalance the loss during transportation by 
charging them w’lth sufficient emanations The total 
effective action of the emanations in bare tubes is 
approximately thirty days 

Final results have been obtained in sixteen of the 
thirty-three cases in yvhich radium emanations yvere 
received Fourteen patients had resections of the thy¬ 
roid after intervals varying from thirty-tyvo to 114 days 
after radium One patient died two days after a 
bilateral resection from acute hyperthjroidism 
Another patient died nine months after resection of 
both lobes from recurring hyperplasia of the thyroid 
(substernal) and marked hjperplasia of the thymus 
and a terminal pneumonia A third patient died three 
months after radium, from cirrhosis of the liver A 
fourth patient died fifteen days after bilateral resec¬ 
tion of the thyroid, from acute yelloiv atrophy of the 
liver 

Ten patients are definitely cured after resection 
Of these, one had diabetes mellitus, yvhich has appar¬ 
ently disappeared since resection Another had pro¬ 
found toxemia yyuth jaundice at the time of entrance 
She yyeighed but 67 pounds (31 kg ), and yvas consid- 
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ered practically moribund Four tubes, containing 6 
millicunes of radium, were put in the thyroid Four 
months later her weight was 92 pounds (42 kg ), and 
she was considered a sufficiently good risk for resection 
of the thyroid Since that operation she has steadily 
gained m all respects Her weight is at her normal of 
125 pounds (57 kg), and she is apparently entirely 
well except for a slight irregularity of the heart 

In two cases there has been an apparent cure by 
radium alone In one the basal metabolic rate was 
122 per cent plus before the introduction of eiglit 
tubes, containing 5 6 millicunes of radium emanations 
Two months later his basal metabolic rate was 27 5 
per cent plus, and four months after radium it was 


The conclusions I am willing to draw from our work 
with radium emanations in goiter are 

1 The tubes can be easily introduced into the thyroid 
gland under local anesthesia 

2 The amount of emanations and the number of 
tubes should vary according to the size of the goiter 
and the intensity of the sjmptoms—from 4 to 10 milh- 
curies, contained in from six to eight tubes 

3 The emanations are of value in preparing bad 
risk cases of exophthalmic goiter for further surgical 
treatment 

4 The emanations should not be used m adenoma¬ 
tous goiters 



A hand lens sketch of radium reaction Center shows necrosis and edges 
undamaged hyperplastic thyroid Transition from complete necrosis to undamaged 
tissue IS sharp B high power view of transitional area 


THE BLOOD VESSELS OE ADENOMAS OF 
THE THYROID 

We know that hemorrhages are rery 
likely to occur within adenomas of the thy¬ 
roid Indeed, the majority of the larger 
adenomas when sectioned show gross evi¬ 
dence of degeneration, consequent upon 
hemorrhages within the capsules Such 
degenerations as calcification, fibrous 
masses and cysts are probably all the re¬ 
sult of effused blood Sudden growth of 
adenomatous goiters can usually be ex¬ 
plained by finding recent blood clots m the 
adenomas 

As It IS unusual to find such changes 
in colloid or hyperplastic goiters, it 
seemed probable that the explanation 
might be found through a study of the 
blood vessels and the blood suppty of 
adenomas At my request, this work was 
undertaken by Dr G S Delamere, w'hose 
training in surgical pathology ga\e him the 
necessary qualifications When removing 
adenomas of the thyroid we took pains to 
ligate doublj' the larger arteries and veins 
so that most of the blood would remain in 
the specimens Then the blood was 
w'ashed out with physiologic sodium 
chlorid solution, and suspensions of India 
ink or bismuth subnitrate or cainpho- 
Tcetone-celloidin mixture vv'ere injected 
into the vessels The technic of the v'ari- 
ous procedures will be published later, and 
need not be given here Some of the speci¬ 
mens were stereoscopically roentgeno- 
ographed so tint the vesseh could easily 
be v'lsualized, while others were digested, 
leaving onty the v'ascular tree Microscopic 


12 9 per cent plus The other patient had a basal 
metabolic rate of 84 4 per cent plus before five tubes, 
containing 6 7 millicunes, of radium emanations were 
given Two months later his basal metabolic rate was 
38 per cent plus, and four months after radium it was 
5 7 per cent plus He is now working as a stev'edore 
and teamster, and seems entirely recovered 

We have not used radium emanations in the treat¬ 
ment of simple colloid goiters or for adenomatous 
goiters It might be worth a trial in the colloid and 
simple hypertrophic types, but I think it is distinctly 
contraindicated m the adenomas for the same reason 
that the roentgen ray should not be used, viz , the 
danger of producing atrophy of the thyroid gland 
proper and consequent hypothyroidism 


examinations were made of all except the digested 
specimens 

It was found that the capsular vessels of adenomas 
freely anastomose, and that many branches penetrate 
deeply into the substance of the adenomas from these 
capsular vessels Within the adenomas there is an 
extremely rich arterial supply, but without any appar¬ 
ent pattern formation The mtracapsular v'essels also 
show free anastomoses between them and in all por¬ 
tions of the tumor The vessel w'alls show certain 
peculiarities No adventitia as stich can be definitely 
made out, the connective tissue stroma of the gland 
taking Its place The musculature is the most v'ariable 
element in the w'alls, occasionally in some of the larger 
V essels there is only a mere scrap remaining in one por- 
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The oldest pnlicnt e\amined was 66 years old, and 
the youngest, 4 More than 50 per cent of the tumors 
occurred m patients between 41 and 60 The duration 
of the symptoms langcd from five weeks to four years, 
the average duration was fouiteen months (Table 1) 


TAIIIL 1—AGl or PATIENTS 



Kumber 


of patients 

Under 10 

2 

From 10 to 20 

n 

From 21 to 10 

6 

From M to 40 

10 

Front 41 (o 50 

22 

From 51 to 60 

21 

Front 61 to 70 

7 

Toni 

79 

The miinlici of cpitlicliomas 

and lymphosarcomas 

was about equal (1 able 2) 


T\mr 2—T)PLS or 

TLMORS 


A umber 


of Cases 

I jijtlultonns 

34 

L> mphosarconns 

33 

MnURinitt (l>pc not determined) 

7 

1‘atliologiq exinnnation not tmdc 

s 

Total 

79 


Many patients with tumors of the nasopharynx do 
not come to the clinic because of nose or throat com¬ 
plaint, the} arc referred for a nasopharyngeal exam¬ 
ination from the Section on Ophtlialmology, Neurolog}' 
or General Medicine, because of various symptoms 



Fig 1 (Case A 321838) —Lymphosarcoma of the left nasopharynx 
invohjng the ciistachian tube The external rectus had been paraiyzeu 
for eleven months A history was given of two years of pain and ful 
ness m the cir The left antrum was irrigated the septum was operated 
on and tonsillectomy and paracenteses were performed 

Often it IS only after a careful examination that the 
tumors are found They are sometimes very small, 
they are situated laterally in Rosenmuller’s fossa, and 
they usually involve one eustachian tube 
The nasopharyngeal examination is made by means 
of the ordinary No 2 nasopharyngeal mirror Some¬ 


times cocainization and drawing the palate forward by 
a retractor may be necessary m order to obtain a good 
view of the nasopharynx I believe the nasopharyngeal 
mirror gives a much better perspective than can be 
obtained by special nasopharyngoscopes 
In the nasopharyngeal syndrome (Table 3), pain 
may simulate that m acute conditions of the ear and 
the patient may have been free from trouble until the 
acute condition arises The pain may be constant or 
recurrent, extending 
over the cheek, the 
mastoid region, and 
the frontal and tem¬ 
poral regions, or it 
may be m the eye 
It is especially 
troublesome when 
the patient lies dow'ii 
and is sometimes be¬ 
lieved to be due to a 
tooth Manv pa¬ 
tients have their 
teeth removed m the 
hope of securing re¬ 
lief One patient 
complained of di¬ 
plopia and severe 
frontal headache for 
SIX weeks Two pa¬ 
tients complained of 
pain in the occipital 
region If the tumor 
in\ olves the gas¬ 
serian ganglion, the 
typical pain of tri¬ 
facial neuralgia may 
occur and, later, 
anesthesia and 
numbness over the 
distribution of the 
fifth nerve A small 
epithelioma of the nasopharynx which had perforated 
the skull and invaded the ganglion was found m a 
patient w'ho was referred to the clinic for operation 
on the ganglion for trifacial neuralgia Shelden^ 
asserts that the s}mptoms and clinical signs of naso- 


TABLE 3—SYMPTOMS 



Number 


of Cases 

Referable to the eye 

21 

Referable to the ear 

29 

Referable to the nose and pharynx 

33 

Referable to the glands of the neck 

51 

Referable to the gasserian ganglion 

4 

Referable to the jugular foramen 

2 

Intracranial 

11 


pharyngeal tumors which have secondarily involved 
the gasserian ganglion are not distinguishable from 
symptoms and signs of tumors arising m the cranial 
cavity and involving the ganglion, and that naso¬ 
pharyngeal tumors have produced this syndrome 
almost as often as tumors arising in the skull Many 
of these patients do not have pain they seek relief 
from enlarged glands of the neck, tinnitus and deaf¬ 
ness, or double vision One patient came for keratosis 
on one side of the nose and, on routine examination of 

1 Shelden \\ 17 Tumors Invohing the Gasserian Ganglion, J A 
U A 77 700 705 (Aug 27) 1921 



Fig 2 (Case A 337767)—Lympho. 
sarcoma of the right nasopharynx The 
earache started thirteen months before, 
^llowcd bv difficulty m opening the mouth 
The tonsils and adenoias were removed 
ten months before, and a mastoid opera 
tion was performed nine months before 
Tuberculous glands of the neck were 
operated on three months before 
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the nasopharynx, a lymphosarcoma was found m 
Rosenmuller’s fossa It had not caused symptoms 

Twenty-one of the seventy-nme patients had symp¬ 
toms referable to the eye at the time of examination 
The most common complaint was diplopia, and in these 
cases the external rectus muscle was paralyzed Both 
sixth nerves may be affected and the upper eyelid 
ptosed A complete ophthalmoplegia with choked disk 
may be found, later, there may be optic atrophy 

Twenty-mne of 
the seventy-nine 
patients com¬ 
plained of the 
ears, some of 
gradually increas¬ 
ing deafness with 
tinnitus or ful¬ 
ness of the ear 
The onset of this 
trouble may be 
acute and a para¬ 
centesis maj^ be 
performed in an 
attempt to gi\e 
relief This was 
done five times in 
one case of the 
senes Many of 
the patients had 
ear treatments, 
one was treated 
for six months 
and had four 
paracente ses, 
without the cause 
of the trouble being discovered, and one had a mastoid 
operation because of the pain A discharging ear may 
be a part of the picture Deafness inav be bilateral, if 
both tubes are involved 

Only thirty-eight of the seventy-nine patients pre¬ 
sented nasal or nasopharyngeal symptoms, such as 
bleeding or symptoms of nasal obstruction This is 
significant and it brings out a point that I made in 
previous papers^ on this subject, many of these 
patients are symptomless from the standpoint of the 
nose and throat, and it is only by careful examination 
of patients who present part of the syndrome that the 
tumor IS found The tumors do not present the s\n- 
drome usually associated with the nasopharynx, such 
as nasal obstruction, bulging of the palate, and so 
forth, but often are very small flat growths, situated 
laterally in Rosenmuller’s fossa and involving one tube 
It IS possible that a few tumors that were quite large 
at the time of the first examination may have originated 
in the sphenoid 

Fifty-one of the seventy-nine patients had enlarged 
glands of the neck A microscopic diagnosis of endo¬ 
thelioma from the gland removed had been made else¬ 
where in three cases, in all probability owing to the 
fact that the primary epithelioma had not been found 
Metastasis to the glands of the neck is often bilateral, 
and in the lymphosarcoma group gives a clinical picture 
of Hodgkin’s disease Three of our cases had been 
thus diagnosed elsewhere The involvement of the 
glands of the neck may be extensive, i\ ith a very small 
primary growth __ 



Fig 3 (Case A 305751) —Epithelioma of 
the right Rosenmuller s fos«a in\olving the 
gasserian ganglion The eyelids were sewed 
together for a corneal ulcer There was a 
history of three years of pam in the right 
ear and face and an increasing deafness 
The patient was referred for gasserian gan 
ghon operation 


0 Nev\ G B The Relation of Nasopharyngeal ^^lignancy to 
other Dmgnos.s Minnesota Med 4 419-422 (Jul>) 1921 Tno Unusual 
Nasopharj ng al Tumors Laryngoscope 33 99 102 1922 


Ankylosis of the lower jaw may occur from direct 
extension of the tumor to the pterygoid muscles Such 
a condition makes a nasopharyngeal examination more 
difficult, but when this complaint is associated with 
pain in the ear or around the head, the possibility of a 
nasopharyngeal tumor must be eliminated Some 
patients with this symptom had had their wisdom teeth 
removed, believing that they might be the cause of 
the complaint 

It may be verj' difficult to differentiate intracranial 
and extracranial symptoms, as manj^ of the nerves may 
be involved extracramally and give the same syndrome 
as would appear with primary intracranial neoplasm 
The only possible differentiating point is a unilateral 
choked disk, and this, of course, is not absolute The 
growth may penetrate or invade the sella turcica and 
simulate a pituitary tumor, as occurred m one of tlie 
cases reported m a previous paper ^ 

The jugular foramen syndrome of Jackson was pres¬ 
ent in tw o cases In one case, the ninth, tenth, eleventh 
and tivelfth cranial nerves and the sjmpathetic nerve 
w^ere affected, as showm by paraljsis of half of the 
palate, tongue, pharynx and larjmx, and the sterno¬ 
cleidomastoid and trapezius muscles There were 
sensoiy changes in the pharynx and disturbances of 
taste over the posterior half of the tongue Enophthal- 
mos, narrow mg of the palpebral fissure, and small pupil 
indicated involvement of tlic sjmpathetic ner\e In 
the other case, in wdiich the jugular foramen sjndrome 
was present, all of the cranial ner\es on the side were 
affected except tlie first and the seventh 

Besides the seventy-nine cases of nasophar\ ngeal 
tumors, there w'ere four m winch a tumor iinaded the 
nasopharynx secondarilj Bulging of the lateral W'all 
of the nasopharynx w'as found, without ulceration 
One of these tumors presented the jugular foramen 
syndrome wath involvement of the ninth, tenth eleventh 
and tw'elfth nerves, but the three others presented pic¬ 
tures similar to the intrinsic nasopharyngeal tumors 



Fig 4 (Case A 3770^3)—Epithelioma of the left nasopharjnx with 
orbital and cervical involvement complete ophthalmoplegia with ptosis of 
the left upper lid There was a hi«tor> of two years of pain and deaf 
ness The glands of the left side of the neck had been removed fifteen 
months before 


Eighteen of the fifty-one patients m w'hom the glands 
of the neck w'ere involved had had operations on the 
neck without discovery of the primary tumor One 
patient had had five operations because of recurring 
involvement of the glands Tw'enty-three patients had 
had the tonsils removed after the onset of the com- 

3 New G B Footnote 2 first relercnce 
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phint, bccnusc of the enlarged glands of the neck, or 
Ill an attempt to ielic\e the head complaint Eighteen 
patientN had had nasal operations to relieve the tionble, 
including operations on the septum, the antrum and 
the ethmoid and fiontal sinuses Iwehe patients had 




Fig 5 (Ca«e A 182860)—L>mpbosarcoma of the nasophar>»\ with 
bilateral cenicat mtoherntnl The prcMous diagnosis from a gland 
rcmo\cd from the neck w'as Hodgkins disease 

had teeth removed, usually a\isdom teeth, because of 
the pam One patient had had a mastoid operation 
In the se\ent)-mne cases, se\enty-four operations were 
performed, including remoial of teeth, m attempts to 
rehe\e the sjmptoms caused by the nasopharj ngcal 
tumor This number does not include paracentesis, 
which was performed many times (Table 4) 


TABLE 4 —OPERATIONS 



Number 


of Cases 

Removal of tonsils and adenoids 

24 

Removal of glands of the neck 

18 

Removal of wisdom teeth 

12 

Intranasal 

19 

Mastoid 

1 

Total 

74 


Observations m these cases demonstrate that many 
nasopharyngeal tumors are overlooked This may be 
due to the fact that the patients consulted internists, 
neurologists, general surgeons or ophthalmologists, and 
an examination of the nose and throat was not made 
In most cases, however, the tumor had been overlooked 
because a careful nasopharyngeal examination had not 
been made by the laryngologist 

The syndrome presented by these tumors is quite 
typical, and the finding of a small nasopharyngeal 
tumor wall usually clear up the diagnosis in cases in 


which It had been previously' impossible to account for 
certain sjmptoms and findings associated with the 
head (Figs 1-6) _ 

ABSTRACT OF DISCUSSION 

Dr H W Woltm \n, Rochester Mmn Dr New recently 
called attention to the relation of malignant tumors of the 
nasopharjnx to other diagnoses Of great importance is the 
fact that often these patients hate no sjmptoms referable to 
the nasopharjnx From the neurologic standpoint, these 
cases fall into four fairlj w'ell defined groups Pam referred 
to the side of the head, the ear or the face many times 
associated with announg paresthesias, is common This t\pe 
has been known m the literature as the neuralgic tjpe Then 
follows the glossopharjngolarjngeal group, patients com¬ 
plaining of dxsphagia or recurring attacks of aphonia 
Finallj, there are the cases of mental disturbances, stncopal 
and epileptiform attacks, and sjmptoms due to malignant 
inxohcment of the distant parts of the nerxous sjstera I 
would like to emphasize the nccessitx of referring patients 
hating unexplained cranial ner\e palsies or sxmptoms sug¬ 
gesting gasserian ganglion tumor or pitmtarj tumor to a 
specialist for a careful examination of the nasopharjnx. 

Dr Joseph C Beck, Chicago I saw a case of retromaxil- 
larj tumor that later became a nasopharxngeal growth of a 
tuberculous nature in which the jacksonian stndrome was 
present with other complications The patient had oto¬ 
sclerosis with deafness and he deteloped a xertical njstag- 
mus I haxe seen four cases of malignant nasopharj ngeal 
disease in xx Inch for a longtime the onlj exidence of inxolxe- 
nient of the nasopharxnx was a slight bleeding On examin¬ 
ing the postnasal space I could not locate anx bleeding point 
Howexcr bj retracting the palate with a catheter and looking 



Fig 6 (Case A 3S3900) —Epithelioma of the left nasopharj-ns invoU 
mg the ninth tenth elc\enth and twelfth cranial nei^es and the sjro 
pathetic nene (Jacksons 5>ndroine) Enophthaltnos small pupil and 
narrowing of palpebral fissure were noted with paraljsis of the left 
side of the tongue and the sternocleidomastoid and trapezius muscles 
The left side of the palate and larynx were also paralyzed 

directlj into the region of the Rosenmuller fossa, I found the 
bleeding area from xxhich the groxvth extended I think that 
while these are nasopharxngeal groxxths xxhen thej come to 
our attention thex probablj are retromaxillarx tumors as 
described in Denkers work 
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Dr Gordon B New, Rochester, Minn I was much inter¬ 
ested in the case Dr Beck reported, hut, as the group 1 am 
reporting Avere all malignant cases, it was not included 
Regarding the retromaxillary group, I have seen several cases 
AVith secondary invohement of the nasopharynx from retro- 
maxillary malignancy I believe these are entirely different 
from those I mention in my paper The group I am reporting 
are primarily nasopharyngeal tumors and are usually in Rosen- 
muller’s fossa I did not mention treatment because I felt 
that if I did I Avould get away from the question of diagnosis 
We have seen many of these patients who Avere treated with 
radium continue well for three or four jears, and feel that it 
IS the only treatment that offers relief When surgery has 
been attempted, most patients ha\c been made worse 


MONGOLIAN IDIOCY IN A CHINESE 
BOY* 


I HARRISON TUMPEER, SM, MD 

Associate Professor and Head of the Department of Pcdntrics Post 
Graduate Hospital and Medical School Adjunct in Pediatrics 
Michael Reese Hospital 

CHICAGO 


The term “mongolian idiocy” is applied to a condi¬ 
tion presented by certain children of retarded der^el- 
opment manifesting peculiar mental and physical 
phenomena, the most remarkable of Avhich is the resem¬ 
blance to the Mongolian facies The mongolian idiot 
resembles the Mongolian in the oblique palpebral fis¬ 
sure, epicanthal fold, AVidely placed ej'es, flat-bridged, 
snub nose and expanded ah nasi Brachycephaly is 
present in both, but the flattening of the occiput is 
characteristic of the idiot The mongolian idiot differs 
physically from the Mongolian in the squat hand Avith 
tapering fingers, short thumbs and short, incurvated 
little fingers, the second phalanx of Avhich is shorter 
than the terminal His hair is not usually black, 
although It may be straight and is often Aviry The 
face IS broad, but it is moon shaped and has no promi¬ 
nent cheek bones He is small in stature and has 
broad, flat feet There is marked hypermobihty of the 
joints There are chronic infections of the mucous 
membrane, with affections of the lids, lips, nose and 
throat The tongue is furrowed and fissured from con¬ 
stant motion It IS described as “scrotal” by the French 
Avriters There is no blue spot The voice is guttural 
Changes in the sella turcica have recently been 
described by Timme ^ The mongolian idiot differs 
mentally from the Mongolian in his retarded develop¬ 
ment, marked restlessness and activity, mimicry and 
indifference to his surroundings In addition, the idiot 
manifests a fondness for music, exhibits a good sense 
of rhythm, is very amiable, has a good memory, and is 
usually contented Sutherland - happily states that the 
“smiling face of the mongolian imbecile suggests the 
possession of a secret source of joy ” 

From the time of Langdon DoAvn,® Avho first 
described mongolian idiocy in 1866, until the present, 
the cases reported have belonged to the Caucasian race 
In 1903, Muir * concluded from his investigations that 
this peculiar form of retardation Avas a matter of the 
Caucasian race and summarized thus “Mongolism 


• From the Pediatric Clinic of the Post Graduate Hospital and Medi 

l^'rrranie AValter The Mongolian Idiot A Preliminary Note on the 
Sella Turcica Finding Arch Neurol &. Psychiat 6 568 (May) 1921 
2 Sutherland Lancet 1 23 1900 

Down Langdon London Hosp Rep 1866 p 259 
4 Muir Arch Pednt 20 161 ''March) 1903 


probably exists everyivliere, and no white race is 
exempt ” 

The case described here illustrates that mongolian 
idiocy occurs in the Mongolian race, and the Mongolian 
features of mongolian idiocy are not masked by the 
Mongolian features of the Mongolian race Indeed, 
the family of the affected boy testified that “his eyes 
are more shtlike than those of the other children ” 

REPORT or CASE 

From the mother it was learned that the child was born 
at term No instruments A\cre used, and there uas no 
asphyxia The child ivas breast fed The first tooth appeared 
at 11 months The child crawled at 13 months, sat up at 14 
months, and Avalked at 2jd lears The other children of the 
family walked at 1 jear The first ivord ivas spoken at 14 
months, and distinct phrases uere used at 4 jears His 
speech was never so distinct nor so fluent as that of the other 
children It was alwajs guttural in tone Nocturnal enuresis 
stopped at 5 or 6 jears, but a tendeiicj remained Later, it 
was learned that the child was dclnered bj Dr Effie Lobdell, 
who gave the information that the labor was normal \t 6 
months, she recognized the condition and prescribed thiroid 
extract combined with pituitary extract in 2-grain (0 13 gm ) 
doses, three times dailj This was continued at \arjing 
intervals for three jears Dr Lobdell had noted the short, 
thick fingers and the constant drooling The child was 
taught to walk in a chair and nas found to be verj imitative. 



Fig 1 —Appearance of patient 


The mother stated that he had never had an acute illness, 
although the drooling and purulent nasal discharge were 
practically constant 

The paternal grandparents died in China at 71 and 74 
jears of age The maternal grandparents were living in 
China The family was Cantonese The father was 66 a ears 
of age and the mother 38 They AAere not related to each 
other All the children Avere born in the United States 
There Avere nine pregnancies There are no other retarded 
children in the immediate or remote familj, and there are 
no cases of supernumerary digits, such as are sometime' 
found 

In response to a question as to Avhether thej had noted 
anjthing peculiar about the boA, his mother and a cousin a 
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student It the uni\crsit\, \ohmtccrcd tint his ejes were more 
slithke tlnn those of the other children, his tongue was 
larger, nid Ins head was flatter, the other Oiincsc children 
of the neighborhood as well as his own brothers and sisters 
knew that he was different His mother also stated that 
he was alwais happa, ga\e her no trouble, and did not even 
care if Ins pla\things were taken from him 
Examination revealed a moon-faced boj, who looked as 
if his face had been pushed in (Fig 1) His mouth hung 




Fig 2 —Appearance of bands meunated little finger shortening of 
second phalanx of little finger, and normal centers of ossification 

open, and a mucopurulent discharge issued from his nostrils 
The lobules of the ear were adherent, and the bridge of the 
nose was flattened The c^es were w’ldelj spaced, and there 
was a marked epicanthal fold The teeth were irregular, and 
manj were decajed The pupils reacted to light and accom 
modation, and were equal The tongue was of the tj-pical 
"scrotal” \arietj The tonsils were large and irregular, and 
the throat was congested There were signs of hlephantis 
The chest and abdomen were not remarkable There were 
no signs of the congenital heart lesions which are often 
described The prepuce was long, and the left testicle was 
not in the scrotum The reflexes were all active There was 
marked hjpotonia, with hjpermobilitj of the joints, so that 
the most bizarre attitudes were adopted with ease He 
assumed the uterine position on Ijing down The hands were 
squat, the fingers tapered, the thumbs were stubbj, the 
little fingers were incurvated and did not reach the terminal 
phalangeal joints of the adjacent fingers There was general 
adenopathv The scapulae were moderate!} scaphoid There 
was no blue spot 

The weight was pounds (21 kg) height, 122 5 cm 
sitting height, 68 3 cm , occipitofrontal circumferences, 466 
cm , the anteroposterior diameter, 154 cm , bipanetal diam¬ 
eter, 14 cm , the arm span 116 5 cm , the intcracromial diam¬ 
eter, 26 cm , the intercnstai diameter, 19 cm , the chest 
circumference, 55 cm, and the abdominal circumference 
55 cm 

Ophthalmoscopic examination revealed no cataract There 
was marked m>opia 

The pulse rate was 88, blood pressure, 96 sjstohc, 70 
diastolic 

An electrocardiogram revealed a sinus arrythmia a P R 
interval of 014 second, and slight notching of Riii 

The basal metabolism with a Tissot apparatus was 9 per 
cent below the usual, which lies within the normal limits 

The Wassermann test on the blood was negative as deter¬ 
mined by two different laboratories 

Roentgen-ray examination revealed that the second phalanx 
of the little finger was shorter than the third This finger 
curved inward (Fig 2) There was also a marked inward 
curve of the phalanges of the big toe The sella turcica was 


flattened, and there was a shadow under the anterior clinoid 
process (Fig 3) There was some separation of the sutures 
in the vertex of the skull and there were digital impressions, 
particularly in the frontal region 

The mental age of the child was 3 }ears and 4 months by 
the Stanford revision of the Biiiet-Simon scale 

CONCLUSIONS 

1 This Mongolian child w'as a niongohan idiot in the 
generic sense of tlie word, as proved by the typical 
hndtngs of the oblique palpebral fissture, epicanthal 
fold, flattened bridge, widely placed eyes, “pushed m” 
face, flattened occiput, scrotal tongue, guttural voice, 
squat hands, Telford Smith ° finger, stub thumbs, 
hypotonia, excavation of the sella turcica and other less 
characteristic findings, such as chronic nasopharyngeal 
infection, undescended testicle and inward bowing of 
the phalanges of the great toe There was further proof 
m the characteristic mental phenomena of restless¬ 
ness, amiability, mimicry, good memory and mental 
retardation 

2 The most recent finding in mongolian idiocy is 
here confirmed In twentj-three of his twenty-four 
cases, Timme found an excavation under the anterior 
chnoid process and presumably under the olivary 
process and the optic groove It communicated with 
the anterior portion of the fossa itself He suggests 
that this change may explain the stature and lack of 
sexual dev'elopnient 

3 This case speaks against the theory of exhaustion 
of the generative organs as the etiology of mongohan 
idiocy, since there were normal children born before 
and after the patient If the idea of exhaustion be 
ev'^en remotely entertained m this instance, it must be 
ascribed to the paternal element and not the usually 
condemned maternal element, since the father was 5/ 
and the mother 29 at the birth of the boy 





Fig 3—Appearance of skull shadow communicating with anterior 
portion of fossa of sella turcica 

4 The fact that the basal metabolism rate was not 
significant!}' lowered confirms the v’lew that this condi¬ 
tion IS not pnmanl), at least, a thyroid h}po function, 
and should not therefore be confounded with 
myxedema This ma}' also explain why striking 
improvement of these cases bj thjroid feeding is not 
observ'ed 




5 Smith TeJford Pediatrics 2 315 1892 
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5 The term idiocy is inaccurate because the mental 
age reached by those affected is nearly always from 
3 to 7 years The condition is more properly mongolian 
imbecility 

25 East Washington Street 


CONGENITAL MALFORMATION OF THE 
HEART 

WITH COMPLETE OBLITERATION OF THE 
PULMONAR\ ARTLRt 

O J RAEDER, MD 

PARIS, FRANCE 

The question of cardiac malformation is one of those 
questions supported by contradictory theories which 
frequently enliven and stimulate productive discussion 
m what would otherwise be sterile sessions in certain 
medical research gatherings And so anomalies of the 
heart have furnished controversial subject matter since 
the time of Meckel and Ciuveilhier 

REPORT OF C \SE 

Baby D, born at term, No\ 20, 1920, Mith liigh forceps 
delivery on account of inertia uteri, died, November 28 The 
mother, a primipara aged about 40, and father, aged about 
45, were in good health Tlie Wasserinann test was not 
made and no history of sjphihs was given 
The child did not breathe regularlj The circulation at 
times was fairlj good, though the color was never a bright 
babj-pink One hour after birth, the infant became verv 
cjanotic and the breathing was bad Mustard baths and 



Pig \ —Left side of heart a pulmonary artery c ductus arteriosus 
g interventricular defect o foramen ovale partly covered by membrane 


oxygen were administered with prompt result The breath¬ 
ing and color was alvvajs much better when the infant was 
held in the vertical position, whereas if it was held horizon¬ 
tally, there was a more or less marked tendency to cjanosis 
On the second daj, the child was put to the breast, and 
though It attempted to nurse on two occasions it did not 

•From the obstetric service of Dr Bouffe de St Bhise whom I 
wish to thank for his kind permission to stud> this case 


have sufficient strength It was fed artificially with mother’s 
milk during six days The bowels functioned fairly regularlj, 
with evacuation during the first few days of large quantities 
of meconium 

The temperature was 35 2 C (95 4 E ) one hour after birth 
and ranged between 36 and 386 (968 and 101 4 F ) until the 
dai before death, when it again dropped to 354 C (958 F) 
Just before death it was normal 



Fig 2—Origin of pulmonar> artery m epicardium a small button 
b ductus artcno«:us b tear in ductus arteriosus d c f brachiocephalic 
trunks VI fi branches of pulmomrj arterj r aorta 


The infant died on the ninth daj, with fairlv good color 
under administration of 0 x 3 gen, of cardiac failure 
Nicropsy Report —Abdominal section revealed nothing 
vvortb 3 of note, either from the point of view of pathologv 
or tcratologicall 3 The pleural cavities were normal The 
lungs showed no morphologic changes There was hvpostatic 
congestion to a moderate degree, more marked on the left 
The pericardial sac contained a slight amount of clear 
light straw-colored fluid The heart measurements were 
base to apex, 4 2 cm , breadth, 3 5 cm , thickness, 2 7 cm , 
left ventricle, wall, from 3 to 4 5 mm , right ventricle, wall, 
from 2 5 to 3 mm. (h 3 pertrophied) , mitral valve, from 26 
to 27 mm , aortic valve, 25 mm , tricuspid valve, 35 mm , 
pulmonary artery origin, 6 mm , left branch, 10 mm , right 
branch, 9 mm , ductus arteriosus, 11 mm , foramen ovale 
(diameter), 4 to 5 mm 

The aorta was larger than normal The pulmonary arter} 
vvas ver 3 sn^all, tapering down toward its origin from tlie 
ri^t ventricle here its~ wall vvas thinner and showed a 
tendency to collapse slightly, like a vein The muscle vvas 
firm, the right ventricle hvpertrophied On section, the left 
ventricle opened into the large aorta There was communi 
cation with the right ventricle by means of an opening in 
the interventricular septum There vvas no outlet from the 
right ventricle except into the left v entricle at the mouth of 
the aorta, which vvas displaced to the right so that its orifice 
almost straddled the interventricular septum The mitral and 
tricuspid valves showed small nodules, some of them dark 
colored, probably the remains of a fetal endocarditis 
The aorta vvas supplied with three efficient valve cusps, 
the coronary orifices normally placed behind them The arch 
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of the 'xorl'i gn9c source to n single hrge lirinch, which 
immcdntch divided mto four brinches of ipproximntcly 
even cvhber The first of these wns probnhly shglitl> the 
hrgest It formed the ductus urtenosus, which vvts pitent 
Hid comiiniiiic-vtcd directl> with the pulmoinrj nrterj, join¬ 
ing the htter nt its division in siicli n nnnncr as to form a 
cross, the ductus continuing onward, as it were, to form the 
right puhiionar) artcrj (Fig 1) The three other branches 
formed the arterial trunks which usuallj spring dircctlj from 
the aortic arch 

The pulnionarv artcrj from its origin to the point of com- 
nimiication with the ductus arteriosus was small and funnel- 
shaped, with the apex of the cone in the epicardiuin of the 
right ventricular wall When one attempted to pass air by 
means of a small pipet inserted dccplv mto this rudimcntarj 
vessel, which was patent down to the level of the origin, the 
bubbles of air alvvavs escaped bj the ductus arteriosus or 
In the branches of the pulmoinrj artcrj it was impossible 
to communicate w itli the right v cntriclc 

SUM MARV 

The following anomalies of the heart and vessel trunks 
were observed 

1 Complete obliteration of the pulmonarj artcrj at its 
origin from the right ventricle 

2 Perforation of the interventricular septum 

3 Patent ductus arteriosus which functioned from birth 
until death 

•1 Hvpcrtrophj of the right ventricle 

5 Open foramen ovale 

6 \nomalj of the aortic arch and its branches 

7 Dilatation of the aorta and displacement of its origin to 
a position almost directlj over the malformed interventric¬ 
ular septum 

8 Distinct evidence of a probable fetal endocarditis 

COMMENT 

At a glance, it is evident that this case does not 
readilj fall into the catcgor> of tlie “tetralogy of Fal¬ 
lot”,' It more reidil) fits into tlie trilogy of Fallot, 
which IS characterized bj (o) narrowing or total 
obliteration of the piilmoinry artery, (b) interven- 
tncular communication and (c) patent foramen ovale, 
with, of course, a persistent functioning ductus arteri¬ 
osus In the present case, there is in addition an 
unusual abnormality of the arch of the aorta which 
might furnish material for an interesting study of the 
embiy'ology of the branchial arches 

In discussing the etiology of cardiac anomalies, 
Prospert,- in a recent studj of six interesting cases in 
wnich necropsy was performed, states that direct 
heredit} as an etiologic factor is very rare Fournier, 
thirt) jears ago, laid stress on the role of syphilis as a 
causal influence Marfan likewise considers syphilis 
the determining factor in the majority of cases As 
stated by Prospert,^ the Wassermann reaction is no 
criterion here on account of its inconstncy in the new¬ 
born According to statistics, m from 60 to 90 per cent 
of infants with stigmas of syphilis, tests are negative 

As mentioned above, opinion has ever been divided 
between the embrjogenic theory formulated by Meckel 
and the inflammatory theory of Cruv'eilhter and Lan- 
cereaux, the latter of whom went so far as to say, “The 
teratology of the heart is simply its pathologj' during 
uterine life ” Apert ^ takes a decided stand against 
the theory of inflammation Professor Letulie, on the 
other hand, has persistently emphasized the occurrence 
of chronic endocarditis m these cases, only recently, he 

1 Fallot quoted by Prospert E These dc Pans No 434 1921 

2 Prospert E Contribution u 1 etude et diagnostic des maladies 
dn cccur These dc Pans ISo 434 1921 

3 Apert E I-cs aflfcctions congenttales du cceur Nournsson 8 
347 (Nq% )1920 


has reopened the question by the report of a case * of 
chronic cardiac inflammation of a very advanced 
degree, inv'olvmg the musculature as well as the endo¬ 
cardium Also Professor Vaquez of Pans, even now, 
staunchly defends the inflammatory theory 

Ballantyne “ says “The heart is almost as perfectly 
developed at the beginning of the second month of 
pregnancy as it is a few days before birth therefore. 
It is extremely difficult to understand how endocarditis 
supervening between these two dates can produce mal¬ 
formations which are evidently arrests of formative 
processes anterior to the first of these dates” lie 
quotes Moussons,® who makes a nice observation when 
he says “Malformation predisposes to disease ” 
Laubry and Pezzi,' voice the same idea in still more 
emphatic fashion when they say that pulmonary 
stenosis with interventricular communication, which 
IS one of the common forms of congenital heart disease, 
requires an inflammatory process of short duration, 
springing up always just at that critical few days’ 
period during which the heart is undergoing the devel¬ 
opment of these parts, namely, the seventh week of 
embryonic life 

In the present case, there is definite evidence of a 
probable fetal endocarditis (small nodules on the valve 
cusps of the tricuspid valve) This would seem to 
lend argument to the theory of fetal inflammation 
However, the presence of the amsopsia (the right eye 
was larger than the left), not to mention the curious 
branching of the vessels of the aortic arch, points with 
a more reasoning finger to tlie embryogenic theory 
The advanced age of the mother is another factor m 
favor of the latter theory, since it is known from 
statistics that anomalies are more common in the 
offspring of pnmiparous women of an advanced 
childbearing age 
American Hospital 


THE DIAGNOSTIC VALUE OF BLOOD 
FIBRIN DETERMINATIONS 

WITH SPECIAL REFERENCE TO DISEASE OF 
THE LIVER * 

JAMES S McLESTER, MD 

BIRMINGHAM, ALA 

Fibrin, in marked contrast to the other proteins of 
the blood, varies widely in amount Persons may differ 
as to the fibrin content of their blood, hut for the same 
person in health the amount i always essentially the 
same On the other hand, in disease, according to the 
nature of the morbid process, fibrin values vary to a 
marked degree 

This verj labile blood protein is found only in the 
plasma—not in tlie cells Its source has been v'anously 
stated by investigators to be the in estiml wall, the bone 
marrow, or the liver Whipple has demonstrated in 
animals that the production of fibrin is stimulated by 
slight liver injury, while it is depressed by extensive 
injurj He has reason to believe that this protein is 
being constantly used up in the body, and his expen- 

4 LctuHe cited by Laubr> and Pezzi Iraite des maladies con 
genita2es du coeur Pans 1921 

5 Ballantyne J W Antenatal Pathology and Hygiene Foetus 
Edinburgh 1902 p 370 

6 Moussons in Granchers Traite dcs maladies dc I cnfance 3 601 

1897 ^ 

7 Laubry and Pezzi Traite des maladies congenitalcs du cccur 
Pans 1921 p 56 

* Read before the Section on Practice of Medicine at the Sc\enty 
Third Annua! Session of the American Medical Association St Loms 
May 1922 
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ments point to the liver as the sole source of supply 
One IS tempted, therefore, to believe that, when disease 
of this organ is suspected, a knowledge of the amount 
of blood fibrin may be of diagnostic value 

Since, however, the methods of estimation used m 
the past either required too much blood or were inac¬ 
curate, our knowledge today of the fibrin content of 
human blood is meager The only comprehensive clin¬ 
ical obsenations on blood fibrin which I can find are 
those recently reported by Gram of Copenhagen Cer¬ 
tain details of the method devised by him and used in 
his experiments would lead one to question its absolute 
accuracy Nevertheless, I have been inteiested to find 
how closely his figures tally with mine 
A new method which seems to meet the requirements 
of accuracy and uhich demands less than 10 cc of 
blood has just been devised by Foster and Whipple It 
IS readily adaptable to clinical use Briefly the method 
IS this Two c c of oxalated plasma is permitted to clot 
in a large quantity of physiologic sodium chlorid solu¬ 
tion containing a calcium salt The clot, after being 
thoroughly washed, is dried in a crucible, u Inch is then 
weighed, ignited, and rev eighed The difterence in the 
tuo weighings tells the amount of fibrin All deter¬ 
minations are made in duplicate 

I wish to report a series of observations made by 
this method on the plasma fibrin of fifteen normal per¬ 
sons and 100 patients, of whom eleven had definite dis¬ 
ease of the liver Since the character of one’s food 
seems to influence the amount of his blood fibrin, all 
specimens for these determinations were obtained 
before breakfast The figures given are for 100 cc 
of plasma 

For the fifteen normal persons, the fibrin values are 
nearly alike, varying only from 272 mg to 385 mg, 
with an average of 333 mg Roughl) speaking, normal 
limits for plasma fibrin seem to be 250 mg and 400 mg 
Inflammation and other tissue injurj as observed in 
animals powerfully stimulates fibrinogen production 
Foster and Whipple call attention to the fact that bac¬ 
teria play no direct part in this stimulation, since a 
sterile turpentine abscess is just as effective in increas¬ 
ing blood fibrin as an abscess of bacterial origin 
Twenty of my patients were acutely ill of various 
forms of sepsis The plasma fibrin of all of these was 
increased, varying from 624 mg to 1,120 mg, with an 
average of 829 mg Four convalescent patients gave 
lower values, averaging 540 mg, and it is evident that 
just as soon, for instance, as drainage of an abscess is 
established the fibnn begins to fall 

Related to those with septic inflammatory processes 
were eight patients with pneumonia The plasma fibrin 
of these was even more uniformly increased, varjing 
from 726 mg to 1,447 mg, witfi an average of 1,069 
mg Influenzal bronchopneumonia and lobar pneu¬ 
monia behaved alike as regards fibrinogen stimulation 
Since the extent of tissue injury rather than the 
nature of the infection determines the degree of 
fibrinogen stimulation, ne would expect to find 
increased fibrin in tuberculosis Such has pro\ed to 
be the case Among four patients with tuberculous 
peritonitis, without obvious liver injury, the increased 
plasma fibrin aaned from 621 mg to 938 mg, with an 
average of 766 mg Three additional patients with pul¬ 
monary tuberculosis gave similar figures 

In two instances of acute epidemic (lethargic) 
encephalitis and one of tuberculous meningitis, the 
plasma fibrin was only a little above normal 


One wondeis whether the greatly increased fibrin 
found in the one patient with tetanus—978 mg—could 
be attributed to increased muscle strain 

Two patients with diabetes mellitus and three with 
peptic ulcer, representing diseases with limited tissue 
injury, gave only slightly increased fibrin values 
The impression was gained that conditions of 
extreme debility are liable to be accompanied by low 
plasma fibrin This was exemplified particularly by 
one case of hookworm infection and another of grave 
anemia of unknown origin 

Two instances of extensive sarcoma were, in spite of 
the resulting anemia and debility, accompanied by 
moderately increased fibrin, which leads one to surmise 
that malignant cell proliferation is a cause of increased 
fibrinogen production 

Four patients with so-called essential hj'pcrtension 
and one uith grave uremia showed slightly increased 
fibrin, ai eraging 441 mg 

Of the heart patients, six with mj'ocardial incom¬ 
petence, and two with acute endocarditis, all ga\e 
moderately elevated figures Others with well com¬ 
pensated mjmcardial degeneration showed a smaller 
amount of fibrin 

There w'ere three jiatients with leukemia, two of the 
mjeloid and one of the lymphatic tjpe Two of these 
patients, presenting both tjpes, had abnormallj low 
fibrin content, 189 mg and 240 mg, while the fibrin of 
the other waas within normal limits It is notcwortln 
that the two with reduced plasma fibrin content had 
extensn c involvement of the In er, as w as evidenced by 
enlargement One of these was treated by radio- 
therapj, and, coincident with the impro\ement in the 
general health and decrease in the size of the Incr, 
there was increase of the plasma fibrin 
There were eleven patients with e\ident disease of 
the Incr, not including the tw'o with leukemia, of whom 
I have jiist spoken Three of these had portal cirrhosis 
with ascites, and gave moderatel) low fibrin aalues, 
ranging from 222 mg to 373 mg with an average of 
301 mg One of these cirrhosis patients also had tuber¬ 
culous peritonitis, a disease which is usually accompa¬ 
nied by an increase of plasma fibrin, and I think it fair 
to assume that Iner cirrhosis prevented this expected 
increase Another patient with cirrhosis and ascites 
had an extremely large Iner Unlike those with small 
In ers, his plasma waas increased, being 448 mg 

The low'est fibrin of the entire senes was found in a 
patient who at necropsy showed extensne tuberculous 
destruction of the liver He had onlj 133 mg of fibrin 
in 100 c c of plasma Here again w'e assume that the 
destruction of Iner parenchjma precented the fibrin 
increase seen in other tuberculous processes 
A patient with a freely draining small abscess of the 
liver, and another wath ola well-treated sjphihs of 
the liver, both show'ed increased fibrin, 616 nijr and 
643 mg 

There W'cre four patients with clinical evidence of 
cancer of the liver The fibrin of three of these caned 
from 205 mg to 494 mg, cvith an average of 389 The 
fourth patient had an enormous Iner, sensitne to pres¬ 
sure, cvhich on histologic examination proved to be 
carcinomatous Hie c'ery higli plasma fibrin found in 
this last case—1,212 mg and 1,386 mg (two deter¬ 
minations)—evas m keeping cvith the size of the lic'er, 
and one is tempted to conclude that prolific growth 
of tumor cells in the liver, to a certain point at least, 
stimulates rapid fibrinogen production 
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SUMMARY 

1 The fibrin of nornnl persons varies approximately 
from 250 to 400 mg in ICiO c c of plasma The same 
person in health always presents fairly constant values 

2 Greatly increased plasma fibrin is seen in all 
inflammatory tissue reactions of w’hatcver nature 

3 Moderately increased fibrin is seen in many other 
diseases 

4 Stimulation of liver parenchyma by inflammation 
or by tumor growth, or otherwise, seemed to cause 
increased production of fibrin 

5 Great destruction of liver parenchyma decreases 
fibnn production, the more complete the liver destruc¬ 
tion, the low'cr the blood fibrin 

CONCLUSION 

Blood fibrin is a lerj labile body which in its wide 
fluctuations reflects the nature of the patient’s disease 
It is not unreasonable to expect that furtlier study 
leading to a more intimate knowledge of the laws winch 
goaern fibnnogen production will ultimately give infor¬ 
mation of direct clinical aalue 

930 South Twentieth Street 


PROGRESS IN IHE HANDLING OF 
CHRONIC PEPTIC ULCER 

WILLUM J MAYO, MD 

ROCHFSTFR, MINN 

The internist and the surgeon are still far apart m 
their estimation of the necessity for the surgical treat¬ 
ment of peptic ulcer and of the value of such treatment, 
but the lines of divergence are converging They are 
now quite generally agreed that, other things being 
equal, all patients with chronic mechanical obstruction 
and those who suffer from repeated hemorrhages or 
evidences of acute or chronic perforation should be 
treated surgically They agree also that in all other 
types of the disease the patient should have as careful 
medical treatment as circumstances wall permit until 
cure or chronicity is established It goes without say.iig 
that recent ulcers should be treated medically The sur¬ 
geon sees patients whom medical treatment has failed 
to cure permanently, and he is, perhaps, less enthusi¬ 
astic m his prognosis under such treatment than the 
internist who has relieved patients, greatly to their 
comfort and enthusiasm Patients the internist fails to 
relieve slip quietly into other hands and later may come 
to operation Not infrequently the surgeon sees 
patients who have been "cured” by a number of 
internists, as they in good faith believe On the other 
hand, the internist sees a considerable number of 
patients who have so completely failed to obtain relief 
from surgical treatment as to give him a healthy sus¬ 
picion of its value 

The natural history of the development of peptic 
ulcer is interesting The patient suffering from ulcer 
has spells of more or less severe symptoms, followed 
with treatment or without treatment, by periods of 
marked relief, lasting perhaps for months or years 
Gradually, how'ever, the periods of improvement 
diminish, and the exacerbations become more frequent 
and prolonged, until permanent crippling is manifest 
The amount of disability depends on the location, depth 
and attachment of the ulcer, factors which greatly 


influence the severity of symptoms, especially as they 
relate to pain and interference with nutrition It is 
sometimes a little difficult for the uninitiated to see the 
difference between the spontaneous improvement which 
is a definite feature of the natural course of the disease 
and the improvement brought about by medical treat¬ 
ment However, any fair-minded observer will admit 
readily that careful medical management usually 
results in great improvement and amelioration of the 
symptoms, and that, if such management can be con¬ 
tinued, the improvement may be prolonged, and even 
become permanent 

THE riNANCIAL QUESTION 

The successful medical management of peptic ulcer 
presupposes the hospitalization of the patient for a 
number of w'ceks under a regimen which, in order to be 
successful, must be rigid and prolonged, and earned 
on by the patient afterward Unfortunately, only a 
small number of patients with peptic ulcer are 
financiall) able to make a pet of an ulcer More than 
90 per cent of those coming to us are w'age earners 
w ho cannot afford the time and care that are necessary 
for medical cure At more or less frequent intervals, 
their wage earning capacity has been interfered with 
seriously by undernutrition, pain, and disability Their 
diet cannot be controlled, as their social condition com¬ 
pels them to eat such food as they are able to obtain and 
pay for To prescribe a specific diet for a laboring man 
working for wages on a farm or in a factory, or even 
for one m his own home under present day household 
conditions, is about as reasonable as advice given m 
the past to a poor man with tuberculosis, and with a 
family to support, “go to Colorado or Arizona and 
do nothing for two years ” As a result of these practi¬ 
cal considerations, prolonged medical treatment of pep¬ 
tic ulcer is out of the question for the large majontv 
of patients Nearly all such patients have been treated 
medically, but, under existing circumstances, ineffectu¬ 
ally They have little desire to undertake further medi¬ 
cal treatment and readily accept surgery Only the 
minority are willing and financially able to submit to 
proper medical management That medical treatment, 
under most favorable circumstances, often fails to 
cure permanently, must be conceded by even the most 
enthusiastic advocates Enough has been said to indi¬ 
cate that patients wnth peptic ulcer cannot be treated 
as a group Each case must be considered individually, 
and, when it is reasonably possible, careful medical 
management of the ulcer should be given a thorough 
trial before operation is recommended Following 
operation, the after-care of the patient should be con¬ 
ducted by the internist Possibly educational propa¬ 
ganda may be instituted for the benefit of the patient 
with peptic ulcer, as has been done for the patient with 
diabetes 

In connection wnth our care of these patients, we are 
establishing a diet kitchen, where they will be taught 
how to prepare their food properly and how to Ine 

RESULTS OF TREATMENT 

It IS not necessarily the fault of the internist that 
medical treatment fails so often He knows that m 
many cases nonsurgical treatment has not had a fair 
chance The sms of the internist are omissions, those of 
the surgeon, commissions, shortcomings in the surgical 
field are more disastrous to the patient 
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To express it in the form of an Hibernicism, the most 
frequent cause of surgical failure in such cases is to 
operate for peptic ulcer when there is no ulcer The 
patient may have been treated medically for a long 
time without cure Prolonged medical treatment is 
sometimes accepted by the surgeon, in his innocent 
respect for the previous diagnosis, as one of the indi¬ 
cations for operation, and an unnecessary gastio- 
enterostomy is performed, which leads surgery into 
disrepute At the Majm Clinic we have removed several 
hundred unnecessary gastro-enterostomies that had 
been made m good faith and bad judgment, fourteen of 
them were our own early cases Such instances arc 
solace to the medical man who holds them up as evi¬ 
dence of the failure of surgery to cure peptic ulcer 
instead of failure to cure a wrong diagnosis 

Another occasional cause of dissatisfaction with the 
surgical treatment of chronic peptic ulcer is the curious 
obsession, apparently common to the patient, his medi¬ 
cal adviser, and his surgeon, that if the first operation 
IS not successful, surgery has shot its only arrow We 
have recognized the fact that medical treatment may 
be repeated, but we have been slow to see that surgical 
operation may be repeated, provided it has a definite 
object It has been shown that m more than 90 per cent 
of duodenal ulcers and more than 80 per cent of 
gastric ulcers satisfactory results are obtained bj 
single operations Some of tlicse ulcers, however, haie 
deep craters, and when these m\ohe the pancreas, with 
fixation of the gastric or duodenal wall, pain may 
continue or hemorrhages may recur If 90 per cent of 
patients with duodenal ulcers get well without excision 
of the ulcer, shall the entire 100 per cent be sub¬ 
jected to radical operation, with increased risk, m order 
to protect the 10 per cent from secondary operation? 
Increasing experience enables one to prognosticate, 
with a fair degree of accuracy, which of the ulcers of 
the duodenum should be excised at the primary opera¬ 
tion The practice of excising certain types of duo¬ 
denal ulcers and of combining the excision with the 
excellent pyloroplasty of Finney is becoming more and 
more prevalent 

The preponderance of males over females with 
duodenal ulcer is perhaps partly due to anatomic 
reasons In the female, the first portion of the duode¬ 
num IS more nearly transverse than m the male, so that 
the alkaline juices of the bile and the pancreatic secre¬ 
tion more or less constantly bathe the upper duodenum 
In the average male, the first portion of the duodenum, 
as a rule, passes upward, and then the second portion 
to the common duct descends, so that the first inch 
and a half of the duodenum is not so readily alkalized 
Perhaps one of the great merits of the Finney 
pyloroplasty is the change m mechanical conditions, 
that is, the duodenum is drawm down and sutured to 
the greater curvature of the stomach at the pyloric 
end, thus permitting not only ready emptying of the 
stomach, but also alkalization of the former ulcer 
area Recurrence of an ulcer after a Finney opera¬ 
tion IS rare How^ever, the ease and safety of gastro- 
enterostomj, and the fact that it deals wath sound 
tissues, give it great advantages over the pyloroplasty 
wdnch must be done m edematous adherent scar 
tissues at the site of the ulcer 

When gastrojejunal or jejunal ulcer occurs follow¬ 
ing gastro-enterostoniy, the Finney type of operation 
presents great advantages Merely to excise the gas¬ 
trojejunal or jejunal ulcer is to invite recurrence \\ e 


find it wise to separate the gastro-enterostomy com¬ 
pletely, close the jejunal and gastric openings, and 
make a Finney pyloroplasty As new ulcers may occur 
in the vicinity of the gastro-enterostomy in about 1 or 2 
per cent of cases, the Finney operation is a valuable 
reserv’e method Closure of the pylorus, pyloric occlu¬ 
sion, or operations of that character, wdiicli have been 
shown to be wholly unnecessary, are unw'ise if for no 
other reason than because in the 1 or 2 per cent of 
cases m wdiich separation of the gastro-enterostomy and 
a pyloroplasty becomes necessary, the pyloric proce¬ 
dure IS more or less hampered by a previous pjloric 
closure or occlusion Unnecessary pyloric tinkering 
originated m the attempt to make gastro-enterostomy 
relieve disability not due to ulcer, for example, to force 
a tardy prolapsed stomach to empty more quickly 
through an unnecessary gastro-enterostomy, m the 
hope of relieving neurasthenia and gastric neurosis 
There are two causes of failure of surgery to relieve 
patients stiflering from peptic ulcer (1) functional 
disturbances due to subsequent faultj' dietary condi¬ 
tions, w'hich the internist can relic\e, and (2) mechan¬ 
ical disturbances due to faulty surgical methods which 
can be relieved by secondary surgical procedures 

It w'as not until the surgeon penetrated the abdomen 
and actually saw the pathologic condition m the form 
of peptic ulcer that the present understanding of it 
was 1 cached Previous to this deielopment of surgerj, 
96 per cent of peptic ulcers were believed to be m the 
stomach As a matter of fact, onlj about 25 per cent 
are so situated Ulcer was believed to be a disease 
much more common m females than m males; in reality, 
the incidence is but little over 25 per cent m women It 
was believed that patients with ulcer suffered pain 
immediatelv after eating, we now know that temporary 
relief follows eating It was belic\ed that hemorrhage 
W'as often a sign of peptic ulcer, w'C now' know' that 
it occurs m less than 25 per cent of cases The greater 
number of sudden hemorrhages from the stomach 
W'hich are not preceded and follow'ed by the ordinarj 
symptoms of ulcer arc not caused by ulcer but b) 
superficial erosions of the gastric mucous membrane 
due to toxic hepatitis, the result of focal infection often 
originating in the appendix, gallbladder, teeth, tonsils, 
and so forth 

Roentgenograms, correctly interpreted have been 
extraordinarily valuable m the diagnosis of peptic 
ulcer A roentgen-ray specialist attached to a medical 
clinic has little opportunity to perfect himself m the 
interpretation of shadow's of gastric and duodenal 
ulcer Skill IS acquired only by directly comparing the 
plate w'lth the actual condition as disclosed at operation 
Ever}' roentgenogram of the abdomen is capable of 
enlightening or of misleading interpretation Plates 
honestly but mcoirectly mterpretea, purpoiting to show' 
certain conditions, are constantly being submitted The 
\aluc of the roentgen ray in the diagnosis of gastric 
and duodenal lesions is measured, not by artistic suc¬ 
cess, but by the skill and experience of the interpreter 
In the year ending June 30, 1921, Carman and his 
associates diagnosed hj the roentgen ray 523 cases of 
duodenal ulcer, in w'hich operation w'as performed, 
the diagnosis was confirmed in 500 (95 6 per cent ) 
cases During the same period, roentgen-ray diagnosis 
of gastric ulcer in 125 cases w'as confirmed at operation 
in 122 (97 6 per cent ), eight of the ulcers, however, 
proved to be malignant In the same period, eight 
cases w'ere diagnosed gastrojejunal ulcer, of w'hicli six 
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(75 per cent) were confirined .nt operation Besides 
these, 7,S68 cases were diagnosed as negatne for duo- 
dcinl, gastric, or gastrojcjiinal nicer Exploration was 
perfonned in 631, and the absence of ulcer was verified 
in 587 (93 1 per cent ) 

Double ulcer, gastric and duodenal, has been found 
in about 6 per cent of the cases seen at the Mayo 
Clinic Se\eral patients with duodenal ulcer a\eic 
relieved tcinporaril} by gastro enterostomy, and on 
return of s)niptonis ucrc found to have gastric ulcer 
I lia\e obserced three sueh cases Perhaps the 
gastric ulcer did not follow the gastro-cntci ostomy but 
was present and orcrlooked at the time of operation 
A surgeon operates on a patient and finds an obvious 
duodenal ulcer with obstruction, the type that gastro- 
enterostoni) is almost certain to cure, and promptly 
performs a gastro-cntcrostoniy If the condition of 
the patient is none too good, the examination of the 
stomach niaj be cursory, and the gastric ulcer may be 
ocerlooked Such instances at least bring up the fact 
that the results of gastro-enterostomy alone in cases of 
gastric ulcer are satisfactory in only about 60 per cent 
of cases Excision of the ulcer, preferably by cautcrj, 
IS essential to the best results 

The greater number of duodenal ulcers arc entirely 
diftcrent pathologically from gastric ulcers Chronic 
gastric ulcers always have craters, the majority of duo¬ 
denal ulcers do not ha\c craters, and, therefore, often 
are not recognized at necropsy Gastric ulcers are the 
callous t\pc, and penetrate all coats of the stomach to 
the peritoneum In the duodenum ulcers are usually 
erosions, little fissures or cracks extend through to the 
muscular coat and peritoneum, giving the appearance 
of erosion as by a hie, the significance of wdiich may 
be missed by an observer who bases his idea of duo¬ 
denal ulcer on his knowledge of the appearance of 
gastric ulcer Only the minority' of duodenal ulcers 
have true craters, and such as occur are usually on the 
posterior w all of the duodenum 

MALIGNANT DEGENERATION OF PEPTIC ULCERS 

In fire cases of carcinoma of the upper duodenum 
which came under my observation, four of the tumors 
were so closely connected with the pancreas or common 
duct that I could not determine that they were primary 
m the duodenum The practice of excising duodenal 
ulcer to obviate a liability to cancer has not a sound 
foundation I have, however, seen a few cases of gas¬ 
tric cancer in which a duodenal ulcer extended to the 
pylorus Whether there was causal relation between 
the gastric margin of such an ulcer and cancer is open 
to discussion 

My experience coincides with that of surgeons the 
world over, and leads to the belief that cancer of the 
stomach rather often originates in ulcer of the stomach 
or perhaps from the same causes as those that produced 
the ulcer Unless the ulcer is excised, it 'cannot be 
determined whether or not its margin is cancerous A 
specimen of tissue removed from the base of the ulcer 
may not show the carcinoma if it exists only in the 
margin 

Balfour ^ has demonstrated the ease and safety of 
the cautery in operations for ulcers of the stomach, and 
as a preventive against overlooked carcinoma on the 
margin of an ulcer it has been of the greatest value 

1 Balfour, D C The Use of the Actual Cautery in Treating 
Benign Lesions of the Stomach and Duodenum, Surg Chn N America 
1 1233 1240 (Oct) 1921 


The heat not only destroys the ulcer but also sterilizes 
the nuclei of the malignant cells at a distance, by selec¬ 
tive effect, so that, following this procedure, recurrence 
of carcinoma has been extraordinarily reduced, as com¬ 
pared with that following knife excisions 

Putting aside evidence derived from operating room 
experience, vvhicli might be influenced by the character 
of the lesions to be resected, I wish to call attention to 
some valuable collateral evidence Von Eiselsberg, 
studying the material at the Vienna Hospital, in refer¬ 
ence to the ultimate results of the surgical treatment 
of gastric and duodenal ulcers, showed that of forty- 
one deaths at dates remote from operation thirteen 
were knowai to be from cancer of the stomach But, 
since only twenty-three postmortems were held, it is 
readily seen that the thirteen know'U cases of carcinoma 
of the stomach were not representative of the total 
group of forty-one but of the group of twenty-three 
It should be remembered also that von Eiselsberg's 
cases were both of gastric and of duodenal ulcers, that 
ukers exist in a ratio of three duodenal to one gastric, 
and that duodenal ulcers do not have a tendency to 
become cancerous The statistics of Joshn “ of the 
Massachusetts General Hospital, showing that 24 per 
cent of tlie late deaths following gastric and duodenal 
ukers were from cancer of the stomach, are pertinent 
Again, It may be noted that duodenal and gastric ulcers 
were grouped together, and probably only one-fourth 
could be considered gastric ulcers and, therefore, as 
having 1 cancer liability 

Standard life insurance companies were anxious to 
know whether or not patients who had been operated 
on for gastric and duodenal ulcers vv'ere insurable Mr 
Hunter, actuary of tlie New York Life Insurance Com¬ 
pany, with his staff, investigated 2,323 cases at the 
Mayo Clinic in which operations had been performed 
for gastric and duodenal ulcers The results proved 
tint the death rate m cases of duodenal ulcer, in the 
hve years following operation, was no higher than the 
average for the same age and condition in the insur¬ 
able risks as shown by the life insurance mortuary 
tables, while the rate m the gastric ulcer group was 
three times that of the normal risk In 1914, Wilson “ 
summarized the results of a study of resected tissue 
containing the primary carcinomatous lesion m 399 
cases of gastric cancer seen at the Majo Clinic, nine¬ 
teen (4 8 per cent) showed ulcers with doubtful cancer 
in the border Photomicrographs from five of the 
nineteen cases had been shown before the Association 
of American Physicians in 1909, when they were con¬ 
sidered by the members who examined the slides to be 
benign ulcer Three of the five patients died of cancer 
in the next five years 

SUMMARY 

1 Duodenal ulcer is treated satisfactorily by surgery 
in approximately 95 per cent of cases, although m 1 or 
2 per cent of these a second operation may be required 
The ulcer is not associated with cancer liability 

2 The average operative mortality m cases of duo¬ 
denal ulcer, including the acute and chrome cases, is 
under 2 per cent from all causes, and, as the part of 
the duodenum usually inv'olved is merely the vestibule 
of the small intestine, permanent interference with 
function is slight 

2 JosIiD, E P End Results in Cases of Gastric and Duodenal 
Ulcer J A M A 63 1836 1839 (Nov 21) 1914 

3 Wilson L B and McDowell IE A Further Report of the 
Pathologic Evidence of the Relationship of Gastric Ulcer and Gastric 
Carcinoma Am J M Sc. 48 796 816 1914 
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3 In cases of gastric ulcer, satisfactory results are 
obtained by one operation in more than 85 per cent In 
the remaining cases, a secondary operation, preferably 
resection, which eliminates, to a great extent, future 
ulcer possibilities, brings the surgically satisfactory 
group of gastric ulcers well above 90 per cent, but 
there is a definite cancer liability m the years to follow 

4 The average mortality in the operative treatment 
of cases of gastric ulcer, including the acute and 
chronic cases, is about 3 5 per cent The stomach has 
important functions to perform and a certain amount 
of permanent crippling may result 

5 In about 50 per cent of the patients rvho fail to 
obtain satisfactory relief, the difficulty is functional and 
can be relieved by medical management The other 50 
per cent must be classified as surgical failures due to 
faulty mechanics, and will require secondary corrective 
surgical procedures for relief 

6 The patients’ general condition must be consid¬ 
ered and rational habits of living established The 
elimination of all sources of focal infection is also an 
essential measure 


.iRELATIVE VALUE OF SURGICAL AND 
MEDICAL TREATMENT OF GASTRIC 
AND DUODENAL ULCER 


ARTHUR DEAN SEVAN, MD 

CHICAGO 

During the last ten years or more I ha\c had the 
opportunity of making, ivith my medical colleagues at 
the Presbyterian Hospital, a combined studj' from both 
the medical and surgical points of view of the subject 
of peptic ulcer I believe that we have approached 
this matter with open minds and have attempted, in this 
clinical research, first, to establish the relationship 
between the clinical picture and the pathologic anat¬ 
omy, and, secondly, to determine the value of both the 
medical and the surgical treatment and the indications 
for each During this period of ten years, of course, 
similar researches have been made in a large number of 
clinics, both in this country and abroad, notably by 
w'orkers m the Mayo Clinic at Rochester, by the Leeds 
group in England, headed by Mojnihan, bj von Eisels- 
berg and his assistants, Haberer and Clairmont, and by 
Schmieden, who was formerly with Bier and who now 
has a chair of surgery at the new university at Frank¬ 
fort, and, of course, my many others 


ETIOLOGY OF PEPTIC ULCER 


I shall attempt to summarize briefly the results of my 
experience with this problem In the first place, I think 
it might be ivell to discuss the present status of our 
knowledge of the etiology of peptic ulcer Peptic ulcer 
IS a lesion in the causation of rvhich a number of fac¬ 
tors play an important part, but, of course, that is 
true of almost all lesions Take, for instance, such a 
simple lesion as a furuncle on the back of a man’s neck 
I have for j^ears taught my students that here rve had 
at least three causative factors, and I have expressed 
the matter bj-^ the algebraic equation X Y 4- Z = 
furuncle In this equation X is the essential germ 
cause, usually Staphylococcus aiDeiis, Y is the small 


* Read before the jomt meeting of the Section on Surgery General 
and Abdominal and the Section on Gastro Enterology and ProctoJo^ at 
the Seventj Third Annual Session of the American Medical Association 
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abrasion produced usually by a rough collar, which 
furnishes the atrium of infection , Z is the general low¬ 
ered resistance of the individual that permits of the 
growth of the organisms in his tissues These three 
factors combined produce the resulting boil 
I think peptic ulcer is a more complicated condition 
than the simple boil and that eve have at least three, and 
probably more, factors in its causation If ive 
expressed these in terms of the same algebraic formula, 
we H'ould have X -f- Y -f- Z = peptic ulcer I am 
rather inclined to consider the X in this equa¬ 
tion as the gastric juice with its power of digesting 
devitalized tissue I place this first because it is the 
characteristic factor of peptic ulcer Peptic ulcer docs 
not occur in the absence of gastric juice Y is an area 
of lowered local resistance, resulting usually from some 
mjurj or lesion of the blood vessels of the mucous 
membrane, interfering with the blood supply of a 
small area of tissue and so low'ering its vatalitj that the 
gastric juice can destroy and digest it Z is again the 
lowered general resisting power of the individual, 
which, I believe, in this case presents probablj a rather 
complex picture, as this lowered resisting power may be 
due to a numljcr of quite different causes 
First, anemia is undoubtedlj one of the conditions 
lowering the resisting power of the patient General 
poor nutrition is an important factor This was 
well demonstrated during the last war when the hunger 
blockade of the central European countries w'as fol¬ 
lowed by an enormous increase m peptic ulcer, due to 
the lack of proper food and to the ingestion often of 
food that was difficult to digest Another factor which 
lowers the resistance of the individual and plajs an 
important part in the production of peptic ulcer is 
increased nervousness of the patient Nervous strain 
(w'orry) is recognized by manj investigators as being 
one of the important factors in the development of 
peptic ulcer This may piocluce its effects m several 
wajs, increasing possibly the high acid content of the 
gastric juice and possibly producing pjloric spasms or 
possiblj lowered resistance against the action of gastric 
juice by impairment of proper nervx function, although 
the last suggestions are, of course, purely theoretical 
I believe we can safely say that all these factors—the 
X -f- Y 4- Z, w Inch I hav'e described—play important 
parts m the production of peptic ulcer 

There has been of late years a good deal of mv'esti- 
gation directed toward demonstrating diat focal infec¬ 
tions, such as infected teeth and tonsils, an infected 
appendix or an infected gallbladder, may cause peptic 
ulcer by producing hematogenous septic infarcts of 
areas of the mucous membrane of the stomach 
Rosenow has particularly called our attention to this 
point There can be no doubt that infections occur 
in which we hav'e the picture of an acute ulcer of the 
stomach or duodenum which results from a hematog¬ 
enous infection oi septic embolism of a vessel of the 
mucous membrane of the stomach and duodenum, from 
a focus of infection, such as the tonsils or teeth, or 
from an extensive area of skin infection followang a 
burn My own impression is that these acute cases 
usually heal promptly or if they are very serious they 
may result fatally, but I believ'e that they are not the 
ordinary common cause of the cases of peptic ulcer 
of the stomach and duodenum which we see clinically, 
and that the infection from pus organisms plays a 
minor role m the causation and the persistence of 
peptic ulcer 
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SV SrPTOMS 

My conception of tlie symptoms of peptic ulcer, 
especiall} tlie essential and common symptom of stom¬ 
ach distress, I sliall present very briefly Tlie sensa¬ 
tions experienced by the patient with peptic ulcer may 
be described as sensations of discomfort or distress, or 
of actual pain We surgeons who operate today, very 
frequently under local anesthesia, on abdominal viscera 
recognize the fact that we can handle the stomach and 
duodenum with little oi no distress to the patient We 
can sew the stomach and intestines together as in a 
gastro-enterostoiiiy without any sensation We can 
burn off the end of the stonnch or duodenum w’lth a 
cautery without causing any sensation, and we some¬ 
times wonder why an ulcer in the duodenum or in the 
stomach produces pain and how' it produces pain We 
know that if in performing an operation under local 
anesthesia we pull on the viscera we can produce 
very great pain We know too that m the abdominal 
car it} the most coiiinion cause of pain is distention of 
some \iscus, as is clearly shown m the great pain result¬ 
ing from obstruction of the c}stic duct in gallstone 
colic, or the great pain lesulting from obstruction of 
the ureter m kidne) stone colic, or the great pain result¬ 
ing from the obstruction of the bowel in ileus In 
these case-i we can quite clearly see and can demon¬ 
strate experimentally and clinically that it is the intra- 
visceral tension which produces the pam We know 
too that tissues that are the site of an inflammatory 
process are much more painful than the normal tissues 
in the abdominal caa it\ 

Pam, as I have studied it in peptic ulcer, occurs 
under tiiree conditions first, when there is an intra- 
visceral tension due to the distention of the stomach or 
the bowel with gas and food, and associated often with 
obstruction or a spasm preaenting the normal emptying 
of these viscera, secondly, when there is irritation 
caused b} the gastric juice on the raw surface of the 
ulcer, the so-called chemical pain, and thirdly, when 
there is lighting up of an acute inflammatory process in 
and about the ulcer itself This sort of pain is liable to 
produce a picture in a patient w’lth duodenal ulcer 
resembling verv closely that of a gallstone attack I 
hat e been able to unrat el a number of cases m which 
because the character of the pain so closely simulated 
gallstone colic tve had made that clinical diagnosis 
before operation and in which at operation I have 
found no lesion of the gallbladder but an inflamed and 
often a penetrating ulcer, usually either in the duo¬ 
denum or m the stomach, and close to the lesser 
curvature 

Personally, I can understand quite well stomach and 
duodenal pam which results from mtravisceral tension 
and pain which results from an acute inflammatory 
process developing in and about the ulcer In the light 
of the fact that w'e can crush a part of the stomach or 
the duodenum or cut it off or destroy it with a cautery 
without producing any sensations to the patient, it is 
difficult for us to understand how gastric juice poured 
o\er the raw surface of an ulcer can produce pain, 
unless we accept the proposition that in this pathologic 
condition of ulcer the tissues are more sensitive than 
under normal conditions This I consider is the fair 
and logical explanation of the facts I am quite will¬ 
ing to accept the generally accepted belief that the 
ordinary pain of peptic ulcer is due to pouring over the 
raw surface acid gastric juice with a high free hydro- 
chlcr’c acid content and I believe we are compelled to 


accept this point of view by the results I 

constantly observe of the neutralizing \ -j- ^ 

chloric acid with alkalis, w'lth the resu\ va 

and disappearance of the pam How'evei 

that mtravisceral tension plays a definite a 

part in the distress and pam of peptic ulc\ ^ 

in almost all painful conditions of the ab^^, ai vTs- 

cera I believe that this phase of peptic ulcer deserves 

special study and that when this problem is solved we 


will have learned that here, as in almost all painful 
abdominal lesions, mtravisceral tension plays an essen¬ 
tial part 


HEALING OF PEPTIC ULCER 


In regard to the healing of these ulcers, I want to 
draw a parallel, as I have done in my own study, 
betw’ecn the ordinary varicose ulcer of the leg and 
peptic ulcer We can study the healing process of a 
varicose ulcer and W'atch the process directly under our 
eye from day to day First, let me again suggest the 
algebraic equation X -f- Y -j- Z ~ varicose ulcer In 
this algebraic equation the X, the essential and char¬ 
acteristic factor in the etiology, is the obstruction of 
the return circulation, Y is usually some slight 
traumatism of the skin This slight injury becomes 
the starting point of an ulcer, sometimes of consider¬ 
able size Instead of healing, the tissues about the 
injury break down and the ulcer grow’s in size Z is 
the general resisting power of the individual again and 
this IS modified by poor nutrition, poor hygienic sur¬ 
roundings, hard w'ork and general constitutional dis¬ 
ease If one makes a culture of the secretions of the 
varicose ulcer he w’lll have no difficulty m demon¬ 
strating pus organisms of various kinds and often 
saprophytic organisms I believe, however, that these 
organisms do not play an important part, either in the 
production of the ulcer or in preventing wound healing 
Of course, at times, a varicose ulcer becomes acutely 
infected and inflamed I would draw, therefore, a close 
parallel between the varicose ulcer and the peptic ulcer 
as far as pus organisms are concerned, that is, they 
are present in both, they are, however, as a rule simply 
an incident and they may occasionally be the cause of 
lighting up of an acute infection, but they are not the 
essential cause of the ulcer 

Now' let us examine the natural history and the 
w'ound healing of a varicose ulcer I beheie I can 
speak on this subject w'lth some authority since I have 
w'atched carefully a large number of these cases Keep¬ 
ing in mind the X and Y and Z which equal varicose 
ulcer, if we place the patient at absolute rest m bed m a 
recumbent position and elevate the affected leg we do 
aw'ay for the time being w'lth the X, the most essential 
factor in the production and maintenance of varicose 
ulcer, that is, the interference w'lth the return circula¬ 
tion If we do only this, wuthout attempting to do 
anything else, as a rule in a very limited period (from 
ten days to tw'o weeks or more) the ordinary varicose 
ulcer will heal In the healing process the bacteria 
which are on the surface gradually disappear and 
granulations become healthier, and with the complete 
epidermization of the ulcer the bacteria disappear 
entirely If the general condition of the patient is bad, 
if the patient is anemic, run-down from any cause or 
undernourished, improved hygiene, better food, fresh 
air, cleanliness and attention to proper elimination are 
important in improving the general condition of the 
patient Under this improved general condition, 
w'Ound healing is more rapid y 
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1 there is a combined condition, such as varicose 
ncer plus syphilis, antispecific treatment is of very 
definite lalue In other words, the history of a leg 
ulcer IS that when we remove the essential cause and 
contributing causes and place the patient and the put 
involved in the best possible condition for healing, 
especially when we remove the essential cause—the 
interference with the return circulation—wound heal¬ 
ing, as a rule, occurs promptly 

There are, however, some exceptions to this lulc 
The old tune surgeons recognized perfectly well the 
existence of some of these old leg ulcers of a ccrfain 
type which they called “callous ulcers ” If you exam¬ 
ine one of these you will find a rim of very dense scai 
tissue around the ulcer, and in the crater-like depres¬ 
sion of the ulcer itself In these callous ulcers, wound 
healing is very slow and sometimes almost impossible 
to obtain with the ordinary elevation of the limb, rest 
and improved general condition of the patient, which 
is in lancose ulcer of the ordinary type so efficient 
Old time surgeons understood this problem ver)> well 
and in order to heal one of these ulcers they would 
dissect out the hard indurated callous margin of the 
ulcer and the base of the ulcer itself, then place the 
patient in a recumbent position and treat tlie ulcer as 
the varicose ulcer of the ordinary type and obtain in 
this way wound healing 

There is a third type which one might mention in 
continuing this parallel between the varicose and peptic 
ulcer, and that is the old chronic ulcer in which such 
great changes have occurred at the site of the ulcer that 
the tissues have apparently lost their power of repair, 
and not infrequently m these cases we must resort to 
dissecting out the ulcer and employing either skin 
grafting or covering the area with a flap by sonic 
plastic operation 

I should like now to ask you to keep m mind this 
picture of varicose ulcer as I have draivn it and apply 
It to the study of peptic ulcer I am thoroughly satis¬ 
fied that very much the same thing happens in the ulcer 
111 the intenor of the stomach and duodenum that hap¬ 
pens in the ulcer of the leg If we can place a peptic 
ulcer under conditions m which we eliminate, as we can 
do in a varicose ulcer, the essential causes which pro¬ 
duce and maintain the ulcer, we can m the nst 
majority of cases succeed in producing wound healing 
on the interior of the stomach and duodenum just as 
V e can on the external integument In order to do this 
It IS clear that we must place the patient at rest in bed 
and we must place the stomach and duodenum at rest 
as much as possible There is no doubt m my mind 
but that rest in bed is very desirable, certainly for sev¬ 
eral weeks Local rest of the stomach and duodenum 
are obtained by removing food traumas and by the 
blandest possible diet This, of course, is the practical 
method which we employ m clinical work 

We can demonstrate absolutely the value of rest m 
the healing of these peptic ulcers by the results which 
can be obtained from the operation known as jejunos- 
tomy If, for instance, under local anesthesia, we pick 
up the first part of the jejunum and introduce a small 
rubber tube into the intestine, performing the opera¬ 
tion with good technic so as to prevent any leakage and 
resulting peritonitis, and if we keep this tube in the 
jejunum for a number of weeks, or even months, and 
put nothing of any kind in the stomach but feed the 
patient entirely through this jejunostomv tube, we, m 
this way, of course, place the stomach and duodenum 


at absolute rest and we can cure almost any of the 
peptic ulcers in the stomach or duodenum in this man¬ 
ner Tliat has been demonstrated now in a number of 
cases I think we should keep this in mind as a aery 
definite illustration of the importance of rest in the 
management md the healing of peptic ulcers 

In the next place, and most essential, is the neutral¬ 
izing of the acid of the gastric juice so as to preaent the 
irritating digestive effects of the gastric juice on the 
raav ulcer surface We must place the patient, handi¬ 
capped as he IS by being in bed, under the best possible 
hygienic conditions as far as food, fresh air, nursing 
and massage are concerned to improae his general con¬ 
dition In the large majority of peptic ulcers, rest of 
the patient in bed, rest of the stomach and duodenum, 
neutralization of the gastric juice and improvement of 
(he general condition-of the patient mil result, in the 
course of some weeks, or possiblj sereral months, in 
a complete healing of the ulcer There are, howescr, 
i cry defuntc exception'; to this rule 1 believe there is 
no doubt that old callous ulcers of the stomach and 
diiodciuim arc often aery' rctractory, just as arc old 
callous ulcers of the leg, to this rest treatment, and 
when the ulcer is situated so as to impair seriously the 
functions of the stomach and duodenum, as at, or near, 
the pydoius, prodiiLing obstruction and deformity, com¬ 
plete wound healing cannot, as a rule, be obtained by 
medical management alone 

I desire by the rather rough outline which I ha\e 
diawn to present to you the conception that both the 
ulcer of the leg and the ulcer of the stomach and duo¬ 
denum are the result of a number of causative factors, 
that when we recognize these factors we are then in a 
position to apply this knowledge m a practical way to 
the cure of the disease, and that the cure depends on 
the recognition of the principle that if we eliminate 
altogether or m large part the causatu e factors w e can, 
as a rule, place the patient and the local lesion in a con¬ 
dition in which w'ound healing can go on to completion 
and we can cure the disease Although we can cure 
the great majority^ of peptic ulcers by medical manage¬ 
ment on the principles which I have outlined, there 
remains a considerable number of cases, just as in 
ulcers of the leg, in wduch w'c must resort to something 
more than medical management, namely', to surgical 
treatment of one kind oi another 

We can cure a aancose ulcer of the leg by proper 
treatment We can cure a peptic ulcer by projier treat¬ 
ment We want to remember, howe\cr, that the ulcer 
in either case may recur, that it may recur at the 
original site or a new ulcer mar develop, and that this 
IS liable to happen unless w'c take pains to eliminate, 
to some degree at least, the causes which produced the 
ulcer in the first instance 

In the case of the varicose ulcer the important factor 
of interference w'lth return circulation can be remedied 
often by' wearing a proper bandage or by' a surgical 
operation, removing a segment of the acms and break 
mg the long column of blood In the case of the peptic 
ulcer, if we are to jirevent recurrence, w'hich ij 
unfortunately' common, we must, by proper attention 
to diet and the general condition of the patient, elimi¬ 
nate the acidity and food traumas, the nervous tension 
and the bad general conditions w'hich w'cre responsible 
for the ulcer in the first instance The person who 
has been cured of a peptic ulcer must know that the 
price of a pennanent cure is eternal aigiiance, and this 
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IS true whether the cine Ins resulted from medical 
management or surgical operation * 

SURGICAL TRCVTMLNT 

Now let ns turn to the surgical treatment of peptic 
ulcer Surgical treatment includes operations for per¬ 
foration, foi pjlonc obstruction for hour-glass stomach 
and operations performed for the actual removal— 
the resection—of the ulcer It includes also gaslro- 
enterostoim and jejunostoni} There can be no ques¬ 
tion, of course, about the necessiU and great value of 
the surgical treatment for perforation and for cicatricial 
and umielding p}loric obstruction and for hour-glass 
stomach in which the deformitj produces sjinptoms 
All internists and surgeons agree that these conditions 
demand surgical treatment 

What can surger) do to cure chronic peptic ulcer of 
the duodenum and stomach 

1 The ulcer nia\ be excised bj one of seicral 
methods and the patient cured bj an operation which 
carnes a certain amount of risk, which laries enor- 
niouslj with the skill and experience of the operating 
surgeon 

2 Ninet) per cent of ulcers of the duodenum and 
50 per cent, or more, of ulcers of the stomacii ma}' be 
cured bj gastro-entcrostomi, which again carnes a 
certain amount of risk, probabh less than 2 per cent 
in skilled hands, with an associated risk of de\eloping 
a jejunal ulcer in 3 per cent, or more, of the cases 

How does gastro-enterostoni) cure an ulcer in the 
stomach and duodenum^ This has been answered m 
seieral wars Patterson heheies that the important 
factor in the cure is the neutralization of the acid 
gastric juice hr tlie alkaline bile and pancreatic juice 
which results from their pouring into the stomach 
through the new' opening Admitting that there is 
probablj some truth m this theorj, I belieie that the 
\alue of a gastro-enterostomj is in the safety rahe 
action of the new opening, the relief of tension Let 
us apply this conception to a gastro-enterostomy per¬ 
formed for a duodunal ulcer, in which the prospects of 
cure are, I believe, 90 per cent I visualize the result 
m this war As soon as the gastro-enterostomy is 
performed, spasm of the pjlorus prerents the gastric 
contents from passing into the duodenum, and, as a 
result, the gastric juice and food take the course of least 
resistance and pass out through the new opening The 
duodenal ulcer is thus put at rest, is protected from the 
irntating actions of the gastric contents and wound 
healing proceeds rapidlj and the ulcer heals As soon 
as the ulcer heals, or possiblj eren when it begins to 
heal and becomes corered with health} granulations, 
the pjloric spasm ceases, in whole or m part, and the 
gastric contents begin to take the normal course 
through the p}lorus In ni} mmd, one of the reasons 
for the marked relief w Inch follow s gastro-enterostomy 
IS probably the relief from intragastric tension which 
the gastro-enterostomy affords In the case of the cure 
of a gastnc ulcer produced b} a gastro-enterostom}, I 
belter e relief from gastnc tension, the freer emptjing 
of the stomach and the neutralization of the gastnc 
juice b} the bile and pancreatic juice furnish the logical 
explanation 

I hare alread} referred to the cure of peptic ulcer by 
jejunostomy Here the explanation is very definite 
The ulcer, whether in the stomach or duodenum, is at 
once placed at rest by feeding the patient through the 
jejunal tube and healing usually progresses rapidl} 


The operation is, howerer, m spite of its efficiency, not 
a rer} practical method of treatment and should be 
reserved as a prcliminarr procedure in senousl} handi¬ 
capped patients In one case, br a jejunostom} I rras 
able to sare the life of a man rrho had at the time of 
the operation but 17 per cent hemoglobin 

What can be said of the operations for excising 
peptic ulcers? This can be accomplished either b} an 
oval or w'cdge-bhapcd excision, when the conditions 
permit, or bv transierse resection of the stomach or 
b} w'hat IS now being tried rather extensn el), a resec¬ 
tion of the stomach and duodenum by the Billroth II 
and the Billroth I operations The excision of the 
ulcer seems the ideal treatment The risk, howerer, is 
considerable It is the operation of choice when it can 
be performed without great risk and without resulting 
dcformit) A new chapter is being written at this tune 
m stomach surgerv hr the men w ho are performing the 
extensile resections of the duodenum and stomach, 
w Inch are termed the first and second Billroth methods 
These operations hare prored, m the hands of a few 
expert surgeons surpnsmglj successful jMoynihan. 
Haberer, Clairmont, Eiselsberg and Schmieden hare 
reported series of fiftr or more cases, with from 1 to 
2 per cent mortaht) I hare been much impressed 
rrith the ralue of the Billroth II excision for ulcer and 
am tr>ing it out m a senes of cases, especiall) m cases 
of calloub ulcers m rrhich the possibiht) of carcinoma 
must be considered 

The Billroth excision accomplishes definitel} three 
things (1) It remores the ulcer (2) It remores the 
p}lorus and the element of pjlorospasm (3) B) 
remor mg a considerable amount of the secreting area 
of the stomach, it diminishes the free h}drochlonc 
acid content of the gastnc juice, and finall) it remores, 
rvith the ulcer area, a possibl) existing or a potential 
carcinoma 

MANAGEMEXT OF PEPTIC ULCER 

Norr that rre hare revierred the essential pnnciples 
of this subject, let us ask ourselres horr rre shall apply 
this knorr ledge to actual practice, let us sa) in a hun¬ 
dred ulcer cases? I beliere that rre can make this 
matter simpler and clearer if rre answer the question 
With our knowledge of this subject, how rrouid you 
and I like to hare an ulcer of the stomach or duo¬ 
denum treated’ After all, this is the real test If I 
had a peptic ulcer, uncomplicated by any of the condi¬ 
tions rrhich, we all agree, demand surgical treatment, 
perforation, pr lone obstruction from scar, etc, I 
should rrant it treated br a scheme of sound medical 
management and rrouid place myself m the hands of 
my colleagues, Sippy or one of his disciples, because I 
believe that he has worked out the best method so far 
derised I beliere that my chances of cure rrouid be 
from 80 to 90 per cent, and that I could keep rreli if I 
took reasonable care of inrself I rrouid recognize the 
fact that there rras a certain definite risk of recurrence 
Horr targe this is is difficult to state in figures 

If I had had repeated hemorrhages and the eridence 
shorred the ulcer rras probably in the duodenum, I 
should rrant to be operated on by one of my good 
surgical colleagues rrho had devoted special attention 
to this subject and I should rrant a gastro-enterostomy^ 
performed If in the course of the disease persistent 
pyloric obstruction developed I should want a gastro¬ 
enterostomy performed If in spite of good medical 
management, I rr as i oi i ompleteh cured and sy nip- 
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toms recuired on slight provocation, I should want a 
gastro-enterostomy performed If m spite of good 
ulcer management, the symptoms persisted I should 
want to be handled as a carcinoma suspect and be given 
the benefit of an exploratory operation If at the 
operation a callous ulcer was found on the stomach side 
of the p)'lorus, I should want the benefit of a second 
Billroth operation If I had an operation for ulcer, 
cither a gastro-enferostomy or a resection, I should 
want to be given medical ulcer management as a part 
of the after-care for the purpose of reducing to a 
minimum the chances of a jejunal ulcer 

If I attempt to put the question of the medical and 
surgical treatment of ulcer in figures, I should do so 
m about this way Almost all ulcers in then early his¬ 
tory should be treated medically When they persist 
under good medical management, when they recur m 
spite of good medical management and the care which 
the patient can obtain in his or her peculiar station of 
life, when serious and repeated hemorrhages occur, 
when pyloric obstruction does not yield to good medi¬ 
cal management, when there is a reasonable suspicion 
of malignancy, in all of these cases medical manage¬ 
ment should not be too long persisted in but should give 
way to exploration and surgical therapy as the safer 
plan and the plan which affords the better prospect of 
cure Numerically, I believe that these cases demand¬ 
ing surgical treatment for their best interests would 
constitute about 10 per cent of the ulcers of the chronic 
type 

To Msualize this a little more clearly, let us take 100 
cases of peptic ulcer Practically all of these should be 
given at first the benefit of sound medical management 
Possibly ninety of these patients may be cured and 
kept w'ell by medical management Probably 10 per 
cent of these cases, after repeated trials of medical 
management, will prove refractory and should then be 
given the benefit of exploratory operation and surgical 
therapy I have no sympathy for the position taken by 
some surgeons that ulcer of the stomach and duodenum 
are conditions like gallstone disease that are to be 
relieved by surgical operations Nor have I any 
sympathy with the position taken by some gastro¬ 
enterologists, that all ulcer cases must be treated medi¬ 
cally and that surgical therapy should be put off as 
long as possible and be regarded simply as a last resort 
To my mind, the great \aluc of medical management 
has been clearly shown, especially by Dr Sippy and 
his disciples They have showm that peptic ulcer can 
be cured by medical management and that the great 
majority of patients can be so cured 

On the other hand, no more brilliant chapter has been 
written in the history of surgery than the chapter on 
gastric and duodenal ulcers We owe to our surgical 
col'eagues most of the knowledge that we have of 
jt^astric and duodenal ulcers, the knowdedge which we 
ha\e obtained by the autopsies in vivo which we have 
made in the last twenty j'ears Twenty years ago, we 
hardly knew that there was such a thing as a duodenal 
ulcer The surgeons furnished us with the knowdedge 
of Its existence and its frequency The surgeons made 
mistakes in the de\elopment of this subject They 
performed too many gastro-enterostomies They 
placed too little value on medical management 

But in spite of mistakes, great progress has been 
made and today we can say with much confidence that 
m the cases of ulcer which prove refractory to medical 
management, modern surgery offers much to these 


patients The ideal 'Situation is the joint treatment of 
these cases bj internist and surgeon, \.lio realize the 
field of usefulness and the limitation of both the medi¬ 
cal and surgmal management and a ho give to their 
patients the benefit of their combined judgment and 
the treatment demanded in each individual case 
122 South Michigan Avenue 


RELATIVE VALUE OF MEDICAL AND SUR¬ 
GICAL TREATMENT OF GASTRIC 
AND DUODENAL ULCER* 

BERTRAM \V SIPPY, MD 

CHICAGO 

The relative value of medical and surgical treatment 
of peptic ulcer and the indications for each are depend¬ 
ent on a number of factors Among these, three stand 
foremost 1 he first factor has to do with the condi¬ 
tions and complications that attend the ulcer The 
second involves a careful consideration of the char¬ 
acter of the surgical treatment to which the patient is 
to be subjected Herein, the skill of the surgeon who 
IS to perform the operation is of the utmost importance, 
since It influences enormously the immediate mortalitj 
and, to a lesser degree, the late bad effects of the 
operative treatment of the disease 1 he third pertains 
to the straightforwardness with which the type of 
medical treatment employed combats or removes the 
conditions that retard or prevent healing and thus con¬ 
tributes to the eradication of the ulcer and its com¬ 
plications 

Careful analysis of these three factors should more 
frequently serve as a basis for choice of method to be 
employed Proper analysis of the first factor neces¬ 
sitates an accurate study of the case for the purposi 
of revealing the conditions and complications tint 
attend the ulcer If one knows what to look for and 
how to go about it, prolonged study of the case is 
seldom required for an exceedingly trustworthy investi¬ 
gation relative to the presence of ulcer and such 
important conditions and complications as may attend 
It Then the question so often contemplated in the 
improper form Should peptic ulcer be treated sur¬ 
gically or medicall} ’ becomes one easier of solution in 
this form Should this particular ulcer, with the 
recognizable conditions and complications that attend 
It, be treated surgically or medically or by combining 
both methods? 

Obviously, the best answer to such a question cannot 
be given witliout a thorough and unbiased understand¬ 
ing of what may be done by each of these procedures 
to relieve the symptoms of distress and eradicate the 
disease Then the discomforts, probability of cure and, 
last, but not least, the mortality that is likely to attend 
the adoption of such surgical or medical measures as 
are to be applied to that particular patient must be 
carefull> weighed in the balance before proper choice 
of procedure can be made 

SURGICVL TREATMENT OF PEPTIC ULCER 

The surgical treatment of ulcer and its complications 
incorporates two methods of attack The method that 
has been, and still is, the most widely used leaves the 

* Read before the joint meeting of the Section on Surgery General 
and Abdominal and the Section on Ga tro Enterology and Proctology 
at the Seventy Third Annual Ses ion of the American Medical Associa 
tion St Louis Ma^ 1922 
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uiccrntcd area virtiinlly imclniiped at tlic time of tlio 
operation, but cnip!o 3 b measures that tend to remorc 
complications and distress sjiiiptoms and to bring about 
conditions tint contribute to the healing of Hit nicer 
Gabtro-cntcrostoniy for piloric obstruttivc ulcer is the 
most coinmon and, when successful, the most effective 
procedure rcpiesenling tins method of attack 

The other inetliod makes a diiect attack on the ulcer 
and attunpts to reduce it in size oi to temove it The 
two methods of attack arc combined, under ccitain 
conditions It is to be understood that in proportion 
to the miniber of cases of peptic ulcer treated sur- 
gicalh, rclatncly few ulcers ha\e been removed 
directlj b\ operatic c procedure Inaccessibility, due 
to location, adhesions or other unfavorable conditions, 
not infrcquentl) render rcinoaal of the ulcer impos¬ 
sible In those cases in which the ulcer-bearing area 
Ins been accessible, the mortahtj attending excision 
and resection has heretofore very generallj caused the 
surgeon to hesitate to cmploj either of these two sur¬ 
gical procedures as a substitute for, or in addition to, 
gastro-enterostonn 

Within recent 3 ears, there ins been a growing 
tendenca among the most skilful surgeons to adopt the 
direct method of attack, employing such measures as 
excision of the ulcer wath knife or canter}', reducing it 
in size ba cautery’ or suture, resecting that portion of 
the duodenum or stomach containing the ulcer and 
incorporating a rcmoral of the ulcer in pj loroplastic 
operations In the surgical treatment of gastric ulcer, 
a tendenca to remoae more and more of the stomach 
is apparent Partial gastrectoni) is being performed 
and adrocated by some of the experts as the ideal 
toward which surgical skill should be directed Sir 
Berkeley jMo\nihan has published articles portraying 
the failures and bad results follow mg excision of ulcer 
alone or combined w ith gastro-enterostomy and reports 
a death rate of 4 7 per cent follow'ing partial gastrec¬ 
tomy in his service A sy mposium on the end-results of 
the surgical treatment of gastric and duodenal ulcer, m 
which several exceptionally well trained experts in 
gastric surgery participated, was held in Washington 
this month The mortality resulting from surgical 
treatment contained in these reports ranged from 6 to 
8 per cent It is probable that an exceedingly few', 
exceptionally eminent supersurgeons are able to quote 
figures indicating a low'er mortality A death rate of 
one for erery thirteen to twenty' patients operated on 
in the sere ices of such men as those reporting at 
the Washington conference is a matter for thoughtful 
consideration, w’hen contemplating the relative value of 
surgical and medical treatment of peptic ulcer 

When one considers that the vast majority of all 
patients w'lth peptic ulcer treated surgically are 
operated on by men of much inferior training—men 
who when challenged to operate by having a case 
referred to them, attempt to imitate the technic of the 
expert surgeon—one can readily understand that the 
mortality that attends the surgical treatment of ulcer 
must range from 1 to 100 per cent, depending on the 
skill of the operator In many instances, the medical 
practitioner referring the case has w'atched the skilful 
surgeons at the noted clinics, listened to their addresses, 
read their articles and has become convinced that the 
operatne treatment of peptic ulcer is relatively easy, 
and that the results justi fy the risk involved Thereupon, 
being confronted by a patient afflicted with peptic ulcer, 
he sends the patient to a surgeon of local reputation 


who has operated and strives to imitate men who, 
Ihroiigli ycais of unusual training and experience, ha\e 
acqinitd a lou' mortality 

It IS dining this striving and never arriving period 
of the singcon’s deielopment that the mortality of the 
surgical treatment of peptic ulcer is likely to be high 
Unless Inimaii nature changes, the development of the 
so-callcd system of group practice is likely to w'arp die 
judgment of many medical practitioners in favor of the 
surgeons of their particular groups 

With the exception of certain types of resection 
and pyiorojilastic operations, nearly all of the operatne 
procedures are performed in conjunction with gastro¬ 
enterostomy It is recognized that jejunal ulcer fol¬ 
lowing gastro-enterostomy becomes manifest clinically 
in 2 or 3 per cent of the patients who survive the opera¬ 
tion It Is improbable that this percentage even approxi¬ 
mates the total number that develop and either heal 
spontaneously or persist without symptoms Similar 
to the nonobstructive ty'pe of ulcer, a jejunal ulcer is 
likely to be latent unless it penetrates to, or through 
the peritoneal coat or erodes a large blood vessel, thus 
causing hemorrhage sufficient to attract attention 
Aside from the development of jejunal ulcer, the late 
bad effects of well conducted operative procedures for 
peptic ulcer are seldom of serious moment 

Brilliant as are the results of surgical treatment 
when applied to such cases of peptic ulcer as clearly' 
require the services of the surgeon, sufficient evidence 
nny be found upon thoughtful consideration to cause 
one to hesitate to advise surgical treatment for the 
relief of peptic ulcer unless the conditions are such as 
to render operatne treatment necessary or a surgeon 
highly skilled in the technic of gastric surgery is to 
perform the operation 

May there not be a method fraught with less danger 
when applied m a world-wide way to that portion of the 
public afflicted with ulcer’ 

MEDICAL TREATMENT OF PEPTIC ULCER 

What may be done by medical treatment to relieve 
the distress symptoms and contribute to the eradication 
of the ulcer and its complications’ Obv'iously', medical 
treatment can contribute directly to the eradication of 
the ulcer only by employing such measures as promote 
the healing of ulcer Likewise, when the surgical tre'it- 
ment of the disease does not include a direct removTl 
of the ulcer, eradication of the ulcer by the surgical 
measures employed must act by establishing conditions 
that promote the healing of the ulcer Gastro¬ 
enterostomy, the operation most frequently performed 
for the relief of peptic ulcer, does not remove the ulcer 
The ulcer cannot cease to exist without undergoing a 
definite healing process terminating in a mature 
cicatrix It must be obvious, therefore, that except in 
those instances in which surgical treatment includes 
removal of the ulcer, both surgical and medical treat¬ 
ment contribute directly to the eradication of ulcer only 
by promoting its healing Nature fills in the defect 
All that medical or surgical treatment can accomplish 
toward directly promoting the healing process is to 
remove such hindrances to healing as may exist For 
many' years tw'O essential factors hav’e been recognized 
as contnbuting to the development and chronicity of 
the clinical type of peptic ulcer ( 1 ) local malnutrition 
or necrosis of the mucous membrane or w'alls of the 
stomach or duodenum is regarded as the initial factor, 
( 2 ) the destructiv'e action of digestiv'e gastric juice on 
such local areas of malnutrition or necrosis as exist 
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Well nourished and otherwise undamaged tissue 
fully resists peptic digestion It matters not whether 
the tissue is protected by its normal coverings or 
whether raw surfaces are exposed The rapid healing 
of the usual experimental ulcer produced, for example, 
by the injection of silver nitrate is thus explained 
Unquestionably peptic ulcer develops and, attended by 
few or no symptoms, heals without treatment in an 
enormous number of instances The tissue adjacent to, 
and constituting the surfaces of such ulcers is enabled 
through adequate nutrition or vitality successfully to 
resist the eroding action of the gastric juice and such 
other hindrances to healing as may exist All accumu¬ 
lated evidence has demonstrated that when tissue, low¬ 
ered in vitality, from any cause, is exposed to the 
digestive action of the gastric juice, the surface of that 
tissue becomes eroded The healing of peptic ulcer is 
retarded or prevented by the eroding action of the 
gastric juice proportionately to the diminution in the 
vitality of the tissue exposed in the ulcer and the con¬ 
stancy with which digestive gastric juice is in contact 
with*the ulcer The digestive or eroding action of 
gastric juice is due to the solvent action of pepsin in 
the presence of free hydrochloric acid As an eroding 
agent, gastric juice is absolutely inert in the absence 
of free hydrochloric acid When the vitality of the 
tissue present in the surfaces of a gastric or duodenal 
ulcer IS lowered sufficiently to render it susceptible to 
gastric juice digestion, the maximum efficiency of 
medical treatment cannot be attained without bringing 
about an accurate neutralization of the free hydro¬ 
chloric acid as advocated in my articles, beginning with 
the year 1912, and carried out with increasing accuracy 
and improved results in our clinical work since the year 
1903 

With the free hydrochloric acid accurately con¬ 
trolled in the manner advised, the greatest known 
hindrance to the healing of ulcer that is amenable to 
medical or surgical control is removed The conditions 
for the healing of the ulcer are rendered as ideal as 
possible in the light of all accumulated knowledge 
The beneficial influence of gastro-enterostomy in 
bunging about a cure of gastric and duodenal ulcer 
through a reduction in the free hydrochloric acidity 
from 14 to 30 per cent, as is asserted, and more par¬ 
ticularly through the accelerated emptying of the 
stomach, thus reducing the duration of gastric juice 
contact, has been the recognized explanation of the 
wonderful relief of symptoms and the apparent and real 
cures following successful gastro-enterostomy when 
applied to ulcer associated with pyloric obstruction It 
is important to realize that a reduction in the degree 
of free hydrochloric audity short of its complete neu¬ 
tralization does not in the least dimmish the peptic 
activity of the gastric juice 

The higher the grade of obstruction, the greater the 
benefit of the operation In high-grade obstruction the 
contact of the irritant contained in the gastric juice is 
reduced from twenty-four hours to between nine and 
fifteen hours each twenty-four-hour period If the 
healing of obstructive ulcer is so greatly favored by 
such a limited reduction in the duration of peptic 
gastric juice contact, is it not logical to conclude that 
the healing of the ulcer would be much more greatly 
favored by destroying virtually all peptic activity by 
alkalis in carefully regulated doses, thus much more 
efficiently protecting the ulcer from gastric juice contact 
than can be accomplished by gastro-enterostomy or miy 
other operative procedure that does not occlude the 


pylorus^ Pyloric occlusion has become, with rare 
exceptions, an unpopular surgical procedure Our work 
has demonstrated that, as a result of the constant pro¬ 
tection of the ulcer from digestive gastric juice contact, 
one of the most common and serious complications of 
peptic ulcer—namely, pyloric obstruction—is likely to 
yield rapidly In approximately 85 per cent of all 
cases of pyloric obstruction due to ulcer, ranging from 
the lowest to the very highest grade, the obstruction is 
overcome during the first three weeks of treatment to 
such a degree that a full meal of ordinary food is dis¬ 
charged through the pylorus within the normal seven- 
hour period In such cases the obstruction is not due 
to actual tissue narrowing but presumably to spasm of 
the pyloric muscle, acute inflammatory swelling and 
rarely to local peritonitis In the remaining 15 per 
cent of cases, the obstruction yields more slowly and is 
due to actual tissue narrowing which cannot be com¬ 
pletely overcome without surgical interference in 
approximately one half of these cases 

As far as the hindrance to healing occasioned by the 
digestive gastric juice is concerned, the conditions for 
the healing of the obstructive type of ulcer following 
gastro-enterostomy are rendered approximately the 
same as those present in the nonobstructive gastric or 
duodenal ulcer without treatment It must be remem¬ 
bered that after gastro-enterostomy the stomach does 
not empty itself of ordinary food and its accompanjing 
secretion appreciably earlier than the normal time and 
that the stomach continues to discharge its contents 
through the pylorus in quantity proportionate to the 
size of the opening through it In all cases in which 
pydonc occlusion is not included in the operation, the 
opening through the pylorus is sufficiently large to 
insure the contact of digestive juice with the ulcer for 
the entire time that food and its accompanying secretioi 
are present in the stomach—an aggregate of nine to 
fifteen hours each day 

Following gastro-enterostomy' for the relief of 
pylorus obstruction, greater efficiency may be secured 
and the end-results improv’ed by including in the aftei- 
treatment of the case an accurate neutralization of the 
free hydrochloric acid as advased 

RELATIVE VALUE OF THE TWO METHODS 

It would seem fair to conclude that in the absence 
of certain conditions and complications, such as are 
recognized by all as requiring immediate or subsequent 
surgical relief, the skill of the surgeon who is to per¬ 
form the operation and the ty'pe of medical treatment 
that IS to be employed should be the important factors 
influencing the choice of procedure in a given case In 
general, I am m close agreement with the statements 
made by Dr Bevmn in his paper regarding the indica¬ 
tions for surgical treatment provaded the medical treat¬ 
ment employed is to be of the most efficient ty'pe, as 
implied 111 Ins paper When, however, patients with 
peptic ulcer are to be placed on medical treatment 
based almost entirely on empiricism, dev'eloped and 
handed down virtually unchanged m effectiv'eness dur¬ 
ing the last century, devoid of accurate technic, lack¬ 
ing m purposeful attack on such hindrances to healing 
as are known to exist under certain circumstances, then 
the indications for the surgical treatment of ulcer as 
outlined by Dr Bevan may be very greatly broadened, 
provided the operation is to be performed by a sur¬ 
geon of the ability of Dr Bev'an 

It IS to be understood that an ulcer may be so large, 
broad and deep that healing may never take place 
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Rocntgen-ray c\aniination is likclj' (o give a ^allIabIe 
clue to the extent of the jialhologic process when 
unusual difficulties in Iicaling arc likely to be 
encountered 

In Oxford Medicine and in the Nelson System I 
ln\e suinniarized the results that may be obtained by 
maintaining an efficient iieutraliration of free hydro- 
clilonc acid in the treatment of ulcer 

1 P 3 loric obstruction is influenced as described 

2 The pain is completely controlled 

3 Exccssne night secretion is controlled 

4 Hemorrhage ceases, occult blood disappears from 
the stool 

5 Perforation has not been known to occur after the 
second day on management m our ser\ ice 

6 The penetrating type of ulcer is rapidly 
influenced, the defect as shown by the roentgen ray 
reiatnely rapidly disappears If the defect is not def¬ 
initely influenced during the first two weeks of treat¬ 
ment, cancer is thereby suggested or the defect is due 
to an old cicatrix or the conditions for healing are not 
good If a skilled surgeon is aiailablc, the patient 
should be operated on 

7 Ulcers of the stomach and duodenum that failed 
to heal after gastro-enterostomy and otlier surgical 
procedures are relieved at once of the distress symp¬ 
toms and erentually healing has taken place m many 
instances 

8 Healing of ulcer occurs Necropsies on patients 
that hare died of pneumonia or other intercurrent dis¬ 
ease while on management have shown that the ulcer 
was healing or healed Operative remoial of the ulcer 
bearing area for various reasons, a few' months after 
treatment has been instituted, has shown on many 
occasions that the ulcer w as healing or healed Accurate 
clinical obsercation extending now' over a period of 
many years furnishes such evidence as may be obtained 
by obsercang that all symptoms of the disease hare dis¬ 
appeared and not returned It is to be understood that 
a healed duodenal ulcer is likely to show' a cap deform¬ 
ity More than half of all cases treated have been of 
the prloric obstruction type w'lth such definite evidence 
of obstruction as visible peristaltic w'aves, food reten¬ 
tion, Sarcinae and cap deformities 

CONCLUSION 

Whatever the future may reveal as to the causes of 
ulcer and the influences that retard its healing, these 
results—as published in detail elsewhere—may be 
obtained by maintaining an efficient neutralization of 
free hydrochloric acid in the manner advocated In 
our service the method has been found applicable to 
the rich and poor alike After the four-week period 
of accurate supervision, the patient is able to take 
up his full work and continue with it, irrespective of its 
character, for the required time—a y'ear or more if 
necessary Prepared chalk, magnesium oxid and 
sodium bicarbonate are relatively inexpensive drugs 
Except m those cases in which surgical treatment is 
clearly indicated, all agree that medical treatment 
should be given a thorough trial before resorting to 
surgical measures I am sure that if the medical treat¬ 
ment as outlined in Oxford Medicine is applied without 
modifying it to such an extent as to destroy its value, 
the necessity for surgical treatment of peptic ulcer 
will be very greatly reduced 

122 South Michigan Aicnue 


THE RELATIVE RULES OF IilEDICAL AND 
SURGICAL TREATMENT IN GASTRIC 
AND DUODENAL ULCER* 

THOMAS R BROWN, MD 

BALTIMORE 

In presenting one’s views as to the relative value of 
the nonsurgical and the surgical treatment of gastric 
and duodenal ulcer, one cannot help feeling the essen¬ 
tial and inherent difficulties of such a discussion The 
enormous amount of literature on this subject of the 
past few years, with many conflicting articles try'ing 
to evaluate the various modes of therapy, some attemp¬ 
ting to prove the w'ondrous merits or the hideous 
defects of some special operative procedure, or some 
selected diet or some drug, others trying to show' that 
certain bacterial or neurogenic factors or V'ascular dis¬ 
turbances are the sole etiologic factor in the disease, 
others insisting that in the roentgen ray lies the sole 
hope of correct diagnosis, others that it is often 
unnecessary, and that the anamnesis or the utilizafon 
of certain special tests is the prime factor of importance 
in arriving at a true realization of the underly'ing condi¬ 
tion , all show bey'ond peradv'enture the unsatisfactory 
and unsettled state m which this subject, so long studied 
by so manv men of so many minds and from such dif¬ 
ferent angles, still is, and how much both physicians 
and surgeons are in need of some rational basis of 
agreement as to the proper mode of attack in this group 
of cases 

Certainly, as I look back through that long vista of 
years since the swaddling clothes of medicine first 
enfolded me, I seem to see, “as in a glass darkly,” 
scattered through this vast and often and desert, oases 
—appearing at regular intervals devoted to similar 
symposiums on the treatment of gastric and duodenal 
ulcer, where noted surgeons and intrepid clinicians 
battled valiantly for their special mode of therapy, and 
where, at the end of these Homeric conflicts, each left 
the held even more convinced than before of the omnipo¬ 
tence of his especial therapy, were it surgical or medi¬ 
cal, and of the weakness and fraihty of the lance of 
his opponent in these periodic struggles The reason 
for such dissatisfaction and for such uncertainty is 
not hard to find, for treatment without knowing the 
cause, without being sure that the sy mptonis are char¬ 
acteristic, and without being certain beyond reasonable 
doubt as to the diagnosis, must, of necessity, be 
unsatisfactory ' 

ETIOLOGY 

Let us for a moment, before discussing the question 
of treatment, mention briefly some of the moot ques¬ 
tions in the field of etiology, sy mtomatology and diag¬ 
nosis As regards etiology, the usual explanation is 
still that the immediate cause of the condition is the 
digestion of a certain portion of the mucosa by the 
proteolytic enzyme of the stomach, or its destruction 
by the corroding effect of the hydrochloric acid, but 
as to the contributory causes, the views are myriad 
Disturbance of circulation and consequent lowering of 
the vitality, as first suggested by' Virchow, seems to 
me still to be the most plausible factor m many cases, 
but whether this is due to thrombi, or emboli, or to 

• Read before the joint meeting of the Section on Surgery GencraJ 
and Abdominal and the Section on Gastro-EnteroJogy and Proctology at 
the Sc^eatj Third Annual Session of the American Medical Association 
St Louts May, 1922 



30 


ULCER—BROWN 


JooR A M A 
July 1 1C22 


constriction of blood vessels due to pressure or to 
reflev cause or to spasm or to a break m balance 
between vagus and sympathetic systems, it is often 
impossible to say 

Certain experimental work in this field has shown 
that ulcers can be produced by occluding the vessels m 
various ways, but that this is not the only factor is 
shown by the fact that these ulcers heal spontaneously 
very rapidly, although their healing is distinctly 
retarded by chronic irritation from food, by an artifi¬ 
cially produced anemia, or, according to some, by the 
administration of hydrochloric acid m considerable 
amount These three additional factors, that is, trauma, 
either external or internal, be it mechanical, chemical 
or thermal, anemia, notably chlorosis, and hypersecre¬ 
tion or hyperacidity of gastric juice—perhaps the terms 
are m reality synonymous—have many adherents Some 
believe, on the other hand, that qualitative changes 
rather than quantitative changes in the gastric juice 
play the fundamental role, others that the lack of anti- 
pepsin m blood or stomach wall is the prime cause 

Many believe \v ith Eppinger that a marked mstabikty 
of the sympathetic and vagus systems is the underlying 
cause, others, that definite changes in the nerves theni- 
seh es play a large role, and this has some experimental 
basis Disturbances in the motor sphere, peculiarities 
m the form of the stomach, such as ptosis or congenital 
malformation, functional or organic abnormalities in 
vascular and nervous systems, all of these have been 
regarded as factors of importance That the essential 
role IS played by bacteria is insisted on by many, some 
believing in their specificity, others that they simply 
represent secondary invaders which inhibit healing 
and lead to chronicity As regards the former, many 
believe that the presence of specific streptococci is 
essential It is well to remember m connection uith 
these various theories that the gastric veins are freely 
open to any substances coming from the spleen, that 
this may give rise to infectious emboh, as Gibson has 
insisted, and that “the anatomical distribution of the 
blood supply of the mucosa of the stomach is a prime 
factor in determining not only the location, but also 
the cause of gastric ulcer” as Hofmann and Nathcr 
have so beautifully shown, which supports the original 
view of Virchow that “ulcers are caused by embolism 
or thrombosis of the small vessels of the stomach, the 
congestion caused thereby leading to a diminution of 
the vitality of the tissues and digestion by the gastric 
juice,” as well as the vagotonic and reflex theories of 
origin 

The point always difficult to explain is. Why do 
ulcers become chronic^ The striking feature of all 
artificially produced ulcers, whether due to freezing, 
to local trauma, to injury to nerve or blood vessel, or 
to other causes, is their tendency to spontaneous heal¬ 
ing, and any one who has studied necropsy records 
must realize that this must happen in many cases in 
human beings as well—cases either diagnosed as ulcers 
or, more often, not diagnosed at all, owing to either 
absence or vagueness of symptoms Why some ulcers 
become chronic and intractable and others heal spon¬ 
taneously IS hard to determine, but it is probable that 
bacterial, chemical, traumatic or mechanical irritants 
notably, from the food or from its admixture with 
pathologic excretions or secretions of mouth, tonsils, 
accessory sinuses and stomach, or persistent and reflex 
gastric stimulation from elsewhere, notably the appen¬ 
dix, as Moynihan has so often insisted, or the instability 


of vegetative nenous system, which we call vagotonia 
may be the factors which convert the superficial acute 
to the deep chronic ulcer Perhaps, after all, this is 
the safest view to hold, that is, in the absence of 
a proved specific cause, an ulcer usually represents 
destruction of tissue by acid or by proteolytic enzyme 
due either to a localized lowered vitality secondary 
to some disturbance m blood supply, thrombotic or 
embolic, or to the constriction of spasm or pressure, 
and that chronic irritation of food, definite vagus irrita¬ 
tion and bacterial invasion probably play the larger 
roles in preventing the ulcer from healing, and in tend¬ 
ing to progression of the ulcerative process with its 
concomitant induration and cicatrization, although 
certain constitutional disturbances, notably anemia, 
maj' also play a role in certain cases 

SYMPTOMS AND DIAGNOSIS 
As regards sj'mptoms, there is again nothing abso¬ 
lutely clnracteristic In some cases there are no symp¬ 
toms Think, for instance, of the number of healed 
niters found at necropsies, m cases in which there 
were absolutely no symptoms during life which would 
make one suspect the diagnosis Think of the other 
cases in which the first symptom is hemorrhage or 
perforation, and the many others with such indefinite 
sjmptoms that diagnosis is not possible, and, on the 
other hand, tlie large number of cases with absolutely 
classic symptoms, and jet in wdiich the subsequent 
course of the case or the operatnc findings reveal no 
ulcer In the last, of course, the sjmptoms are in 
reality due to some other cause, a diseased appendix 
or gallbladder, a gastric neurosis, or some instability 
of the nervous mechanism of the stomach or to its 
malposition, with consequent disturbance of motor or 
secretory functions or both In my experience, for 
instance, the tj'pical ulcer complex is peculiarly likely 
to occur m g.astroptosis wath a high fixed pjdoric duo¬ 
denal region, w’hen decompensating sj'mptoms begin 
to appear It is this group of cases, incorrectly diag¬ 
nosed, which has made so many surgeons regard with 
skepticism the diagnosis of ulcer on the part of die 
clinician, and has made them feel that, in many of 
the so-called cures by nonsurgical methods, ulcer, in 
reahtj, W'as not present at all, a group, however, prob¬ 
ably equaled in number by those cases in wdiich the 
patients are regarded bj' the surgeons as permanently 
cured because they leave the hospital with no sj'mp¬ 
toms, and jet have a return of symptoms later, the 
suggestive therapj' associated W'lth the operation, com¬ 
bined with rest, appropriate diet and hospital care, 
having led to a temporary complete disappearance of 
symptoms irrespective of the operative procedure 
On the other hand, it must not be forgotten in this 
connection that, if the ulcer is very superficial, in 
other words is a real mucous ulcer or erosion, often 
it cannot be felt bj' the surgeon by palpation of the 
peritoneal surface, and, unless the stomach is opened, 
w'lll not be recognized, and the latter procedure—open¬ 
ing the stomach—is hardly justifiable unless the case 
has been peculiarly intractable, or frequent hemor¬ 
rhages have occurred, or pylorospasm with partial 
obstruction is a striking part of the picture 

As regards the symptoms m detail, pain is often 
absent, sometimes atypical, but it is, of course, a valu¬ 
able symptom, its relation to meals, its disappearance 
with the addition of food, often being extremely signifi¬ 
cant Periodicity of the attacks is, to our mind, the 
one most valuable clinical symptom, peculiarly likely 
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to occur 111 spring and fall, pcculiarl} unlikely to occur 
in suninier—diagnostic points on winch Moynihan 
la>s special stress, and so beautifully brought out by 
Cohnlicini’s anal>sis of a large group of cases In all 
cases diagnosis must be made by a complex of findings 
counting, hemorrhage, effect on the appetite, sensi- 
tneness to pressure or to percussion, dorsal pain 
points the finding of evidences of hyperacidity or 
hypersecretion notably of course, in the fasting 
stomach, the finding m the fasting stomach test of 
microscopic or macroscopic evidence of pyloric obstruc¬ 
tion, the finding of occult blood m the stools, most 
important if the test is carried out with rigorous 
exactness, and findings from roentgen-ray examination 
As regards hypersecretion, a few beliece that hyper¬ 
secretion alw ay s represents a potential ulcer, a view, 
we beliese, that is not sound We must not forget 
that ulcer, especially of the duodenum, is not at all 
uncommon m children, that juxtapyloric and duodenal 
ulcers mav all has e practically the same symptoms and 
are much more common in man, and that ulcers of the 
lesser curcaturc arc more frequent m women, have a 
much less clean-cut symptomatology' and are much 
more hkeh to heal spontaneously 
It is well to remember that, w'hile practically none 
of the roentgen-ray signs are absolutelv diagnostic, no 
examination is complete without a careful fluoroscopic 
and roentgenographic study, but the clinician is verv 
unwise who puts his mam reliance on this in reaching 
a diagnosis Roentgen-ray diagnosis, except m the 
hands of a aery small group of real experts, is a frail 
reed to lean on as the sole diagnostic support We 
must not forget that filling defects, besides being due 
to definite organic lesion of the stomach wall, mav 
represent anatomic peculiarities may be an evidence of 
spasticity, peculiarly likely to be met w'lth in the 
so-called vagotonic group, or may be due to posture or 
to pressure, and are peculiarly likely to be met with 
in association w ith adhesions or as a reflex phenomena 
from disease elsewhere, notably the appendix When 
the roentgen ray can make a definite diagnosis, in many 
cases, probably in most, such a diagnosis could have 
been reached by other methods It is needless here 
to insist that frequent roentgenographic studies are 
important, and that one should not depend on one 
examination alone A persistent break in continuity in 
such examinations, or disturbance in the penstaltic 
wave often corresponding to the site of the pain on 
deep pressure is, of course, of extreme value, while 
modification m the peristaltic rhythm, and alternation 
of phases of fatigue and phases of hyperactivity are 
alw ays suspicious In a senes of 247 cases, previously 
studied by a most competent roentgenologist in which 
the diagnoses were venfied by operation, Querv'ain 
found that a correct diagnosis was reached by the 
roentgen ray in 87 per cent of the gastric ulcers, but 
in only 54 per cent of the duodenal ulcers 
Ill regard to the value of the occult blood test, it 
is well to remember that the benzidm test is far more 
satisfactory than the guaiac but that certain of the 
substances used in the treatment of ulcer, notably 
bismuth salts, and various absorptive mediums, can__ 
inhibit the catalytic action, and we will have a nega¬ 
tive finding, notwithstanding the fact that bleeding still 
takes place With the utilization of all these signs 
and symptoms, with especial attention to a careful 
history of the case (and to me this is the one most 
important individual factor), especially the symptoms 


in the early phase before the picture has been blurred 
by late changes, such as increasing induration and 
adhesion development, vv ith the thorough roentgen-ray 
study, and the careful study of the stool for occult 
blood and the gastric contents for both secretory and 
motor abnormalities, and with a thorough general 
physical examination, unquestionably vv e have done all 
that can be done in diagnosis m this field 

That it IS not completely satisfactory, however, is 
shown by the large number of incorrect diagnoses as 
demonstrated by the subsequent history of the case 
or by surgical treatment diseases of the gallbladder, 
renal crises or ureteral calculus, appendicitis, carcinoma, 
conditions caused by various forms of intestinal para¬ 
sites, various neuroses, visceroptosis, the gastric crises 
of tabes, epigastric hernia, all of these present symp¬ 
toms which 111 certain cases can make a real differential 
diagnosis almost impossible 

TRCATMCNT 

I have obviously far too little time to go into manv 
of the details of treatment, medical and surgical, and 
therefore will call attention only to certain impressions, 
convictions, if you w'lll, which I have reached from 
my experience in this field In the first place, it is 
singularly unfortunate that there has always existed 
and that there still exists the feeling that we must 
commit ourselves in all, or almost all cases of ulcer, 
to an exclusively medical or an exclusively surgical 
form of therapy—a point of view which is peculiarly 
unfortunate and absolutely false, because, in order that 
the treatment of these cases may be successful, each 
case must be studied individually, attacked as a definite 
entity, and treated accordingly, w ith utilization of ev ery 
therapeutic measure at our command, including, of 
course, surgery, m a very considerable proportion of 
cases 

In a disease of such varied etiology' there must be 
a varied therapy, and the proper utilization of that 
therapy must be fitted to the case under study, be it 
regulation of life, dietetic suggestions, the use of drugs, 
the application of various forms of physical therapy 
or the utilization of one of the various surgical pro¬ 
cedures, and must of necessity be determined in each 
case individually To hold a brief for any special 
therapeutic procedure, be it the employment of a 
rigorous scheme of diet, or a certain drug, or a small 
bucket on the end of a rubber tube, or a special 
operativ'e method, is unscientific and unsound and 
unsafe Each case must be regarded individually, each 
case has its special features in etiology and sy mptoma- 
tologv, and in each case these must be carefully consid¬ 
ered m planning the appropriate treatment 

Let us bnefly touch on some of the points of impor¬ 
tance in tlie treatment of these cases as I have seen 
them 

As regards planning the special treatment, I have 
to reiterate that I have been helped considerably by 
careful analysis of the patient’s history, the attempt 
to elucidate factors which seem to play a part m calling 
forth the syndrome and to combine this with a most 
complete general physical examination in order to 
determine other factors of equal importance, the pres¬ 
ence or absence of focal infection, the condition of the 
circulatory apparatus and of the nervous system, and 
the presence or absence of psy chic factors in the case, 
m other words, the attempt to get every possible help 
from the history, from the physical examination, and 
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from special tests before attacking the special problem 
of the individual patient 

If It seems wise to attack the problem first without 
surgical help our mam reliance must he on rest and 
diet Rest does not necessarily mean rest m bed, 
although in most cases such an absolute rest is impor¬ 
tant , but most people forget that the rest of the mind 
and of the nervous system is of as great, and some¬ 
times greater, importance than mere bodily rest, as dis¬ 
turbance in the psychic sphere may produce far more 
marked secretory and motor disturbances than even 
active exercise On the other hand, if bleeding is not 
taking place and the symptoms are relatively mild, very 
often for various reasons an ambulatory treatment 
will be more successful than absolute rest If the 
symptoms are acute, if bleeding is present, rest is 
essential, and it is our most valuable therapeutic aid 
In these cases, whether it is for two weeks, four weeks 
or SIX weeks must depend on the individual conditions, 
but, unless we can promote psychic rest at the same 
time, our efforts sometimes go for naught 

The principles of diet are relatively simple From 
the days of Leube and Ziemssen, it has been recognized 
that diet must be nonirntatmg, must furnish a sufficient 
number of calories, must call forth as little as possible 
gastric secretion, and yet must neutralize as much acid 
as possible It is, therefore, quite obvious that certain 
diets will better satisfy certain of these requirements, 
other diets, other requirements If the patient is 
strong, or if bleeding is marked, a few days of abso¬ 
lute starvation with a rectal drip to relieve thirst 
and to lessen acidosis is advisable Again, m robust 
patients, we can give diets of lower caloric value than 
m those that are depleted, and quite obviously need 
building up Whether we choose a cereal-carbohydrate 
diet, a milk diet, an olive oil-gclatm diet, a pure diet 
or a mixture of soft foods must depend on the indi¬ 
vidual patient Some do well with one, some do uell 
with all The proportion of cures, if one can judge 
by statistics, seems to be about the same with any of 
the special diets, but I wish to reiterate do not 
confine yourself to one special dietetic scheme, try to 
suit the individual findings and the individual tastes 
of your patient It is far better to satisfy a patient 
with cereals than to disgust him with an exclusive milk- 
cream diet, and vice versa, while often a combination 
of both is better than either 

Whether to feed at one hour or two liours or at even 
longer intervals is again a question which must be 
decided m each case The important thing is to pre¬ 
scribe the diet which will bring the best results m tlie 
quickest time, and then not forget that the treatment 
must not end with the cure, but that the patient must 
follow careful dietetic directions, the diet, of course, 
being m most cases a relatively broad one, yet always 
within the limit of his capabilities, for a long period 
of time, sometimes for a year or more, sometimes, 
m the chronic cases, practically indefinitely 

If the patient does not respond to rest, simple drugs 
and diet, and local applications of heat or cold, which¬ 
ever seems the most effective, within ten days or two 
weeks’ time, especially m cases which have had a long 
history, it is always wise to ask ourselves the questions. 
Is the diagnosis of ulcer correct? and, If it is correct, 
are we not also dealing with definite complications, 
such as marked induration and cicatrization and devel¬ 
opment of adhesions? Whether we use alkalis or not 
IS again largely a question or individual feeling Most 


patients get along better with them, and recent work 
seems to show that if properly administered they not 
only neutralize the acid formed, but distinctly inhibit 
acid secretion On the other hand, there are certain 
cases m which alkalis, especially the carbonates, do 
unquestionable harm Again, m regard to belladonna, 
if we have evidence that one, at least, of the factors 
m the ulcer picture is an irritable vegetative nervous 
system, with unstable balance between vagus and sjni 
pathetic. It is the most valuable drug we have, but only 
if given m maximal doses 

With the foregoing treatment, we can really cure a 
large number of acute cases, we can definitely relieve 
the symptoms m many of the chronic cases, and if the 
patient is conscientious in carrying on the proper after- 
treatment, may have a symptomatic cure, but we must 
always realize that the mere cessation of symptoms 
does not necessarily mean cure, and until we are able 
definitely to attack the causal factors, we cannot 
honestly say we have cured the chronic cases An 
ulcer scar, if deep, is a point of least resistance, which 
maj' produce no symptoms under ideal conditions, but 
may play a very potent role in disturbing motor and 
secretory functions if these ideal conditions—psychic, 
dietetic, physical—are interfered with, and in life, alas' 
as It is Ined nowq it is practically impossible to aioid 
this As long as an indurated area or a callous scar 
remains, we have the potential basis for further trouble, 
and this is, and must be, an important reason for the 
surgical attack on this group of cases 

It is, of course, obiious that m perforation or gross 
obstruction whicb represents organic stricture, and not 
spasm or edema, or the tendency to repeated hemor¬ 
rhage, or malignant change, surgery is the only rational 
procedure, and it seems to me just as obvious that 
for the acute superficial ulcer, medical treatment is the 
only procedure to be considered But 111 that large 
group of cases of chronic ulcer without obstruction, 
wMtliout repeated extensive hemorrhage, we must 
alw ays realize that, up to the present at least, neither 
method of treatment has been sufficiently successful 
to warrant the exclusion of the other Of course, if 
)'ou believe wath some that everj' ulcer is a potential 
carcinoma, operative treatment is the onlj treatment, 
but I think this belief is not w'ell founded It seems 
to me that it is ver\ safe to preach the doctrine 
that, in these chronic cases without need for immediate 
surgery, it is far safer to try medical treatment first 
Little time is lost and no harm is done, the second 
state of the patient is no worse than the first, and 
It IS possible that a symptomatic cure may be obtained 
But if such treatment conscientiously applied, skilfully 
given, with a sufficient period of time to test its efficacy, 
does not yield results, I feel that the patient, even in 
the present status of surgery, should be treated surgi¬ 
cally and not medically Before making this decision, 
how'ever, it is wise to trj' every one of the factors 
mentioned above to see whether good results can be 
obtained Improving the general condition is one of 
the most potent of these factors, and nothing demon¬ 
strated more strikingly the importance of systematic 
^xercise and freedom from responsibility than the 
marked improvement met with in many cases of abso¬ 
lutely definite ulcer among men who were in active 
service during the war 

In treating the complications of ulcer, I feel that 
the treatment of extensive hemorrhage should always 
be medical, that the appearance of tetany after the pre- 
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hminary treafn cnt with calcium acetate or ammonium 
chlond given intravenously should call attention to the 
need of iminednte surgery to relieve the obstruction, 
and that the only justilieation for duodenal feeding is 
vomiting which cannot be controlled by other means 
In discussing treatment by surgical means, W’c must 
always compare the seventy of the symptoms, their 
frequency, their alleviation, if not cure, by medical 
means, and the cllect of the patient’s sjmptoms on 
his happiness and his work, with the probable results 
of suigieal treatment After all, only two forms of 
benign gastric disease have a vital indication for opera¬ 
tion almost complete pyloric stenosis and frequently 
recurring hemorrhage, in all other cases the need of 
operation is relative, not absolute 
That surgery has not been universally successful in 
many of these cases is shown by the shift of surgical 
opinion as to the operation of choice, gastro¬ 
enterostomy, p 3 loroplasty, cauterization or evcision, 
resection, Polj a ojieration, all of these having their 
adherents At the present time, not one of these opera¬ 
tions will bring about a condition approximating tlic 
normal, each is liable to development of certain post¬ 
operative complications jejunal ulcer, vicious circle, 
recrudescence of ulcer symptoms, intestinal indigestion 
after gastro-enterostomies, and the possibility of 
obstruct on or of the formation of adhesions to a 
greater or less extent m all the other cases, as witness 
tne many patients returning for a second or even a 
third operation In this field, the technical difficulties 
of many of these operations are great, notably in 
pyloroplasty, although, if properlv performed, I 
believe it is the best operation Each operation will 
leave behind something abnormal m the stomach or 
duodenum which, given other factors of disturbance 
m gastro-intestmal mechanism, may lead to definite 
reflex disturbance in the secretory and the motor 
spheres or in the metabolic gradient, if you will 
Certainly, it is well to remember ail of these factors 
before committing the patient to surgical tlierapy, and 
j'et, m my experience, in the chronic group of cases, 
even without obstruction, surgery has been more effec¬ 
tive and more permanent m its results in the majority 
of cases than medical treatment, notably in cases in 
which pyloroplasty, resection or the Polya operation 
has been done To me, gastro-enterostomy has always 
seemed peculiarly unphysiologic, I have rarely seen 
cases, except those of almost complete pyloric obstruc¬ 
tion, in winch it has been absolutely successful, and 
gastro-enterostomy has never seemed to me the opera¬ 
tion of choice, but the operation of necessity 
It is hardly worth while reiterating here the funda¬ 
mental importance of careful postoperative treatment 
in order to prevent the formation of adhesions, the 
development of a new ulcer, or the recrudescence of 
the ulcer which we have not been able to remove The 
avoidance of gastric and intestinal symptoms must be 
dependent on careful postoperativ'e management, and 
this, I feel, can be far better directed by the clinician 
than by the surgeon Manv potential successes have 
been converted into absolute or complete failures by 
the lack of this cooperation m the after-care of sur¬ 
gically treated cases, and there is no condition in which 
an ulcer cure is more plainly indicated than after sur¬ 
gical removal of the ulcer It seems to me that it is a 
very poor clinician who will refuse the help of the 
surgeon in this group of chronic case'= and ar equally 
poor surgeon who will not utilize the clinician’s knowl 
edge of dietetics and physical and drug therapy 


It IS interesting to note that practically the same per¬ 
centage of cures is claimed by the followers of each 
special scheme of diet as by the followers of special 
surgical procedures Each must be deluded as to these 
figures Certainly from 75 to 90 per cent of ulcers are 
not really cured in the true sense of that word by either 
medical or surgical procedures Our clinics and con¬ 
sulting rooms are filled with patients suffering from 
recurring symptoms after medical treatment, and with 
patients that return with the same or different symp¬ 
toms a>*er surgical therapy 

SUMMARY 

We have tried to show certain of the difficulties 
inherent m this subject, especially as regards treatment, 
but also as regards etiology, sj mptomatology and diag¬ 
nosis Certainly, any one who approaches this subject 
with an unbiased mind cannot help feeling more dis¬ 
satisfied than satisfied at the picture presented, but 
there are, I feel equally sure, certain conclusions that 
we are justified m drawing from this survey, based on 
proved facts m etiology', symptomatology and diag¬ 
nosis, on the experience founded on the careful study 
of many hundreds of such cases over long periods of 
tune and on the many lessons learned from our suc¬ 
cesses, and especially from our failures, always remem¬ 
bering that with such a probable multiplicity of 
etiologic factors, there cannot be one, and only one, 
successful mode of treatment Relative rest, a non- 
irritating but ample diet, the utilization of certain 
simple principles as to physical therapy and simple 
medication, with the subsequent inculcation in the 
patient of proper habits of living, not only as regards 
diet but also as regards the proper attitude toward his 
environment, these are the fundamentals of medical 
therapy, in addition, of course, to the elimination of 
factors that may play a large etiologic role, notably 
focal infection and diseased conditions in other portions 
of the abdomen 

Individualize your cases, do not treat all cases alike, 
remember that what is one man's meat is another man’s 
poison Some will do well on milk and cream, others 
on a diet rich m carbohydrate, but relatively poor in 
protein In some hourly feedings are beneficial, m 
others longer intervals bnng better results Never fad 
to remember that practically the same estimated pro¬ 
portion of cures—all, mcidently, far too high in my 
opinion, because of the improbability of correct 
diagnosis in certain cases and the impossibility of 
thoroughly following up many cases—have been 
reported by the violent partisans of each special dietetic 
schema, which should suggest to us that frequent feed¬ 
ing with any suitable nomrntating diet is the great 
desideratum, if the patient is given, m addition, proper 
bodily and mental rest Remember that many cases 
are cured spontaneously, and will be cured whatever 
the diet, and also, alas' many others are not cured by 
any of the diets chosen Never forget the important 
contributory role that psychogenic and neurogenic fac¬ 
tors play in some cases, unquestionably a larger role 
than mechanical irritation of food, and that the mitiga¬ 
tion and diminution of these factors will do more than 
any one thing in bringing about a symptomatic cure at 
least or m preventing a relapse, and never forget that 
far too little attention has been paid m the period of 
after cure to exercise and other forms of physical 
therapy to improve the nutrition of the patient 

It seems wise that all acute ulcers, except, of course, 
those with symptoms of perforation, be tried first with 
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medical treatment, for the success of such treatment m 
this group of cases is large, and it seems wise also that, 
m the present state of surgical therapy, even in the 
chronic ulcers, except those with marked organic 
obstruction or with a history of repeated hemorrhage, 
nonsurgical treatment be tried first, not because we 
can produce a true cure, because in the case of the deep 
callous ulcer with induration and acatriaation, cure, in 
the true sense of the word, cannot be obtained bj'' med¬ 
ical means, though often ne can bring about a disap¬ 
pearance of symptoms and a symptomatic cure, but 
because it seems fairer to the patient than immediate 
recourse to surgerj^ with its multiple possibilities of 
early and late postoperative complications 

If, on the other hand, medical treatment does not 
bring about relief, it is foolish not to give the patient 
the possible benefit of surgical therapy, w'lth resection 
of the ulcer, and as close an approximation to the 
normal physiology as possible, in the hope that adhesion 
formation and disturbance of gastric function will be 
reduced to a minimum after the operation After all, 
chronic callous ulcer is fundamental!} surgical, and 
w'ould always be surgically treated w'ere it not for these 
many postoperative complicating possibilities It is 
W'ell to remember that many failures arc not referable 
to the operation as it is conceived, but as it is per¬ 
formed, for the technical difficulties of this work are 
great, and the really capable surgeons m this sphere 
none too numerous 

There are, of course, certain encouraging aspects of 
this subject Even if w^e do not know' the fundamental 
cause of ulcer (if there is such a cause), we have, at 
least, added largely to our knowledge of certain con¬ 
tributory etiologic factors The many spontaneous 
cures as showm by pathologic reports, the number of 
cases of undoubted recover} under medical treatment, 
the definite realization that certain of these conditions 
never, in the strict sense of the word, become chronic, 
that IS, the lesions do not become indurated, but remain 
superficial, the prolonged periods of perfect health 
between the periodic outburst of s}mptoms in many 
cases of duodenal ulcer, the great improvement in sur¬ 
gical technic, with its minimization of avoidable compli¬ 
cations , the addition of operations w Inch attempt a closet 
approximation to the normal physiolog}, and certain 
additions to our diagnostic methods, notably the study 
of the stool and roentgenologic studies, all of these 
show beyond question that there has been some prog¬ 
ress m tins field 

On the other hand, when w e think of the investiga¬ 
tors who have struggled, m the main unsuccessfully, to 
clear up the fundamental question of etiology in this 
group of diseases Virchow', Rokitansk}, Cohneim, 
Pavy, Ziemssen and literally hundreds of others, w'hen 
we think of the ever present difficult} of making a 
correct diagnosis and tlie many moot points in symp¬ 
tomatology , and wdien w'e remember the great number 
o. complete and partial failures after treatment both 
medical and surgical, w e must, I believe have a feeling 
ot dissatisfaction rather than of satisfaction at the 
present state of this subject The unsolved problem 
IS still the problem of many vears ago AVh} does not 
the spontaneous ulcer of man heal as rapidly as the 
experimental ulcer of animals, and why does it show’ 
such a tendency to the progressive changes that lead to 
chronicity^ We are still unable to answ’er to our com¬ 
plete satisfaction the two questions. Why is an ulcer^ 
W When is an ulcer? Could there be a more discour¬ 
aging admission as to our dissatisfaction w ith the pres¬ 


ent status of ulcer therapy than kloynihan’s recent 
suggestion of jejunostomy with subsequent complete 
rest of the stomach for many months in certain cases 
except perhajis it be for the apparent demand for these 
periodic and inconclusive symposiums? 

We are still waiting for a Moses to lead us out of the 
w'llderness, for some one to show' us at last w'hat the 
fundamental underlying factors are so that w'e can 
utilize that best of all therapeutic measures, preventive 
therapy, but, until such a promised land is reached, we 
must of necessity be compelled to utilize the means at 
present at our command For these measures to give 
the optimum result, we must realize that the blind fol¬ 
lowing of any one method of therap} can nev'cr spell 
progress, that the patient must be the first considera¬ 
tion, that each case must be studied and treated indi- 
v'ldually, that, m the treatment, that form of therapy 
must be employed which is best suited to his special 
needs and this can only be brought about b} a far closer 
cooperation octween clinician and surgeon in the stud} 
as well as in the treatment of these cases, and that, as 
a result of this cooperation, which will redound not 
oiil} to the benefit of the patient but also to the benefilr 
of surgeon and physician, we shall no longer talk of 
medicine r erst/s surger}, but medicine mid siirger}’' in 
the treatment of gastric and duodenal ulcer 

19 West Bitldlc Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BEVAN, SIPPl AND BROUN 

Dr J M T Finnev, Baltimore The subject has been 
covered so well bj these papers that I find mjscif at a loss 
m attempting- to discuss them About all I van do is simply 
to empinsize a few of tlic more important points In dis¬ 
cussing tlie management of gastric ulcer, it must be admitted 
that the prevailing feeling is one of dissatisfaction, with both 
the medical and the surgical treatment We arc still short 
of sav mg 100 per cent of cases and the goal is 100 per 
cent The reason is the lack of certain knowledge as to 
the etiology of ulcer and our lack of abilitv to make a diag¬ 
nosis ot ulcer with any degree of ccrtaintv Even with the 
aid of my skilled medical colleagues. I find myself sometimes 
unable to make a definite diagnosis of ulcer either duodenal 
or gastric Furthermore, sometimes I find myself very much 
embarrassed when I have the stomach right before me to 
tell whether there is an ulcer Even when I have opened the 
stomach in the course of a pvloroplasty, I find myself still 
more embarrassed to tell whether there is an ulcer—with the 
mucosa right before me I heard Dr Pool say that in case 
of doubt he did a gastro enterostomy to see whether there 
was an ulcer or not That encouraged me greatlv The 
prevailing method of treatment in the vast majoritv of cases 
of ulcer has been gastro-enterostoniy, so that many surgeons 
mvariabh think of gastric and duodenal ulcer and gastro¬ 
enterostomy almost synchronously That is one of the great¬ 
est reasons for this feeling of dissatisfaction that exists today 
with the treatment of gastric or duodenal ulcer We have 
been generalizing too much on insufficient data We have 
been operating without really sufficiently definite indications 
for operation i would urge that we endeavor to unravel 
the mystery which exists in regard to the etiology and to 
establish a satisfactory treatment whether medical or sur¬ 
gical or both, of gastric and duodenal ulcer I have tried 
every accepted method of surgical treatment and I am still 
dissatisfied with the results I have felt that the best thing 
to do IS to extirpate the ulcer I have tried the excision 
method advocated by Moynihan, with reallv satisfactory 
results, but that is a big operation, an operation that seemed 
almost too extensive to be performed as a routine procedure 
I have satisfied myself that gastro-enterostomy per se offers 
no guarantee of a cure of the ulcer I have done simple 
pyloroplasty by my own method and by other methods and 
I have satisfied myself that pyloroplasty by itself offers no 
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sure guiniitcc of 1 cure of ulcer Therefore I now tr> to 
excise the ulcer through n p>Ioroplasty excision suggested 
b> me about tweiitj }cars ago So far I lia\c not had enough 
eases to coinintc mjsclf tint there is enough merit m that 
operation to adiocatc it So far there has not occurred a 
death or a recurrence M> cspencncc up to the present 
time contmees me that in the vast inajoritj of eases it is 
feasible to excise an ulcer situated within 2 inches (5 cm ) of 
the pjloriis, on cither side, through a pyloroplasty incision, 
with comparative ease and with great satisfaction to the 
patient I do not advocate that operation but I believe it 
offers something for us to flunk about My experience con¬ 
vinces me that when we can devise a method which will 
allow us to mobilize those parts sufficientlj, the proper solu¬ 
tion of this question will have been reached 

Dr FriVNkun W White Boston The opinions of medical 
and surgical advocates on this subject are getting closer and 
closer together and we find that whatever differences of 
opinion there have been in the past, thej were largelv d ic to 
the different tjpes of ease seen bj the phjsician and bj the 
surgeon Virtuallj cverj ulcer is first treated mcdicall>, and 
out of tins big group is selected a small group of more 
serious, resistant, complicated eases vvith stenosis or recur¬ 
rent hemorrhage which go to the surgeon The treatment of 
ulcer is not medical or surgical, but a combined treatment, 
one method being cmplojed as far as available and followed 
with the other method We get good, permanent results 
with real medical treatment in a large percentage of eases 
Dr Bevan said about SO per cent which leaves only 10 per 
cent for the surgeon Tins shows the heavj medical respon- 
sibiht> of the familj phjsician and the internist for the treat¬ 
ment of most of the ulcers Dr Majo’s argument for the 
saving of expense and loss of time to the wage earner by 
surgical treatment is not a verj strong one kfcdical treat¬ 
ment is ambulatorj, as a rule Onlj a small group of the 
more scriousl) ill patients need a rest in bed for a week or 
two at the start, so that there is little economic loss in med¬ 
ical treatment, unless there is a recurrence Recurrence is 
preventable, as a rule, or easilj controlled, in the uncom¬ 
plicated cases The essential difficulty in medical treatment 
is not the earl> control of s>mptoms, such as pam vomiting 
and bleeding, but the carrying out of the regimen when the 
patient is svmptom free Failure to do this has discredited 
medical treatment, and it has been a frequent cause of recur¬ 
rence and failure of the ulcer to heal It is a matter of 
patience to heal a chronic ulcer it takes time This should 
be explained to the patient in advance, so that he will under¬ 
stand what is expected of him If recurrence can be avoided 
medical treatment is the method of choice in uncomplicated 
cases The patient must alwajs make some sacrifice in tak¬ 
ing either treatment on the one hand the sacrifice of a 
month or two for surgerj and convalescence the time m 
the hospital the cost and moderate risk on the other hand 
with medical treatment, the moderate sacrifice of tastes and 
habits, but for a much longer time the observance of better 
bjgiene, giving up tobacco and coarse foods and overcom¬ 
ing bad habits of eating The change of diet is not for 
a lifetime, but for a jear Most patients with uncomplicated 
ulcer, the 90 per cent group, prefer medical treatment but 
naturally in the serious cases, the 10 per cent group the 
patients, when the situation is fairly put to them usuallj 
orefer surgery Another point is the importance of ir^cital 
treatment for quite a long period after the operation The 
patient, and often the surgeon also will probably feel that 
after the operation he is good as new, and he begins to boast 
about what he can eat As a matter of fact there is a real 
necessity for some care in diet for months afterward The 
best results are obtained by the hearty cooperation of 
physician and surgeon 

Dr Walter C Alvarez San Francisco Whenever one of 
my surgical or medical friends sa>s to me that he can cure 
all cases of ulcer I like to tell a little story of St Peter 
and St Paul They were sent to earth to make a little report 
Lunch time arrived and they went into a cafe to eat When 
the time to pay came Paul said I will pa> ” and Peter said 
'tih, no, I will pav ' As they could not agree, the waiter 


brought a little box with dice Peter shook the dice and said 
a few words and rolled out five sixes Paul shook them and 
said a few words and rolled out five sevens and Peter said 
Now Paul, no miracles between friends ” Although I am 
a clinician, I must admit that I have more faith in the sur¬ 
gical than m the medical treatment of ulcer It is easy 
enough to cure man> of these patients medicallj, but the 
trouble is, thc> will not staj cured The tendency to relapse 
IS too strong I believe that people seen in the first one or 
two attacks should be given the chance to try a medical 
‘ cure ” unless thej present certain features, such as marked 
gastric stasis tendency to perforation, or a suspicion of car¬ 
cinoma which make them fitter subjects for surgical atten¬ 
tion But, what arc we to do with the uianj patients who 
cannot afford a strenuous and expensive ‘cure’ m a hospital 
especially when there is a big chance that the ulcer will 
return in six months or a jear!" Let me offer a suggestion 
from my experience Years ago, I thought an ulcer cure 
without rest in bed did not amount to much, but I have since 
discovered to my surprise that I can get as good results in 
ambulant cases as I used to get m the hospital The best 
cases for medical treatment are those with fairlj recent 
duodenal ulcers Their main sjmptom is pam, relieved by 
the taking of food Insist on their taking some food ever) 
two hours and in uncomplicated cases jou will give imme¬ 
diate and striking relief A man who is up and at work 
needs a libera! diet so let him have three square meals 
Forbid him the coarser vegetables salads fruits bran and 
all foods with pits seeds and skins In the morning have 
him mix up a pint and a half of milk, a half pint of cream 
and the jolks of four eggs Some of this eggnog should be 
taken to the office m a vacuum bottle so that he can take a 
glassful every two hours between meals Some should be 
taken also on retiring and a glassful should be beside the 
bed in case he wakens during the night Many of these people 
fatten on this diet and feel fine Those who are not helped 
w ill generally do better in the hands of a good surgeon 
Others are perfectlj comfortable so long as they staj on the 
diet but develop s>mptoms again when they stop Thej also 
maj have to be subjected to operation Remember that the 
essential thing is the giving of food so soon after each meal 
that the hunger pains cannot develop 
Dr. Albert J Ochsxek, Chicago My observations have 
had very much the same scope as those of Dr Bevan and 
Dr Sippj In other words, my clientele represents a group 
of people who are likelj to consult me when they have some 
disease from which they have not recovered under the treat¬ 
ment of their local advisers I have had the opportunity of 
observing thousands of gastric and duodenal ulcers both 
from the medical and from the surgical standpoint When 
I looked up my senes last it had far exceeded a thousand 
cases that I have treated surgically, and I have found that 
there arc at least four patients that will recover permanently, 
under proper internal treatment to every one that requires 
surgical treatment I have had the opportunity to see the 
late results in the cases observed because I am constantly in 
contact with the same group of people The papers presented 
this morning outline the best possible medical and surgical 
treatment of gastric and duodenal ulcer What Dr Bevan 
and Dr Sippy said covers general practice What the Mavos 
have said gives the very best of surgical practice m cases 
that have failed after going the limit of medical treatment 
Almost all of the failures in treatment of the internist ulti¬ 
mately come to the surgeon If the surgeon is not m contact 
with patients who are being successfully treated bv the inter¬ 
nist, he comes in contact only with those patients who have 
been cured five or six times medically and at last have to be 
cured by surgical operation He does not come constantly 
in contact with the four patients out of five that have per¬ 
manently recovered under the Sippj treatment or that which 
Dr Alvarez has just described Virtually every case in 
which the surgeon has failed to obtain a cure is bound to 
come to the internist Consequently he has no judgment 
about the large proportion of cases that have satisfactory 
results from surgical treatment The -cason that certain 
persons have such extraordinarv results under medical 
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treatment is that the patient will do what his phjsician 
instructs him to do Recurrences are prevented in a large 
percentage of cases 1 have found, in watching these cases 
of recurrent ulcer that had been treated medically that in 
every instance something has happened which stirred up a 
latent ulcer, which would not have been stirred up if the 
pnmarj directions had been carried out We know from 
experimental observations in animals that it is almost impos¬ 
sible to keep a gastric or duodenal ulcer open No matter 
what jou try to do, almost all of them will heal Why should 
thev not heal under similar conditions m the human ^ Take 
a dog Atid cause a gastric ulcer in his stomach and try to 
feed him bones He will not eat them He has too much 
sense, humans have not Postoperative jejunal ulcer has 
been mentioned a number of times this morning In every 
case in which I have operated on a jejunal ulcer following a 
gastro-enterostomy, I have found that the anastomosis was 
not made at the lowest point of the stomach, usually through 
some mistake The surgeon tries always to get the lowest 
point, but for some reason he may fail to get it If the 
anastomosis is made too high, there will be an accumulation 
of acid or of decomposing gastric contents, which corre¬ 
sponds to the condition which produced the duodenal ulcer 
in the first place We should also remember that, following 
any form of surgical treatment for gastric or duodenal ulcer, 
we have a badly impaired machine Consequentlv if you 
abuse that machine dietetically after the operation you are 
bound to have trouble It is as important to insist on a 
proper diet after surgical treatment as it is during medical 
treatment 


Dr Frank Smithies Chicago The chief satisfaction that 
has come out of this discussion is a general admission of the 
fact that we have not advanced very far either noiisurgicnllv 
or surgically, toward the permanent relief of certain types of 
ulcer of the stomach and duodenum Virtually eveotkiiig 
that has been talked over this morning, with the exception 
of certain frills in surgical technic was discussed bv the 
ancients, and they expressed m almost precisely the same 
language as has been used here this morning their puzzle¬ 
ment respecting the etiology of peptic ulcer and admitted that 
they were defeated in attempts toward securing permanent 
relief from certain types of ulcer The tune has come for a 
revaluation of certain known factors in the causation, the 
continuance and the healing of peptic ulcer From these 
discussions, the knowledge derived from the experimental 
production of ulcer and from the results of treatment of 
patients carefully followed up certain significant facts are 
rev'ealed Among these I would mention the fact that all 
types of treatment hav'e had the same influence toward the 
permanent relief or cure of proved peptic ulcer The ulcer 
that we cure readily by nonsurgical treatment is usually the 
ulcer about whose existence we have been m doubt The 
ulcer that we cure most permanently by surgical treatment 
IS the ulcer that is most complicated In other words the 
treatment in both instances has been directed toward what 
might be called the toniplications of a certain type of dis¬ 
ease, vvhich disease has certain gastric manifestations both 
symptomatically and pathologically It would appear to me 
that the time has come for us to reeognize that very likely 
with peptic ulcer either gastric or duodenal, we are not 
dealing with a disease m the stomach or duodenum siit 
generis, but with a type of complication of systemic disease 
in vvhich disease the stomach or duodenum has become 
involved Such disease may be initiated by a wide variety 

of systemic upsets It thus follows that numerous etiologic 
factors can be brought forward in ulcer, that there are dif¬ 
ferent types of pathology associated with it and there is a 
wide variation in reports regarding the results of treatment 
So general is the dissatisfaction throughout the country as 
to the results of ulcer treatment that it almost becomes the 
duty of these combined sections to appoint a committee to 
study into this question It occurs to me from study of the 
so-called etiolog z factors in ulcer that we are not going to 
make any permanent therapeutic advance until we recognize 
that what we are now doing m the treatment of ulcer is 
merely treating a local gastric complication and not a dis¬ 
ease which IS systemic in type, and vvhich may be initiated 
by a wide variety of agents 


Dr Robert C Coffev, Portland, Ore Too much pess/mis'm 
has been shown here No condition responds to treatment 
more readily and more accurately than duodenal and gastric 
ulcer Dr Sippy has developed the best and most rational 
system for treating a given lesion medically I believe that 
Dr Sippy has given us the best conception of the agencies 
required for treatment, either medical or surgical I wish 
I could be as positive and agree with Dr Bevan If I were m 
the Presbyterian Hospital and had the association of Dr 
Sippy I am sure I would have the same opinion he has The 
great majority of medical men who claim to be using the 
Sippy treatment do not get the results On the other hand if 
the only surgeon available were the one who has the fatali¬ 
ties, I would want medical treatment But if I could go 
to the best surgeons, that would be a different story 
I believe with Dr Sippy that it is a medical disease pri¬ 
marily, a bacterial disease perpetuated by chemical agencies, 
and that the treatment should be primarily chemical I do 
not believe in the radical operation The results were 
better in my early cases of gastric and duodenal ulcer in 
vvhich 1 did not excise the ulcer than where I excised it 
Of course, if you suspect that a gastric ulcer is going to be 
malignant, or if it has a large crater vvhich cannot be 
collapsed in any way, operation is indicated The whole 
question of dealing with these cases is that we must per¬ 
fect our technic no matter whether we treat medically or 
surgically We should give the medical men the first chance 
If they are competent they will get a good percentage of 
cures In my last 119 cases there has been one death after 
gastro-enterostomy alone Tint is not a mortality vvhich 
should bother us It is no greater than that with medical 
treatment The majority of cases will be better treated by 
that method My plan is to do a gastro enterostomv and 
then await results Excision should be very carefully guarded 
and watched I believe, too, that the complete removal of 
the pylorus is better treatment because the other does not 
cure the ulcer Pylorcctomy as done now is undoubtedly a 
better plan of treatment 

Dr SstiVLE H vRRis, Birmingham, Ala Dr Alvarez brought 
the Bible into this discussion, and I think I can quote a 
passage from the Bible which fits most of the patients with 
gastric and duodenal ulcer It is about the woman whom 
Christ healed at the well, who "had suffered many things 
at the hands of many physicians until she had spent all of 
her substance and she was neither better, but rather grew 
worse” I think that most of the ulcer patients who come 
to us have gone through that period The reports of the 
Mayos a few vears ago stated that the average length of 
time that their ulcer patients had had symptoms was more 
than nine years A report of 1,000 cases studied by Finney 
and Fricdeiiwald showed that their patients had symptoms 
probably due to ulcer for ten years In a studv of 500 of my 
cases 1 estimated that they had had ulcer symptoms for five 
years The most important problem in handling ulcer patients 
IS to make an early diagnosis and that depends to a great 
extent on the diagnostic skill of the gastro-enterologist or tlie 
physician and also on his interest in the subject I had 
an experience during the World War that illustrated this pro¬ 
nouncedly We were supposed to have a gastro-enterologist 
assigned to each of the army hospitals In inspecting these 
hospitals I went first to the hospital at Camp Devens There 
a gastro-enterologist was placed in the ward and he had 
about fifteen cases of gastric ulcer, which were proved by 
roentgen ray and occult blood in the stool and other symptoms 
and signs I then went to Camp Dix, where the gastro¬ 
enterologist had been assigned to drill physicians to teach 
them to be soldiers There was only one ulcer case in the 
40000 soldiers there I went to Camp Green, and there the 
gastro enterologist had about twenty cases of ulcer in the 
hospital There were verv few cases of ulcer operation in 
soldiers during the World War Textbooks will have to 
be rewritten before many cases of gastric and duodenal ulcei 
diagnosis will be made early The triad of symptoms, pain 
vomiting and hemorrhage, is usually considered pathogno¬ 
monic in ulcer They are all late symptoms, usually not 
always In my series of cases less than 10 per cent of the 
patients had hemorrhage, and nearly all had symptoms of 
ulcer over a period of a number of years before the hemor¬ 
rhage occurred Pam may never be present m ulcer as 
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surgeons know who operate in ciscs of perforation of the 
stomach m which the patient had no sjinptoms vintil the 
perforation occurred One diagnostic point 1 should like to 
bring out is the sjndroinc of the so-called chronic appendix 
About 50 per cent of patients with nicer who come to me 
inic first had an appendectomy with a small incision in 
tile right lower qindniit of the abdomen The surgeon who 
operates m a case of clironic appendicitis, so called, with 
a small McBitniej incision in an operation of election, not 
an acute ease, and docs not extend tint incision up to 
explore the duodenum, the stomach and the gallbladder, is 
\er) remiss in Ins dut\ to his patient We shall conic nearer 
approaching the 100 per cent cures when we make the 
diagnosis carlj Ulcer is first a medical case, and the num¬ 
ber of cures depends to a considerable extent on the technic 
of the phjsieian The best diet in these eases is my modifi¬ 
cation of the Lcnlnrtz diet, hut we owe a great debt to 
Dr Sippi for Ins effort to alkalize the contents of the 
stomach in the treatment of nicer 

Dr J SnELTOv Horsiei, Richmond, Va Dr Brown ins 
struck the kcjnotc of the whole thing He sajs that m the 
treatment of gastric or duodenal ulcer we must have medi¬ 
cine and siirgcrj, not medictiie or surgerj Almost all acute 
cases should be treated mcdicallj Postoperative eases so far 
as diet IS concerned, should be m charge of a medical man, 
and, after the patients leave the hospital thej should be in 
charge of a medical man The object of all surgerj should 
be to extirpate or correct pathologic conditions and to restore 
pbjsiologic conditions as far as possililc With this m mind, 
gastric and duodenal ulcers will fall into definite groups 
First, simple ulcers in the first inch of the duodenum or 
near the pjlorus best treated bj pyloroplastj with excision 
of the ulcer I do the pvloroplastj I described in 1919 which 
consists of incising the duodenum not more than 1 inch from 
the pjlorus and making an incision into the stomach at 
least double the incision into the duodenum The v/ound is 
sutured verticallj This pjioroplastj is simple, exposes the 
pjlonc portion of the stomach well docs not require mobil¬ 
ization of the duodenum and is accompanied hj excision of 
the ulcer If there is marked destructive stenosis or a large 
ulcer with extensive leukocjtic infiltration the disease has 
gone too far for phjsiologic restoration, and pjioroplastj is 
not indicated Gastro entcrostonij then giv cs the best results 
When the ulcers tend to recur or malignancy is suspected 
pjlorectoray bj the Billroth I method, or by the Polya opera¬ 
tion, should be done Pjlorectomy should not be a routine 
primary operation for ulcer when pyloroplasty or gastro¬ 
enterostomy, which are less dangerous may give as good 
late results If there are adhesions of the duodenum par¬ 
ticularly to the gallbladder, that gallbladder should be 
removed (and the stump should not be drained) at the time 
of the pyloroplastj This also extirpates a possible focus of 
infection If there are adhesions elsewhere, gastro-enter- 
ostomy should be done As food goes out the normal outlet 
tugging on adhesions bj peristalsis will produce somewhat 
the same pain as is produced bj the ulcer In doubtful cases 
when it IS difficult to decide between pyloroplasty and gastro 
enterostomy, the former operation should be done, because 
It IS easier and safer to do a secondary gastro-enterostomy 
than to uncouple the gastro-enterostomy and also do a 
pyloroplasty 

Dr Arthur Dean Bevan, Chicago I have been interested 
and instructed I think however, that altogether too pessimis¬ 
tic a tone has prevailed We hav'e made great progress in 
the last twenty years Twenty years ago when a man had a 
duodenal perforation he died almost invariably Think of the 
hundreds of lives which have been saved, with perforating 
duodenal ulcers, in the last twenty years by the knowledge 
that we have obtained since that time the knowledge that 
enabled us to recognize this clinical picture and to operate 
immediately and close the leak and save the patient s life 
In the last twenty years the medical men have contributed 
knowledge of great value and have demonstrated their ability 
to cure these ulcers under medical management I think 
that IS as definite as that two and two make four From 
now on there will be a stronger tendency for all of us to 
recognize more fully than we have before the value of medical 
'management and the indications of the different surgical 


procedures that have been evolved In regard to the opera¬ 
tion on the ulcer itself, when the abdomen is opened, one 
should not forget that probably 20 or 30 per cent of these 
ulcers arc not palpable even when one sees the stomach and 
duodenum The majority of these, however, become tangible 
when the duodenum and stomach are mobilized, many of 
them will be plastered to the pancreas In a good report 
from the Heidelberg Klinik of 240 resections for duodenal 
and gastric ulcers it is stated that 30 per cent could not be 
seen or felt by the surgeon when he opened the peritoneal 
cavity , the majority were found only after he had mobilized 
the stomach and duodenum We are making progress, we 
have made progress that is really worth while, and by this 
sort of combined research between medical men roentgen¬ 
ologists and surgeons we will place clinical research on the 
highest plane of all medical work that is being done in 
medicine 

Dr Charles H Mavo Rochester, Mmn I am very glad 
that Dr Coffey has discussed this note of pessimism with 
regard to the cure of these patients It would be unfortunate 
to have a note disseminated since the majority of these 
patients are eventually cured either medically or surgically 
There is a remarkable difference between hyposensitive and 
hypersensitive stomachs Gross ulcers may produce only slight 
symptoms and some of the patients who arc told they have 
ulcers ire complaining not of spells of remissions and periodic 
attacks but of constant severe pain and they strongly urge 
that some kind of operation be done Such cases must be 
investigated carefully Dr Sippy is to be congratulated m 
having done so much to organize medical treatment of ulcer 
in this country and it is along the line of his teaching that vve 
have been carrying on the work Certainly it would be a crime 
to subject some of the medical cases to surgery, because of 
the long time betw een attacks and the mildness of the attacks 
With regard to the patients with achlorhydria and peptic 
ulcer It IS possible that some of these patients had achlor¬ 
hydria before they developed ulcer Others have a small 
amount of acid, not to exceed 8 or 9 per cent Such patients 
arc getting the Sippy treatment, but it is not curative With 
regard to the medical after-care A lot of patients after 
gastro enterostomy, need no care at all, but I believe that 
most of thvm should be directed to their medical attendant 
for future care if they need it 

Dr Bertram W Sippy, Chicago While it is true that the 
results of both the medical and the surgical treatment of 
peptic ulcer as applied today are very far from ideal, vve must 
not lose sight of the fact that sufficient knowledge of the 
disease and its treatment already exists to combat it success¬ 
fully in all but the exceedingly exceptional cases This can 
be said of relatively few other diseases of serious nature It 
IS commendable to express dissatisfaction regarding our 
knowledge of peptic ulcer, but there is scant excuse for the 
general tendency to fad to make proper use of the very 
important knowledge already acquired of the disease and its 
treatment In the twenty minutes allotted for my paper I 
attempted to bring out what appears to me to be the impor¬ 
tant factors influencing the relative value of such medical 
and surgical treatment as is now available for the relief of 
patients afflicted with gastric and duodenal ulcer If the 
commonly accepted conception of peptic ulcer is correct, 
namely that hydrochlori" acid and the associated digestive 
action of the gastric juice constitutes one of the greatest 
known hindrances to the healing of the clinical type of peptic 
ulcer that is amenable to medical or surgical control then it 
must follow that m the light of existing knowledge the maxi¬ 
mum efficiency in the treatment of the unremoved ulcer can¬ 
not be attained without the use of alkalis in carefully regu¬ 
lated doses sufficient to neutralize the free hydrochloric 
acidity as employed m our clinical work 

Dr Thomas R Brown Baltimore I think that some 
persons perhaps misinterpreted some of the points of my 
paper The point I wish to make is that the fundamental 
principle of diet has been frequent feedings w ith nonirntatmg 
diet the principle which has been prevalent since Leube years 
ago reported his large sen"' of cases in which he claimed 
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90 per cent of cures The obligation «e owe to Dr Sippy is 
that he has reiterated the importance of frequent feedings 
The great ad\antage of Sippv’s technic is its case of appli¬ 
cation, it IS fool-proof as diets go and that is a great adYan- 
tage Dr Coffej said that results Mere obtained b\ Sipp\ 
that are not obtained elscwheie, that is true, but it is not 
duL primarily to the diet but to the associated psjchotherapj, 
the unconscious individualization I am perfectly sure that 
some patients do better on milk and cream than on cereals 
and that some do better on cereals tlian on milk and cream 
I am not coniinced bj this discussion as to justifiable opti¬ 
mism concerning the results When I think tint more than 
tnentj jears ago exactlj the same principle of treatment 
uas insisted on bj Leube and others m Germany when I 
realize that exactlj the same percentage of cures uas claimed 
bj them, I do not see hoiv ne can honcstlj saj we ha\c made 
great progress AVe do not know the underljing causes, we 
do not know the fundamental factors A neuropathic maj 
ha\e hypersecretion all his life and ncier develop an ulcer 
One may have teeth so foul that thej are simplj breeding 
places of all kinds of streptococci, and jet have no ulcer 
Franklj, we do not know wh> an ulcer does develop How 
can an} one be reallv optimistic when he remembers that 
Kocher, m reporting his great series of gastro-entcrostomies 
said that practicall} ever} patient was cured, and at the same 
time Mathieu reported his hundreds of cases similarl} 
headed with not one who had not some svmptoms left behiiKP 
We have made progress but we honestlv owe most of this to 
the surgeons, and, although I am not a surgeon, I believe the 
major knowledge has come from our surgical brethren from 
their correlation of prcopcration signs and sjmptoins with 
operative findings 1 think that ever} clinician who has 
made real progress has done so b} following up operative 
cases We have made progress in surgical technic tremen¬ 
dous progress, we have made progress along diagnostic lines, 
notabl} radiologic, and the realization of the value of pen- 
odicit} of s}mptoms m ulcer, but wh} an ulcer should heal 
in the autumn and not break out until the spring we do not 
1 now One of the additional reasons for surgical treatment 
in these chronic conditions is that we as Americans do not 
take kindl} to supervision We are hard to handle although 
a person of great personalit} maj keep a patient on a rtgimeii 
for }ears But after all, we are still waiting for some one 
probably not a medical man or a surgeon, but some man 
experienced in biochemistry and bacteriologj, who will tell 
us why these ulcers develop Until then I feel that we shall 
make a great deal more progress bv exhibiting luimilit} for 
what we have not done rather than entluisiasm for what vve 
have done 

REPORT OF AN OUTBREAK OF 
BOTULISM 

CHARLES G BEALL MD 

FORT W I^D 

March 11, 1922 at 1 p m , a meal was sened, at the 
Lakeside Hospital at Kendallville, Ind, of canned 
salmon and canned spinach Within from twelve to 
twenty-four houis nine peisons, all of whom had par¬ 
taken of this meal, and all of whom had tertainh 
partaken of the spinach, developed tjpical symptoms 
of botuhnus poisoning, consisting of abdominal cramps, 
vomiting, diplopia, ptosis, dysphagia and aphonia All 
persons who ate some of the spinach developed symp¬ 
toms No one in the hospital became ill who had not 
partaken of the spinach, and there were four or five, 
though they did eat the salmon Antibotulinus serum 
was requested by telegraph from Prof Robert Graham 
at the University of Illinois thirty hours after the spin¬ 
ach was eaten At the same tmie a similar telegraphic 
request was sent to Dr G W McCoy, director of the 


Iljgicmc Laboratory, Washington, D C The first 
doses w’cre given within fort}-nine hours of the time 
the spmarli was eaten 

KrPORT or CASES 

Case 1—Mrs W, aged 28 on whom colporrhaph} had been 
performed, March 8, and whose convalescence had been nor¬ 
mal ate spinach, of unknown amount The S}mptoms were 
ver} Similar to those in Case 2, hut more severe At 6 a m 
and 1pm, March 12, the patient had respirator} failure, 
and artificial respiration had to be started March 12, at 8 
p m she was totall} blind, and there were marled piosis, 
dvsphagia, complete aphonia, and m}driasis, the edges of the 
optic disks showed blurring and some h}percmia, she bartl} 
moved the jaw and the tongue could not be protruded She 
died, March 12, at 9 p m 

Case 2—Mrs H, aged 35, who had undergone colpor- 
rhaphv March 8 with normal convalescence, had eaten two 
teaspoonfuls of spinach March 12 at 1 a m , she began to 
complain of dizziness, nausea, vomiting and griping pains in 
the abdomen A few hours later she developed djsphagia, 
and twice had an almost fatal strangling spell when attempt¬ 
ing to drink water She also had partial aphonia, burning 
Ill the epigastrium, and drjncss of the throat Examination, 
at 8 p m, revealed masklike expression, marked ptosis 
mvdriasis reaction of pupils slightl} to the light, partial 
aphonia slight conjunctival injection, and cold bod} The 
condition became progressive!} worse Treatment consisted 
of castor oil and enemas and digitalm hvpodermicalh 
March 13 at 2 p m 10 c c of Tvpc A serum was adminis¬ 
tered hvpodermicall} zMl s}mptoms progressed rapidl}, and 
the patient died at 7 p m, March 13 

Case 3—Mrs B aged 62 a cook at Lakeside Hospital, 
had eaten two sauce dishes of spinach At 1 a m, March 
12 she developed dizziness vomiting, gnping pains in the 
abdomen marked ptosis of the c}chds amblvopia, diplopia, 
nndriasis aphonia drvness of the mouth, marked restless¬ 
ness and orthopnia All these s}mptoms became progress¬ 
ive!} worse and the patient died, March 13, at 2 p m 

Case 4—Miss H aged 35, a nurse, had eaten a sauce dish 
of spinach Svmptoms began at 5 p m March 12, with 
dizziness, transient amblvopia and diplopia, and abdominal 
cramps March 13 the condition became worse, with devel¬ 
opment of dvsnhagia, drvness of the throat speech difficultv 
and mvdriasis brinalvsis revealed specific gravitv, 1027, 
no albumin and no sugar March 12, at 2 p m, 10 c c of 
scrum Tvpe A was given March 14 at 4 a ni the patient 
swallowed water and talked better, 10 c c of scrum was 
given March 14 at 9 30 a m, 10 cc of Tvpe A serum 
was given and at 2 p m 10 c c In addition, she was given 
castor oil digitalin and morphm The svmptoms became 
progressive!} worse, and the patient died at 3 30 p m, 
klarch 14 

CvsE 5—Miss B , aged 26, a nurse, had eaten a sauce dish 
of spinach March 12, at 5 p m, she developed dizziness 
nausea cramps in the abdomen, ambl}opia diplopia, dvs¬ 
phagia mjdriasis and partial aphonia Urinalvsis revealed 
specific gravit} 1029, no albumin and no sugar Castor oil 
and enemas were given At 3 p m, March 13, 10 cc of 
T}pe A serum was given, and at 10 p m 15 cc The patient 
could no sv'nllow, and was barel} able to talk At 4 and 
at 9 30 a m, March 14 10 '■ c o*' T}pe A serum was given, 
and at 11 p m 40 c c or mixed T}pe A and B serum 
March 15 the svmptoms began to improve The patient left 
the hospital March 28 still weak with slight s}mptoms of 
“limber” neck Mav 6, she reported that she still had occa¬ 
sional abdominal cramps, and, when tired, the neck muscles 
became very weak 

Case 6—Mr N, aged SO a patient at Lakeside Hospital, 
with fractured hip had eaten a sauce dish full of spinach 
March 12 a a p m, he Qcveioped sjmptoms of nausea, vom¬ 
iting, dizziness, cramps in tne bowels, ambI}opia, dvsphagia, 
aphonia dr} ness of the mouth, and complete ptosis of the 
left eyelid Urinal}sis rcv'caled specific gravitv, 1030 no 
albumin, and no sugar Castor oil and enemas were given 
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Mnreli 13, it 2 p m, 10 c c of T>pc A scrum wis given. 
It 10 20 p m, IS e c , It 4 1 ni, Mirch 14, 10 c c, ind it 
9 '0 1 m, 10 cc At 11 p m, 40 cc of mi\cd Tjpe A 
iml Tjpe B scrum uis gnen March IS, the patient wis 
bclkr He coiUmticd to imprmc, iiid wis we!! at the end 
of 1 montli 

Case 7— Miss S, iged 26, i nurse it Likcsidc Hospitil, 
!iid citcn 1 few bites of spmic!i March 12, at 5 p m, 
dizziness, niusci, lomitmg, ibdomiinl crimps, slight ambU- 
opii triiisicnt diplopia, liter drjness of the mouth, slight 
iphonii ind mjdriisis dc\eloped All these sj-mptoms were 
more marked the next daj Unnaljsis revelled specific 
grant}, 1028, no ilbumiii, ind no sugir Mirch 13, at 2 
p m, 10 cc of T}pc A scrum wis gi\cn, at 10 20 p m, 
15 c c , March 14, it 4 a m, 10 c c, ind at 9 a m , 10 c c 
At 11 p m, 40 cc of mixed T}pc A and Tipc B senun was 
gnen March IS, the s}mptoms were less sc\crc, ind from 
that date there was a gridui! improvement in all the s}mp- 
toms \pril IS, the pitient still hid slight transient ambl}- 
opia, slight d}sphigia, and prick!} sensations in the arms 
Ma} 10, the throit still became quite dr\, and the patient 
was ritlier weik 

Case 8—Miss F, igcd 30, i nurse, had eaten four tea- 
spoonfuls of spinach The s}mptoms began March 12, it 
7 pm, with dizziness and nausci, later vomiting, no d}S- 
phigia, no aphonia and lo diplopia She was given 10 cc 
of Tvpe V serum, March 12, at 9 p m S}mptoms of dizzi¬ 
ness and cramps of the bowels continued for about two weeks 
At present the piticnt is pcrfcctl} normal 

Case 9—Dr G, igcd 48, ate two tcaspoonfuls of spinach, 
at 2 p m, March 12, and three hours later began to take 
castor oil, Epsom salt and enemas because of the s}mptoms 
of the other patients Urinal}sis revealed specific gravit} 
1028, no albumin, and no sugar March 12, at 8 p m, 10 
cc of T}pe A serum was given Later, slight S}mptoms of 
amblyopia developed and the patient had cramps in the 
bowels for about ten days At present he feels normal, 
except that he has not quite the usual amount of ambition 

The serum was given subcutaneously All the 
patients w ho lived developed varying degrees of urticaria 
from seven to ten days after the serum was given 
The Type A serum was furnished by Professor Gra¬ 
ham, and the polyvalent serum Types A and B was 
furnished by Dr J C Geiger of the U S Public 
Health Service, who arnved in Kendallville, March 14, 
with a supply of serum prepared by the New York 
Board of Health 

ANIMAL EXPERIMENTS 

A guinea-pig, March 13, at 4 p m, was given, b} mouth, 
about I dram (4 gm ) of suspected spinach In the morning 
the pig seemed “dop},’ and could not use the hind legs well 
There were violent tw itchings and tremblings if forced to 
walk A peculiar “croakmess’ of the voice was noted The 
animal grew rapidly weaker, and convulsive movements were 
more marked It died, 10 a m, March 14 Necropsy revealed 
engorgement of the blood vessels, congestion of the internal 
organs, especially the liver and kidneys, and marked con¬ 
gestion of the lungs The lower bowel was empty The 
upper bowel was distended with gas 

A gumea-pig was injected mtraperitoneally, March 14 at 
10 a m, with 0 S c c of saline extract of the suspected 
spinach Within an hour the guinea-pig had developed the 
peculiar “croakmess” of voice, but this was the only notice¬ 
able s}mptom up to 6 p m of that day The gumea-pig was 
found dead at 8 o’clock the next morning Necropsy revealed 
congestion of the liver, kidneys and lungs The lower bowel 
was empty The upper bowel was distended with gas 

A gumea-pig injected at the same time with a small amount 
of saline extract of salmon developed no symptoms 

A gumea-pig injected, March 15, with a mixture of 0 5 cc 
of saline extract of the spinach and 1 c c of Type A antibot- 
11'uus serum developed a 'hght “croakmess” of the voice 


and some diarrhea, but these sjmptoms wore off in a few 
days, and the animal seemed as well as usual Necropsy, 
March 24, revealed no congestion of the internal organs, but 
there was engorgement of the blood vessels of the intestines 
and the abdominal wall There were numerous adhesions 
hclwccn the intestines, and a portion of the bowel was much 
distended with gas 

4 chicken fed I dram (4 gm ) of the spinach, developed 
no s}mptoms 

Dr Margaret Grant conducted these experiments 

A specimen of the spinach and the salmon had been 
sent to Dr Graham, and on March 15 he reported !he 
spinach to contain Tj pc A faofuhmis toxin Dr Geiger 
also isolated B botulmus from the spinach, of vvh ch 
the mininn! lethal dose for mice proved to be some¬ 
thing between 0 0001 and 0 00001 c c 

Two cans of spinach, the last of the hospital supply, 
had been opened two hours before using One of the 
cans looked perfectly normal, the other one showed a 
very slight amount of bulging at one end None of the 
partakers of the spinach noticed anything pecuLar 
about the taste As soon as the disease was recognized, 
the supply houses in Kendallville readil}' agreed to hold 
ail cans from this lot, and iMr Svveitzer of the Centra! 
District of the United States Department of Agricul¬ 
ture then traced and held all cans of this batch No 
more known cases have developed 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF QUININ POISONING 
CiivRLES D Le\cb, MD Huchow China 

Mthough cmchonism is of common occurrence, especially 
n malarial regions, I believe that severe cases of acute 
poisoning by qumin are not frequently reported Therefore 
tins case may be of interest 

\ boy, aged 3 jears and 4 months, found a box containing 
sugar-coated 2-grain quinm pills, April 15 1922 He ate a 
large number, probabl} not less than twenty or more than 
a hundred Fmall} he bit into one, and came to me for 
relief I gave him a dose of castor oil and made him vomit 
' did not sec anj pills in the vomitus, and concluded that 
orobably he did not swallow an}, after all That was about 
1pm In less than an hour he complained of severe pain 
in the general region of the umbilicus He had a normal 
bowel movement, after which he vomited until he had emptied 
h's stomach of a hearty meal which he had eaten just before 
he swallowed the pills The vomitus contained partly dis¬ 
solved pills 

The patient was put to bed, but before his clothing could 
be removed he began to show signs of drowsiness and there 
was an irregular shaking of the head from side to side 
together with twitching of the muscles of the face I passed 
a stomach tube and washed out the stomach After this 
procedure he was somewhat cyanotic, but his pulse seemed 
to be in fair condition I then gave him a plain water enema 
followed b} a soapstick to stimulate peristalsis and help in 
the elimination of the quinin The water returned nearly 
clear By that time he had passed into a semicomatose con¬ 
dition He continued to vomit at intervals of about fifteen 
m nutes during the rest of the da} The intervals gradual!} 
increased until midnight, after which time he vomited onl} 
once 

About 4 o’clock in the afternoon I gave him a small dose 
of sodium bromid to combat the cmchonism The s}mptoms 
that 1 observed were vomiting, stupor twitching of the mus-x 
cles around the mouth, combined with slow shaking of his 
head either from side to side or up and down occasional 
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spasmodic contraction of the flexor m iscles of his limbs, 
flushed face, and dilated pupils Omng to the condition of 
stupor It was difficult to determine to iihat extent sight and 
hearing were affected, but he answered his mother when she 
spoke in a low tone about two hours after the sjmptoms 
began During the night, howcier, he did not respond when 
spoken to, or give any sign of either hearing or seeing 
Understanding that quinin has a tendency to depress reflex 
action, I tested him by scratching the sole of his foot Usu¬ 
ally he IS verj sensitne to the least ‘tickling" of his feet 
but this time I was not able to cause him to mo\e his foot 
As the vomiting ceased during the night, the patient rested 
more and more quietlj, and the latter half of the night he 
slept very soundly He awoke soon after daylight and for 
the first hour seemed quite confused, but graduall 3 became 
clearer until the mental condition seemed normal The sight 
and hearing also seemed normal, although he made a remark 
about thunder that made us think that his cars were roaring 
No rash de\ eloped after this oierdose of quniin, although 
1 tear or more previously the natient deieloped a rash after 
a therapeutic dose of qiimin 


IMPROt ED CHALA7ION PORCEPS 
Samuel W Green M D Drookli 

The advantages of this revised instrument are mant It 
enables the operator to complete a chalazion operation more 
speedily and safelj, and with no resulting poslooeratuc 
trauma to lids 

The locking de\ ice is regulated w ith three notches to 
enable the operator to regulate the tension on different lids 
and also to hold the instrument on the lid cspecialh it the 



operator wishes to pick up another instrument and an assis¬ 
tant IS not present to hand it to him It saics the task of 
ecersions of the lid so many times, as was experienced with 
the older instruments when thej slipped from the lessening 
of tension by the operator’s fingers It will also be noted that 
the ring is larger than the disk of the instrument This has 
been made so as to aioid the strangulation of the lid tissues 
which was too often a result from the older instrunieius 
because the operator may have handled his instrument a little 
too firmly to prev ent it from slipping For the same reason 
the surface of the ring that approximates the disk has been 
flattened 

All in all, this instrument has prov ed useful in m\ chalazion 
procedures, and may be heartily recommended 

161 Clinton Street 


Precocious Menstruation—In the first of the two cases 
reported by S Tronconi in the Chmea Pcdiatnca 3 199, 1921 
the recurring monthly genital hemorrhages m the girl of 6 
were not influenced by tonics, arsenic, hot baths, ergot or 
other measures, but they did not return after a course of 
treatment with extract of mamnnri glands In the other 
child, an infant of 12 months, tnc genital hemorrhage was 
more continuous, and the final discover' of a tumor cleared 
up the case In the first case the hemorrhage returnea the 
sixtieth day after the organotherapy had been suspended 
The hemorrhage ceased entirely only when enough of tne 
mammary gland extract had been given to overcome the 
excessive functioning of the ovaries Eighteen months later 
the child seemed m good condition, but had not grown any 
taller, and the thvroid had increased m size The precocious 
development of breasts and growth of body hair had persisi-ed 
unmodified 


Special Article 


VACCINATION IN THE PHILIPPINES 
STILL EFFECTIVE 

VICTOR G HEISER, MD 

Consultant in Jlcafth to the Gov emor General of the Philippine I'llands 

A^D 

CHARLES N LEACH, MD 

MAMr.\, p r 

Recently many publications and statements have been 
circulated throughout the United Slates alleging that 
vaccination in the Philippines had not giv'en protection 
against smallpox Quotations from annual reports of 
the Philippine Health Service have been cited by tie 
antivaccinationists showing that more than 50,000 
deaths from smalJpov hav e occurred in the Philippines 
during the last few years The inference is that these 
deaths have occurred among the vaccinated The 
inference is entirelj^ without foundation, as the direct 
opposite actually occurred The deaths are recorded 
almost entirely among the unvacemated 

It may be recalled that during the Spanish regime 
and for some years after the Amcncan occupation more 
than 40,000 deaths from smallpox occurred annuallv in 
the Philippines When systematic, properly controlled 
vaccination was instituted, the disease disappeared in 
the wake of the v'acemators A striking example of this 
fact IS furnished by the mortality' statistics for the 
provonces surrounding Illamla The deatJi rate from 
smallpox in tiiese provinces w’as reduced from 6,000 
annually' to zero, after a thorough campaign of vaca- 
nation In the city' of Manila there w-as not a death 
from smallpox for seven years pnor to 1914 Wlien 
the vaccination of the entire Philippine population was 
completed, so far as practicable, instead of 40,000 
deaths a year there were only a few hundred, and these 
occurred in remote places among persons whom it was 
impossible to reacli w ith potent ly'mph The tempera¬ 
ture in the Philippine Islands ranges from 90 to 100 F 
nearly the entire year, with the exception of the moun¬ 
tain regions of Northern Luzon Vaccine under such 
conditions of temperature ivould remain potent onlv 
a feiv days after it left the ice As ice is not obtainable 
in many sections of the Philippines, it was not possible 
to supply effective ly mph, hence many remained unpro¬ 
tected, and among these the disease was kept aliie 
After 1914, general vaccination new -born children 
and other unprotected persons ivas no*” effechiely car¬ 
ried out It IS true that the records show that sufficient 
quantities of vaccine were matic and sent out, but it is 
likewise true that the results of careful inv'estigations 
instituted recently show that much of the vaccine was 
never applied, or not used until it bad deteriorated 
Minor health officials and vaccinators found it much 
easier simply to report vaccinations than actually to 
carry out the procedure Quantities of v'accine virus 
were actually discoiered in waste paper baskets In 
some instances many more vaccinations i\ ere reported 
than W'ould haie been possible ivith the quantity' of lac- 
ciiie sent to the vaccinators In another instance the 
rotal V'accinations reported in Pangasinan exceeded the 
population by' 50,000 Thus, a huge unvaccinated 
population came into being, and it was only' necessan 
for the ei er present spark to fall among them to start 
the conflagration The spark fell, and in consequence 
more than 50,000 unfortunate v'ictims have lost" their 
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lues It 1 *; cxtrenKlj tcgrcKablc that, through the cir- 
ciilation of half tuitlis in the United Slates regarding: 
\accnntion in the Philippines, a strong cftoit is being 
made to influence kgislatuics to discouiage vnccination 
against smallpox 1 his can only result in the sacrifice 
of more hies Mflicn tlie situation m the Philippines 
lias fiiialh reicalcd, actiic laccniation was icsiimcd, 
and the islands aic again almost free of smallpox 
Fortunatch m recent icars methods haie been discov¬ 
ered for making \accme that will remain potent under 
tropica! conditions Conscqncntl), it is now possible to 
reach mail} peisoiis wlio were inaccessible before 
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Table I, furnished by Dr Salvador V del Rosario, 
assistant director of health, shows the age incidence 
among those attacked m the t>pical procitice of 
Pangasman It will be seen that more than 88 per 
cent occurred uithm the age groups that should have 
been caccinated since 1914 The history in the other 
proMnees is more or less the same Still more interest¬ 
ing, however, is the effect and incidence of smallpox 
among the caccinated and the uncacemated The 
Philippine Health Service furnished hgures for the 
cit} of Manila for 1918, which is the }ear that die 
smallpox outbieak reached its greatest proportions 
(Table 2) Reducing Table 2 to simpler terms gnes 
the result presented in Table 3 
The completed records for the provinces are not jet 
available but those which have been examined show 
practicall} the same results as Manila and it would 
therefore be useless repetition to reproduce them 
In brief, then the Philippines, since 1918 have had 


one of the greatest smallpox catastrophes of modern 
limes Fifty thousand people perished On the basis 
of population, the islands lost ten times as many Ines 
from smallpox during 1918-1920 as the United States 
lost from casualties m the World War 

The death loll in the Philippines could have been 
avoided The figures conclusively show' that 93 per 
cent of the deaths occurred among the unvaccinated 
The 7 per cent that occurred among the successfnlh 
vaccinated would probably have been still further 
reduced if a \indent strain of smallpox had not de\el¬ 
oped among the unvacemated and thus produced an 
infection which the ordinarj immunity of the aacci- 
nated wms unable to neutralize 

There art manj side lights that confirm the efficaej 
of vaccination against smallpox m the Philippines 
The crews of mtennsular vessels numbering manj 
thousands wete regularlj vaccinated prior to 1914, and 
for ten years there was not a single death from small¬ 
pox among them After 1914 the \accination of new 
seamen entering the seraice was not regularlj carried 
out In 1918 no less than fifteen vessels had smallpox 
among their crew's Vaccination m the middle of the 
outbreak of 1918 was rigorously resumed and no 
further cases occurred, although smallpox was rerj 
prevalent in Manila and at ports of call 
The Chinese in the islands number more than 30,(X)0 
Ownng to the strict registration w Inch is maintained, it 
IS comparatnelj easj to locate them and thej are 
regularh r accinated There was scarce!} any smallpox 
among the Chinese, although it was raging all about 
them 

SUMMARY 

The recent outbreak of smallpox m the Philippines, 
in which more than 50,000 persons lost their lives, again 
confirmed the great ralue of raccination as a protective 
agent against smallpox The overwhelming evidence 
made up of some seven million vaccinations performed 
prior to 1914, which resulted in bringing smallpox 
under complete control, has been further supplemented 
by the outbreak of 1918 In this later outbreak, 93 per 
cent of all deaths from smallpox occurred among those 
who were unprotected by vaccination 
The deaths among the remaining 7 per cent were 
largely due to a virulent strain of infection which prob¬ 
ably developed among the unvaccinated 
The records further show that 89 per cent of the 
cases of smallpox occurred among unvacemated chil¬ 
dren the majority of whom were born after 1913 
AVhen effective sjstematic v'accination was resumed 
in 1928, ^ma)^pox again disappeared m the wake of the 
vaccinators The disease showed no signs of abating 
anywhere until vaccination m the stricken areas was 
again earned out 

CONCLUSIONS 


1 Vaccination is the greatest safeguard against 
smallpox 

2 In countries like the Philippines, tremendous 
catastrophes occur unless the entire population is 
thoroughh vaccinated against smallpox 

3 Millions of vaccinations have been made in the 
Philippines without the loss of life or limb, or anv 
observ able effect on health 

4 In the past, those who have advocated the aboli¬ 
tion of vaccination have been the cause of manj of the 
deaths among the unvacemated In view of the fright¬ 
ful loss of life that may occur m smallpox epidemics 
thej are assuming a grave responsibility indeed if thev 
continue their campaign 
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FACTORS IN THE CAUSATION OF BOTULISM 

No one ^\ho has followed the recurring reports of 
botulism outbreaks in this country can have failed to 
notice that certain articles of food are implicated much 
more frequentlj than others First come the foods 
presented by heat Since the air is expelled in the 
heating process and since the containers of these foods 
must be hermetically sealed, it is easy to see that the 
anaerobic conditions so produced provide particular!} 
favorable opportunities for the growth of any Bacillus 
botuhnus spores that have survived the heating process 
As with other bacteria, so here, grow th is hindered bv 
a high concentration of sugar or brine or by a marked 
acid reaction Botulism from jam or candied fruits or 
from bnne-pickled green olives is unknowm, indeed, the 
disease has been very rarely attributed to the use of 
any sort of preserved fruit 

Since botulism from canned foods is always traceable 
to imperfect sterilization, to failure to destroy the 
spores of B botuhnus, it is not surprising that a rela¬ 
tively high proportion of botulism outbreaks should have 
been traced to foods canned in the household, where 
facilities for maintaining cooking temperatures con¬ 
siderably above the boiling point are not always readily 
available Commercially canned foods, however, are 
by no means exempt, and several instances are now on 
record m w'hich foods canned on a large scale by 
modern processes have given rise to cases of botulism 
The Kendallville, Ind, outbreak, which is described in 
this issue,’ IS an example of poisoning due to a com¬ 
mercial product 

While the reasons for the apparently greater liability 
of some foods to contain the botuhnus toxin arc quite 
obscure, and wdiile the conditions under which botuhnus 
toxin IS produced are possibly connected wnth the com¬ 
position of the foodstuff and still remain to be worked 
out, there are other instances m which a plausible 
explanation may be advanced It is evident that rela¬ 
tive ease of heat penetration must be an important fac¬ 
tor in attempts at heat sterilization Certain foods are 
much more easily dealt with in this respect than 
others Heat penetration is hardly a factor in can- 

1 Beall, C G Report of an Outbreak of Botulism this issue p 38 


ning soups, for example From this standpoint it is 
tempting to conclude that the recent outljreaks of 
botulism traced to eating canned spinach, such as the 
one at Kendallville, afford an illustration of the impor¬ 
tance of securing adequate heat penetration Spinach 
and some other foods are recognized as presenting spe¬ 
cial difficulty Ihcre is no doubt that with such foods 
the size of the container and the amount of material in 
each can are important factors in the possible ctusation 
of botulism It IS reassuring to find that the interests 
concerned, including state and national health authori¬ 
ties, are alive to the difficulty of the situation, and that 
suitable standards for the size of the can and amount 
of material as well as for sterilizing temperatures are 
being strictly applied 


SUNLIGHT AND MEDICINE 
Although light IS an almost omnipresent factor in 
c\er}day life, its possible influence on biologic processes 
other than vision rccened ver} little scientific consid¬ 
eration until recent jears The reactivit} of the skin to 
light and the relation of this to pigmentation has been 
recognized and given some consideration in climatology 
The u ork of Finsen in his Light Institute at Copenhagen 
probably represents the first s} stematic effort to study 
the biologic effects of light and its possible therapeutic 
Uses ’ Of late, the profound importance of this sub¬ 
ject has been forcibly brought to public attention 
through the indisputable demonstration b} several 
groups of iniestigators both here and abroad that sun¬ 
light and notably the ultraviolet raj'S have a marked 
curatn e effect on certain forms of rickets, as w ell as a 
prophylactic influence where this disease is liable to 
develop- The influence of photodjnamic substances 
that may sensitize the organism to light has been noted 
from time to time m The Journal 
In the effort to elucidate the possible chemical reac¬ 
tions associated with these various light effects, atten¬ 
tion was focused first of all on the ultraviolet rays 
There is evidence on record that these may act on pro¬ 
teins so as to render them less soluble Solutions of 
albumin in quartz vessels behaae like solutions of the 
more readily precipitated protein globulin after being 
subjected to ultraviolet rays Ordinar) glass is a bar¬ 
rier to these potent rays, a fact wdiich should always be 
borne in mind in contrasting the possible effects of sun¬ 
shine indoors and outdoors The harmful effects of 
light on bacteria may depend on such changes in the 
protein constituents of their living protoplasm 

Recently Young ^ has found in the Biochemical 
Laboratory at Cambridge University m England that 
jiroteins such as serum albumin and egg albumin which 

1 Clark Janet H The Physiological Action of Light Physiol Rev 
2 277 (April) 1922 

2 Hess A F Newer Aspects of the Rickets Problem J A AT A 
78 1177 (April 22) 1922 

3 Young E G The Coagulation of Protein by Sunlight Prop Roy 
Soc London (B) 93 235 (March 1) 1922 
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In^c been sufikientl) jniiificcl In rcpcilcd crvslalli7i- 
tion become sensitne to nilLiisc light, eithei sunlight 
or strong arc illuinnntion, from which the infra-red 
and ultraviolet r lys haa e been i emoved The proteins 
Ilia} become denatured and precipitate Die reaction 
and presence of electrol}tcs pla\ a part m facilitating 
these unique i espouses to light It is too early to dis¬ 
cuss the theories of these nianifestattons of radiant 
eiierg), but if the preeminent constituents of Innig 
cells can be so leadil} disarranged chemically by light, 
scientific medicine must become alert to consider what 
the newer knowdedge maj ultimatel} have m store for 
our profession 


AKXHEAX IN AMERICAN TANNERIES 

Anthrax in man is a disease of such serious moment 
that Its menace scarce!} needs to be emphasized 1 he 
fact that It IS largcl} confined to persons engaged m 
certain occupations which faaor infection with Bacillus 
anthiacis has perhaps tended to obscure the incidence 
and seriousness of the malady The more recent out¬ 
breaks of cases attributable to infection from shaving 
brushes ha\c tended to arouse a greater interest in the 
subject and to awaken public health officials in many 
places from the apparent letharg} in regard to it I he 
United States still lags behind the European countries 
m pre\enlne legislation relating to anthrax, and m 
enforcement of actnc measures to stamp out the dis¬ 
ease as well as to protect those most likely to contract 
it Anthrax m man is most frequentl} encountered 
among workers on hides, hair, bnstles, wool, etc, and 
in laborator} workers, ccterinarians, meat inspectors, 
farmers, cattlemen and butchers So-called pulmonary 
anthrax, which describes the cases arising from inhala¬ 
tion of dust from infected materials, may show' a mor- 
taht} of 50 per cent The type of disease represented 
by “malignant pustule” is particularly severe Such 
facts should serve, therefore, to support e\ery effort 
winch industrial lijgiene ma} initiate m the direction of 
reform 

Recently compiled statistics from a representative 
state may help to give emphasis to w'hat has already 
been noted In Pennsylvania, according to the investi¬ 
gations of Smyth and Bricker,' slightly more than 8 
per cent of the 7,458 men engaged in fifty-sei en cattle 
hide tanneries were directl} exposed to anthrax risk 
during the period under consideration In nineteen 
goat skin tanneries emplojung nearly 6,000 men, some¬ 
what more than 7 per cent w'ere directly exposed 
Thus, a total exceeding 1,000 men, or not quite 8 per 
cent of the emplojees, was exposed to the serious dan¬ 
ger Of these, at least 119 contracted anthrax in the 
course of the twelve years included m the Pennsylvania 
study, and four more cases developed m those handling 

1 Smyth, H F, and Bncker Ehzabeth Analj sis o£ One Hundred 
and Twenty Three Cases of Anthrax in the Pennsylvania Leather 
Industry J IndusU Hyg 4 S3 C/une) 1922 


raw' hides or skins, making 123 cases in all, or more 
til in 11 pt r cent of the number of directly exposed 
tanners be rent}-three of these cases were due to the 
liandlmg of cattle hides, and fift} to the handling of 
goal skins One fifth of the patients died 

1 his Is not the place to discuss the comparative 
danger of hides from different sources The fact 
that during a file-}ear period a vearly morbidity rate 
of almost 2 per cent from anthrax among directl} 
exposed tannery employees is on record suffices to point 
to the lesson Hides and skins imported into tins coun¬ 
try arc supposed to come m under quarantine unless 
accompanied by a consular certificate stating that the} 
arc from a district free from anthrax But the experi¬ 
ence of Smith and Bncker' agrees with that of others 
to the effect that this certification is worse than useless, 
since It mereh establishes a false sense of secunti 
among the tanners and freight handlers It is stated 
tint anthrax has been contracted from the handling of 
both dr} and w'et salted hides and skins, and from 
both certified and uncertified stock, and anthrax bacilli 
haie been isolated from both It is lugh time to give 
more serious consideration to the anthrax problem 
The tanneries must no longer be allowed to receive 
anthrax-infested raw stock 

Incidentall}, it should be noted that treatment m 
hospitals has generail} been more faiorable than the 
less rigorous therap} of unhospitahzed patients The 
use ot antianthrax serum w'lth exasion of the local 
lesion has given good results The ''^enns}hania 
experts particular!} recommend the injection of phenol 
(carbolic acid) solutions of from 25 to SO per cent 
strength locall} around the area of the initial lesion 
Earl} diagnosis, piompt hospitalization if possible, and 
absolute lest, the} conclude, are essential for success 
in an} form of treatment 


WATER DRINKING AND HYPERTENSION 

Fewer features of clinical medicine are the subject of 
more \ igorous debate and of ahnost acrimonious discus¬ 
sion than IS arterial hjpertension \Vith respect to its 
causes and its therapeutic management, as well as the 
prognosis of individual cases, the widest ranges of 
opinion ha\e been expressed Through the develop¬ 
ment of sphygmomanometry, the rapid, fairly accurate 
estimation of blood pressure has been made possible for 
any practitioner Consequent!}, on the one hand it has 
been remarked of the simple and most important test 
for high blood pressure that “an} social w orker w oiild 
be the better for knowing it and could learn it in fifteen 
minutes ’, ‘ w hereas, on the other hand, phj sicians are 
w'arned against the fanc} that the management of 
hypertension consists in watching a column of mercur^, 
or that success is measured in millimeters - 

1 Cabot R C A La>mans Handbook of Medicine, Boston 
Houghton Mifflin Company 1916 p 172 

2 Osbomc O T and Fi hban Morris Handbook of Thcrap> 
Chicago American Medical Association 1920 p 368 
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This IS not the place m which to debate whether per- 
m inent pathologic alterations in the blood vessels, 
nervous reflexes, or poisonous products producing 
vasoconstriction are the prime factors in the genesis 
of hypertension, or whether the blood pressure mani¬ 
festations of acute nephritis, eclampsia or uremia are m 
any degree due to anatomic changes m the heart or 
blood vessels It is obviously not without serious 
moment for the management of the individual case to 
know the precise pathology and even the ultimate eti¬ 
ology of the condition under observation In the pres¬ 
ent stage of our knowledge, however, facts are more 
valuable than hypotheses 

Certain striking facts regarding blood pressure have 
recently been recorded at Aberdeen, where Orr and 
limes ® have observed the influence of increased water 
ingestion on the blood pressure of some apparently nor¬ 
mal subjects and also m pathologic cases m which there 
was high arterial tension The addition of from 2 to 3 
liters (quarts) of water to the normal daily consump¬ 
tion is followed by a distinct fall m both systolic and 
diastolic pressure The fall is not accompanied by an 
increase of either the rate or the force of the heart beat, 
and the decreased pressure is maintained for some time 
after the extra water has been excreted Clinicians 
have generally warned against large fluid intakes when 
the kidneys are incapable of reacting properly, and the 
therapeutic value of restrictions has been urged by 
Allen* m The Journal 

The British investigators also point out that when 
diuresis is unable to keep pace with the intake of water, 
especially m cases of high arterial tension, the fall m 
pressure is sometimes preceded by a rise beyond the 
original level, which persists until the bulk of the extra 
fluid has been eliminated The renal conditions must 
never be overlooked 

However, it is the cases of fall of pressure attendant 
on water drinking, as well as the reported alleviation 
of disagreeable subjective symptoms in some of the 
pahents with hypertension studied, that challenge atten¬ 
tion The diuretic properties of ivater taken by mouth 
are generally recognized Orr and Innes incline to the 
view that the chief factor in producing the fall of pres¬ 
sure IS the elimination of pressor substances that cause 
arterial constriction and thereby produce an unneces¬ 
sarily augmented arterial tension Friedrich Muller of 
Munich long ago expressed the conviction that the 
same toxic substances wdiich produce uremia may, m 
lessened concentration, affect the vasomotor center, 
thus causing a heightened blood pressure By others 
the seat of origin of the hypothetic toxins or substances 
with pressor effects has been assigned now to the 
alimentary tract, now' to the tissues themselves The 
fact that chemical substances like the amins which exert 
a vasoconstrictor effect m very small doses have been 


S Orr, T B and Innes I The Effect on Arterial 
of Increased Fluid Intake Bnt J Enper Path 3 61 
4 Allen F M Arterial Hypertension, JAM 
(Mnrch 6) 1920 


Hypertension 

1922 

A 74 652 


isolated on various occasions has helped to render the 
theories of a toxemic etiology for certain cases of 
hypertension more appealing If it shall prove to be 
true that diuresis induced by water drinking m patients 
with adequately functioning kidneys serves in reality to 
“flush out” pressor substances from the system, the 
discovery will be an important one The present gaps 
m our knowledge, however, remain conspicuous 


Current Comment 


HYDROGEN SULPHID AS AN OCCUPATIONAL 
POISON 

The possible menace of hjdrogen sulphid as a cause 
of occupational disease has lately been brought into a 
greater prominence than it has heretofore attained 
Most physicians think of this foul smelling gas pri¬ 
marily as an artificial laboratory product bearing little 
if any relation to the work of the ever}day world Its 
toxicity, to a large extent, has been minimized because 
the objectionable odor associated w’lth sulphureted 
hydrogen acts as a protective warning to prevent those 
who become exposed to the gas from inhaling any con¬ 
siderable quantity In certain mines it has become 
somew'hat familiar under the name of “stmk-damp,” 
and IS found occasionally as an occluded gas in coal 
seams or places w'here there is a decomposition of 
pyrites m the presence of moisture * Klein - has lately 
directed attention to the role of h}drogen sulphid as a 
dangerous component of the gases collecting in sew’ers, 
cesspools and similar places m which dejecta are per¬ 
mitted to putrefj w’lthout ventilation In the absence 
of a liberal supply of oxygen, protein material gener¬ 
ates, through the action of anaerobic putrefactive 
micro-organisms, a mixture of gaseous products includ¬ 
ing nitrogen, carbon dioxid, methane, ammonn, h}dro- 
gen and hydrogen sulphid The proportions of these 
components may vary, depending on the bacterial 
pabulum from wdiich they arise Klein has empha¬ 
sized the fact, however, that the really toxic menace to 
persons exposed to such products lies in the hydrogen 
sulphid, which may attain a concentration as high as 
8 per cent by volume Under such conditions there is 
great danger because of the high toxicity of the gas 
Usually the danger is minimized because of the low 
concentrations of hydrogen sulphid concerned Out of 
twenty-nine cases of poisoning with this product 
reported by the chief inspector of factories and w'ork- 
shops in England for the }ears 1908 to 1912, only five 
were fatal ® Yet, according to Haggard * of Yale Uni¬ 
versity, inhalation of hydrogen sulphid kills in a con¬ 
centration of y parts per 10,000 after the lapse of some 
time Larger concentrations are followed by more 
prompt fatalities According to Haggard, and contrary 
to conventional beliefs, hydrogen sulphid, when inhaled, 

1 Kober G M and Hanson W C Diseases of Occupation and 
Vocational Hygiene Philadelphia P Blakiston s Son & Co P 620 

2 Klein W Ueber die Vergiftung durch Einatmen von Kloakengas 
Deutsch Ztschr f d ges gcrichtl Med 1 228 (April) 1922 

3 Kober K M and Han‘?on \V C Diseases of Occupation and 
Vocational Hygiene Philadelphia P Blakiston s Son & Co p 47 

4 Haggard H W The Toxicity of Hydrogen Sulphide, J Phar 
macol 6L Exper Therap 10 262 (April) 1922 
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docs not lorlh a compound with the respirotorj pig¬ 
ment of the blood, hemoglobin, nor does it combine 
with the sodium of the blood It is transported dis- 
sohed as a gas, which the blood has the property of 
oxidizing to less haimful pioducts if the quantities 
imohed are not so large as to threaten the function of 
ntil organs before the gas can thus be detoxified 

THE OCCURRENCE OF EXOPHTHALMIC 
GOITER 

The possibilitj that despite the fact of their unlike 
physiologic symptoms some etiologic relationship may 
exist between endemic goiter and the tape of hyper- 
tlnroidisni known as cxoplithalnnc goiter lias more 
than once been referred to m recent years The inci¬ 
dence of endemic goiter and its geographic distribution 
are now fairly well known Its greater occurrence 
inland and aw ay from the seaboard, both in this coun¬ 
try and 111 continental Europe, is recognized, hence tlic 
designation of goiter regions has been applied to 
lacahties where this thyroid disorder abounds Exoph¬ 
thalmic goiter, if this somewhat inadequate^ nomen- 
chturemay be permitted for the purpose of description, 
is no longer such a rarity as it was assumed to be a 
decade or two ago Dependable statistics as to its 
geographic distribution might help to furnish an answer 
to the possible relationshiji of this disease to the other 
abnormal tliyroid conditions Dock' has reported that 
endemic goiter districts arc relatively free from exoph¬ 
thalmic goiter, but alleges that this is not true of Sw it- 
zerland and France, or of the region of the Great Lakes 
of North Amenca Dock also records the belief that 
the inadence of exophthalmic goiter is higher in 
England and on sea coasts than m some continental 
localities, but is very high m the interior of North 
Amenca Statistics have just become available from 
the kledical Ini estigation Department of Guy’s Hos¬ 
pital in London, w here Campbell * has studied a group 
of more than a hundred cases, along with statistics 
from outside places These show that in England 
exophthalmic goiter is more common in the country 
than in the towns, more common m the West than in 
the East, and more common on the sea coast than 
inland It does not appear, to Campbell, to be specially 
prevalent in areas in w'hich goiter is endemic This 
tentative conclusion may not be wathout signihcance 
in future discussions on both of the diseases 

THE NATURE OF INSENSIBLE PERSPIRATION 
IN HEAT REGULATION 
Every person continually experiences a loss of water 
from the skin m quantities that may become not incon¬ 
siderable under certain circumstances The cutaneous 
excretion of w'ater is determined mainly by the need 
for regulating the temperature of the body, so that the 
amount leaving by w ay' of the skin depends on the heat 
production of the body or on the external temperature, 
and IS very little affected by the quantity' of fluid con- 

1 Dock George tn Osier s Modern Medicine 4- 417 

2 Campbell J M H Some Aspects ot Exophthalmic Goner Quart. 
J Med 15 55 (Oct) 1921 


sunicd Under ordinary conditions, in W'hich no visible 
collection of fluid on the skin surfaces occurs, the water' 
lost IS included in the so-called insensible perspiration 
According to observations on anohialous persons w ith- 
out sweat glands, the evaporation of water from the 
nonsw'cating skin may amount to 800 gm (28 ounces) 
1 day In normal persons it will be noticed that the 
quantity of water thus given oft increases w'lth a rise 
of eiiMronmental temperature slowly up to a certain 
degree, and then rises rapidly' This sudden increase 
occurs simultaneously with the activity of the sw'eat 
glands, resulting m the formation of iisible sw'eat 
'J he insensible perspiration is therefore conventionally 
regarded as represented by evaporation of w'ater from 
tlic surface of the cuticle itself apart altogether from 
tlic sweat glands If the removal of heat through the 
los-, of water by insensible perspiration is a pureh 
plnsical process, as it is commonly assumed to be, the 
transfer should be affected not only by temperature 
factors but also, to some extent at least, by the humidity 
of the surrounding air If the skin is to be regardeci, 
so far as the insensible perspiration is concerned, 
merely as a membrane through which water is diffused 
into air obviously the process should be retarded when 
the external medium tends to be more saturated with 
moisture Seieral investigators have found, however, 
that 111 fact this is not necessarily the case Most 
recently, for example, in Schwenkenbecher’s clinic at 
Marburg, Moog * has observed that at a fairly constant 
temperature of 25 C (77 F ) increases of from 30 to 
40 per cent in the relative humidity may actually be 
attended by increased invisible perspiration through the 
skin If such data are accurate, one cannot escape the, 
conviction that this loss, instead of being merely a 
purely physical process dependent on the composition 
and temperature of the air, is a physiologic one varied 
by the necessities of heat regulation in the body Per¬ 
haps we may think of it, with Schwenkenbecher, as an 
insensible secretion of sweat rather than mere diffusion 
of water through the skin membrane 

HARMFUL AMINS 

Most Students of the problem of intestinal obstruc¬ 
tion—and there hav'e been many—^liave come to the 
conclusion that one or more potent substances arise 
w itlim the bow el under sudi conditions and are respon¬ 
sible for the characteristic toxic symptoms Whether 
the poisons are of bacterial origin or ow e their genesis 
to aseptic changes in the mucosa and alimentary secre¬ 
tions remains debatable Whipple and his collabora¬ 
tors hav'e been inclined to identify the toxins as proteose 
in character but their conclusions have been challenged 
Recently, how e\ er, evidence secured from sev enl inde¬ 
pendent sources suggests that histamm, the amm 
derived from the ammo-acid histidin, w Inch in turn is 
a familiar cleavage product of proteins, is one, at least, 
of the pobbible chemical offenders Histamin, like 
other amms may arise through putrefactive changes 
m protem-conidining materials It is among the more 

1 Moog O Der Einfiuss der rclativcn LuEtfcuchtigkeit auf die 
unmerkliche HautwasseraUgabe Deutsch Arch f klin Med- 138 181 
(Jan 24) 1922 
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potent of the bases to which bactena thus give rise 
Micro-organisms capable of producing the amm have 
actually been isolated from the intestinal contents 
Lately, Meakms and Harington * in England have 
found histamm m obstructed colons in man, and now 
Gerard - of Chicago reports the occurrence of the same 
depressor base in experimentally produced contents of 
obstructed intestinal loops It would be unjustifiable to 
charge histamm or any of its companion products ^ 
With actual complicity in many of the ills of life refer¬ 
able to the bowel, j et the repeated finding of such 
potent products there points to the possibility that they 
may at times actually exert untoward effects Bron¬ 
chial asthma has been described as an aminosis or amin 
intoxication, and urticarial reactions have also been 
associated with histamm * These amins deserve serious 
attention as possible pathogenic factors 


Medic&I News 


(Physicians will confer a favor by sending for 
THIS department ITEMS OF NE^\S OF MORE OR LFSS CFN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUDLIC HEALTH ETC) 


ARIZONA 

State Medical Meeting—At the annual meeting of the 
Arizona State Medical Association, in Prescott, June 14-16, 
under the presidency of Dr A L Gustettcr, Nogales, tin.' 
following officers were elected for the ensuing year presi¬ 
dent, Dr Harry T Southwortli, Prescott vice presidents, 
Drs" Charles A Thomas, Tucson, Roderick D Kenned}, 
Globe, and Arthur C Carlson, Jerome, treasurer, Dr Ah in 
T Kirmse (reelected). Globe and sccrctarj. Dr Dclamcrc 
Harbridge (reelected), Phoenix A motion by the president 
to secure the privilege of prescribing alcoholics was promptly 
tabled Resolutions were adopted to oppose the Sheppard- 
Towner bill and all “state medicine,” and plans were made 
for a women’s auxiliary to the state association 


CALIFORNIA 

Japanese Physician Sentenced—It is reported that S 
Wahaume, a Japanese physician was sentenced to five months 
in prison for practicing medicine without a license 
Wahaume was arrested in Sacramento several months ago 
on a nonlicense charge and forfeited a $500 bail when he 
failed to appear for trial 

Hospital News—The Bard Memorial Hospital Ventura, 

will in future be known as the Big Sisters’ Hospital-Dr 

James A Ramsay has assumed control of Hillcrcst Sana¬ 
torium, Hemet, relieiing Dr Verdo B Gregory, who formcrlv 

had charge of the institution-The present University of 

California Student Hospital, San Francisco, has been 
declared inadequate, and plans arc under wav to construct a 
new hospital of 100 beds, to be used by the faculty and stu¬ 
dents of the university Dr Robert T Legge is director of 

this hospital-Dr Alfred C Reed has resigned as director 

of the Ross Sanatorium 


COLORADO 


University of Colorado — The Denver citj council 
announced, May 26, that an appropriation of $20 000 will be 
made as the city’s contribution to the proposed Universitj of 
Colorado Medical School and state hospital, which will be 
constructed m Denver This completes the $200,(KX) which it 


1 Meakms J and Harington C K J Pharmacol & Exper 

Therap 18 455 (Jan ) 1922 , t . . r 

2 Gerard R W Chemical Studies on Intestinal Intoxication 1 
The Presence and Significance of Histamine in an Obstructed Bowel 

^ s'^BaSei-r ^Smm'er Natural Bases London, Longmans 

Torald and Pilcher J D J Pharmacol & Exper 

Therap » 391 (April! Wi? 


was necessary to obtain through popular subscriptions m 
order to take advantage of sums donated by the Rockefeller 
Foundation, the Carnegie Foundation and the Colorado state 
legislature, aggregating more than $1,500,000 

CONNECTICUT 

Yale University—^At the commencement exercises of the 
university. President Angell announced that additions to the 
university funds for 1921 amounted to more than $5,500,000 
The principal gift was the Harkness Fund of $3,000,(WO (jihs 
and pledges made during the year for additional endowment 
of the school of medicine, toward the total of $2,000,000 
needed to secure the contingent pledge of $1,0{W,000 from the 
general education board, total $390,000 This amount includes 
a pledge, received June 21, of an anonymous gift of $100,000, 
to be added to the principal of the Anna M R Lauder Foun¬ 
dation in the school of medicine, the income of which is to 
be used each year for the purposes outlined in the letter 
covering the origiml gift of this fund for the establishment 
of the department of public health In \icw of the continued 
progress made In the school of medicine, and of the gifts 
evidencing the interest of Yale’s friends in its development, 
the general education board has extended the time for ful¬ 
filling the conditions of their appropriation from June 30, 
1922, to June 30, 1924 

DISTRICT OP COLUMBIA 

Legislation Proposed for Tuberculosis Hospital —\ bill 
introduced into the loner house of Congress b\ Representa- 
tne Sproul pro\ides for the erection of a hospital for tne 
care of tnlicrculous pupils of the District of Columbia The 
sum of $150,(WO is appropriated to carry out the proposed 
construction 


GEORGIA 

University of Georgia—Five additional professors for the 
medical department of the iinnersity were recently announced 
as follows Dr Eliot R Clark from tlic Unnersity of 
Afissouri, professor of anatomy , Dr Richard V Lamar, pro 
fessor of pathology , Dr Virgil P Sydcnstrickcr, Augusta, 
professor of incdicmc. Dr Ralph H Chaney, Rochester, 
Minn, professor of surgery, and Dr Harry B Neagle, 
Adrian, Mich, professor of prcvcntiyc medicine and hygiene 

All the present faculty yycre reelected-It yyas announced 

by the university faculty at the annual commencement exer¬ 
cises that the medical department of the uniyersity has been 
given $400(W a year by the Rockefeller Foundation, the 
Carnegie Foundation, and the city of Augusta, through popu¬ 
lar subscription, for placing the departments of medicine and 
surgery on a pay basis, and for general expenditures 

ILLINOIS 

Honor for Dr Humiston—At the eighty-fifth annual com¬ 
mencement exercises of Marietta College Jlarietta, Ohio, Dr 
Charles E Humiston of Chicago receiyed the honorary 
degree of doctor of science, in “recognition of his efforts to 
raise the standard of the medical profession m all parts of 
the country ” 

New Appointments —Dr Charles Lieber has been appoint^ 
county physician of Lake County to succeed Dr Albert E 

Broyvn, yyho resigned recently-Dr Samuel F Paul '”3 

renamed for Rock Island and South Rock townships--^Dr 

J M Wood has been appointed city physician of Moline 
Dr John H Foyyier yvas recently named for East Mohne 
and Hampton 

Chicago 

Rush Medical College Alumni Elect Officers —At the 
annual meeting of the Alumni Association of Rush Medical 
College, held in Chicago recently, the folloyving officers were 
elected president, E L Kenyon, vice presidents, F B 
Moorehead D C Wherritt and T C Galloyvay, treasurir, 
C O Rinder, secretary, C A Parker, necrologist J h 
Waugh, and directors for three years, H G Wells and G rl 
Coleman 

Donations to University —By the yvill of Sey mour Coman 
of Chicago, Umyersity of Oiicago is made trustee of ms 
residuary estate, estimated to'be approximately $145(WO, tne 
net income to be used for scientific research, yyith special 
reference to preventne medicine and the cause preycntion 
and cure of diseases This bequest to be knoyyn as the 

Seymour Coman Research Fund-By the yvill of Alexwoer 

D Thomson of Duluth, Minn, the sum of $50,000 i 
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bequeathed to the unncrsitj for use in the medical depart¬ 
ment to be expended under the direction of Dr Wilbur E 
Post and Dr Herman L Kretschmer, both of Chicago 

IOWA 

Personal—Dr Walter L. Bicrnng. Dcs Jifomcs sailed for 
Scotland, June 27, to attend the cercmoiu of his election as 
an honorarj member of the Rojal College of Phjsicians 

Edinburgh-Dr TcBcrson B Blj thing has been reappointed 

tst> phjsician of Daaenport-Dr Hcnr\ Albert, head of 

the department of bactcriologj at the Unuersitj of Iona, 
Iowa Cit\, has resigned on account of his health and will 
become head of the state board of health laboratories of 
-Dr James W Osborn was rcccntlj elected presi¬ 
dent of the Des Moines health center 

KENTUCKY 

Personal—Dr Tohn M Williams has been elected presi¬ 
dent of the rcccntlj organized health board at Pans Dr 
Arthur H Keller was reelected citj health officer of Pins 

and scerttarj of the board of health-Dr Joseph E Wells 

Csaithiaiia, and Dr Tames C Mitchell, Louise illc, ha\e been 
appointed members of the state board of health 

LOUISIANA 

New Phjsicians’ Budding—An eight storj- structure will 
be erected opposite the Touro Infirmarj in New Orleans 
exclusneh for phjsicians The cost of the building will be 
approximaleh $400000 At the end of ten jears phjsicians 
occupimg offices in the building, will ‘become permanent 
owners of the structure 

Illegal Practitioner Charged —It is reported from Alexan¬ 
dria that the ‘ Re\ Dr' I S Wright a negro who stated 
that he was a “doctor of duinitj and a healer b\ faith ’ was 
tried and coniictcd, June 17, bj Judge Hundlej for practicing 
medicine without a license He was remanded for sentence 
Wright had been operating in the citj- for set oral weeks in 
a tent Dr Oscar Dowling president of the state board of 
health called on Wright and was advised that he was suffer¬ 
ing from high blood pressure Wright gave him a prescrip¬ 
tion with directions for using, for the sum of one dollar 

MARYLAND 

Personal—Dr Randolph Winslow who for fortj-iiine 
jears was associated with the school of medicine Universitv 
of Marjland and with the Universitv Hospital has left 
Baltimore on an extended automobile tour of the Southwest 
He will sail on a vojage to South America on his return In 
addition to severing his connection with the univcrsitj, Dr 
Winslow has practicallj retired from active practice of his 

profession of surgerj-Dr John M T Einnej has left for 

Winnipeg Canada where he read the surgical address before 

the Canadian Medical Association which is in session- 

Dr Edward N Brush of Baltimore has returned from 
Quebec Canada where he attended the sessions of the 
American Psjchiatnc Association 

MASSACHUSETTS 

New England Roentgen Ray Society —At the annual meet¬ 
ing of the societj held m Boston, June 2 the follow mg officers 
'>ere elected for the ensuing year president, Dr Anal W 
George Boston vice president Dr Ernest L Davis Spring- 
field, and secretary-treasurer. Dr Adelbert S Merrill Boston 

Massachusetts Medical Society—At the annual meeting of 
the society m Boston, June 13-14, Dr John Bartol, Boston 
was elected president, Dr Charles E Mongan, Somerville 
vice president, Dr Walter L Burrage Jamaica Plain secre¬ 
tary Dr Arthur K Stone Framingham Center treasurer 
and Dr Edwin H Bingham, Brookline librarian All officers 
vttre reelected with the exception of the vice president. 

Harvard University Commencement—At the two hundred 
afld eighty-sixth commencement of Harvard University 
thirteen honorary degrees and 1401 regular degrees were 
conferred Dr Walter Belknap James, New York receiv ed 
the honorary degree of doctor of laws Gifts of $4 926000 to 
the university were announced by President Lowell This 
amount mcluded $100 000 from the class of 1897 in commem¬ 
oration of Its twenty-fifth anniversary 

MICHIGAN 

Honorary Degree for Dr Warnshuis—At the fifty-seventh 
annual commencement of Hope College Holland Dr Fred¬ 
erick C Warrshuis, Speaker of the House of Delegates of 


the American Medical Association, received the honorary 
degree of Doctor of Science for work in surgery, public 
health conservation and medical organization 

Mentality of Prisoners Tested—^Under the direction of 
Prof Guy M Whipple University of Michigan, tests for 
inmates of the state reformatory at Ionia designed to show 
what part mentality plays in crime were started. May 26 
Dr R M Olin, state health commissioner, Dr McGregor 
and Dr R H Haskell superintendent of the Ionia State 
Hospital for the Criminal Insane assisted Professor Whipple 
The examination was authorized by the administrative board 
vvitli a view to applying corrective measures where possible 
and also to furnishing the prisoners employment conforming 
to their mental development 

MISSOURI 

Decision Regarding Impounded Dogs—Mayor Kiel of St 
Loins has aimoimced that he will remove the Humane Society 
from control of the dog pound because the Humane Society 
declines to deliver impounded dogs to the medical schools for 
scientific purposes as authorized by an ordinance passed 'by 
the board of aldermen recently The Humane Society has 
been instrumental m hav ing a suit filed against the city to 
restrain the citv officers from selling the dogs to medical 
schools on the ground that the ordinance is unconstitutional 

Osteopaths and Physicians—The Springfield court of 
appeals has affirmed the finding of the lower court that an 
osteopath is not a physician or surgeon within the meaning 
of thi law governing the practice of medicine and surgerj 
The court of appeals quoted an opinion of the supreme court 
of Missouri as follows 

OMeopTihs nrc not physicians or surgeons m any of the departments 
of nir'dicuic or surgery b«t may cure or reliexe any disease of the 
human IhhI\ according to the system method or science as taught by 
the Vmerujn Stluol of Osteopathy at KirkviHe or any other JegalK 
clnrtered and regularly conducted school of osteopathy 

NEW JERSEY 

New Jersey Pediatric Society—^At the annual meeting of 
the society held m Spring Lake June 21 the following 
officers were elected president Dr Eugene W Murray, New¬ 
ark vice president Dr Frank W Pinneo Newark treasurer 
Dr hriiest G Hummel, Camden, and secretary. Dr Miller 
R Wbitenack Newark 

New Eugenics Bill —The house of assembly recently passed 
till new eugenics bill of the Rev Warren P Coon The 
purpose of this bill is to make uniform throughout the eastern 
part of the United States the repression of vice as advocated 
by the federal authorities, as a result of their experiences 
in the late war This act has already been adopted m twelve 
other states and punishes the male (especially when solicit¬ 
ing) as well as the female It enables the counD court to put 
convicted women or girls on probation or send them to proper 
schools and it also takes care of taxicab assignations, which 
are not covered by the present law 

NEW YORK 

Hygiene Essay Contest—In order to stimulate interest on 
the part of high school students m problems of disease and 
hygiene Dr Nicholas Lukin offered a gold and silver medal 
to the two pupils of the Morris High School who would 
write the best essavs on The Role of Bacteria in Disease 
Forty essays were submitted and it is believed that the 
contest serv ed to stimulate greatly the interest of the students 
m these questions 

Health Officers and Nurses Meet—^The annual conference 
of the sanitary officers and public health nurses of New York 
was held in Saratoga Springs June 27-29 under the auspices 
of the state department of health Dr Hermann M Biggs 
state health commissioner opened the conference and intro¬ 
duced Gov Nathan L Miller Dr Victor C Vaughan Dr 
Livingston Farrand president of Cornell University and Dr 
George E Vincent president of the Rockefeller Foundation 
were among the speakers At a special session June 27 a 
demonstration of the wireless telephone and its uses m educat¬ 
ing the public in health matters was given by the General 
Electric Company 

Personal—Dr John Lorenzo Heffron has resigned as dean 
of the Syracuse University School of Medicme Syracuse 
effective June IS This resignation terminates the connection 
which Dr Heffron has held with the teaching staff of the 
medical school for forty years during fifteen of which he 
has served as dean Dr Heffron was made dean emeritus 
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Dr Herman G Weiskoffen, county necrofomist and professor 
of pathology in the college of medicine, was elected acting 

dean until October-Dr Francis S Mathews, New York, 

received the degree of doctor of laws, June 7, from Washing¬ 
ton and Jefferson College at its one hundred and twenty-first 

annual commencement-Dr Harold L Amoss, associate 

member of the Rockefeller Institute for Medical Research, 
New York, received the degree of doctor of laws from George 
Washington University, Washington, D C, June 7 June 12, 
the scientific staff of the Rockefeller Institute gave a dinner 
in honor of Dr Amoss, who has been appointed associate 
professor of medicine at Johns Hopkins University, Balti¬ 
more-Dr Walter W Palmer, New York, received the 

honorary degree of doctor of science from Amherst College 

at commencement, June 21-Dr Moses Allen Starr and Dr 

Frederick Bierhoff recently sailed for Europe 

New York City 

Dinner in Honor of Dr Sohel—A testimonial dinner 
attended by more than 100 physicians and surgeons of this 
city was given, June 21, to Dr Jacob Sobel, assistant director 
of the bureau of child hygiene of the department of health, 
on the eve of his retirement after being in the service of the 
city twenty-three years Dr Sobel will go to Europe to study 
diseases of children with Professor Pirquet 

Columbia University Establishes Public Health School — 
Under a bequest of the late Joseph R DcLamar, an institute 
of public health has been established at Columbia University 
The fund turned over to the university for the benefit of the 
school of medicine by the executors of the DeLamar estate 
amounts to $777 772 45 The new institute of public health 
will be primarily for research and the training of research 
workers, but it will afford instruction to students of medicine 
and others, and, as Mr Lamar’s will provides, it will engage 
111 giving wide publicity in popular form to the results of 
scientific investigation Dr Haven Emerson has been 
appointed professor of public health and administration 


NORTH DAKOTA 

State Health Survey—At the request of the state health 
officer. Dr Harley E French, the U S Public Health Service 
has assigned an officer to the state of North Dakota for the 
purpose of assisting in the organization of an adequate state 
health department Surgeon Robert Olcsen, who has just 
completed a three-years service with the Wisconsin State 
Board of Health, has been detailed for this purpose A 
survey of the state’s health needs has been completed and 
a plan submitted for an organization, based on the local 
requirements 

OHIO 

College of Homeopathy to Be Amalgamated —At a meeting 
of the board of trustees of the University of Ohio, June 19 
the majority report of the committee appointed to make an 
investigation of the situation regarding medical education in 
the university was adopted This report provides (o) that 
the College of Homeopathic Medicine be discontinued on and 
after July 1, 1922, (b) that all buildings, instruments, appli¬ 
ances and material supplies of all kinds, now the property 
of the universitj and occupied or used by said college, be 
transferred to the jurisdiction of the College of Medicine, 
(r) that all students at present enrolled in the College of 
Homeopathic Medicine shall, on their individually expressed 
desire, be registered as students in the College of Medicine, 
with the grade now held by them in the College of Homeo¬ 
pathic Medicine and (d) that there be established two addi¬ 
tional chairs, elective, in the College of Medicine, one to be 
known as the chair of homeopathic materia medica and the 
other as the chair of homeopathic practice, the date of such 
establishment to be from July 1 


PENNSYLVANIA 

Hospital News —Excavation has been started for a four- 
story building for the Cottage State Hospital Phihpsbnrg 

_Jrhe newly erected addition to the Mount Smai Hospital, 

Philadelphia, was dedicated, June 25 Judge John M Patter¬ 
son made the dedicatory address 

Dr Frazier Receives Chair of Surgery—Dr Charles H 
Franer formerly professor of clinical surgery in the Uni- 
veAitv ’of Pennsylvania, has been made John Rhey Barton 
nrofessor of surgery in that institution The appointment \^s 
made at the June meeting of the board , 2 ^ 

Frazier succeeds Dr John B Deaver, who will resign at the 
end of the present college year 


WASHINGTON 

Personal—Dr Rowe France has been appointed city physi¬ 
cian of Seattle to succeed Dr Hiram M Reed- A farewell 

dinner was given. May 31, to Dr William N Keller, retiring 
superintendent of the Western State Hospital for the Insane, 
Fort Steilacoom Dr Keller was presented with a gold 
vvatch and Mrs Keller with a pearl necklace Dr David 

Livingstone will succeed Dr Keller-Dr A E Baldwin, 

Kettle Falls was recently elected president of the Stevens 
County Medical Societj at Colville 

CANADA 

Canadian Medical Association—At the annual meeting of 
the association at Winnipeg, Man, June 20-23, the following 
officers were elected for the ensuing year president. Dr 
David H Arnott, London, Ont , vice president, Dr Walter 
L Muir, Halifax, N S, and secretary. Dr John W Scane, 
Montreal, Que The association proposes to investigate the 
feasibility of establishing a college of surgeons in Canada 
A committee was appointed to report on the matter at the 
next annual session Dr Edward W Montgomery, Winnipeg, 
IS the retiring president 

University New^ —At the Canadian Universities’ Confer¬ 
ence held in Winnipeg, recently, Dean Frank D Adams of 
McGill University, and Dean R W Brock of the University 
of British Columbia, urged on the delegates the necessity of 
founding a Canadian graduate school Dean Adams sug¬ 
gested that the graduate courses in Canada be pooled as 
they are m Germany, so that each student could avail him¬ 
self of them without restriction-In a recent bulletin pub¬ 

lished by the Carnegie Foundation for Advanced Teaching, 
the union of six small universities m the provinces of New 
Brunswick and Nova Scotia is urged, making one large uni¬ 
versity at Halifax NS It is proposed to raise $4,500 000 
for this purpose The institutions concerned are King’s Col¬ 
lege Windsor, N S , Dalhousic University, Halifax, Acadia 
University, Wolfville, N S , Mount Allison University, Sack- 
ville, N B , St Francis Xavier’s University, Antigonisb, 
N S, and the University of New Brunswick Fredericxton, 

N B-Included in the honors which have recently come to 

the graduates of McMastcr University, Toronto, is the award 
of a valuable prize to Miss Marion E Stillwell, in the nurses’ 
training course at the Toronto General Hospital J E Bates 
who graduated this year from the University of Toronto, 
won the Ellen Mickle Eeilowship worth $1,200, for research 
work m pathology, under Dr W L Robinson 

PHILIPPINE ISLANDS 

University of St Thomas —The sum of 5,000,000 pesos 
($2,500,000) has been appropriated by the Dominican Order 
which controls the University of St Thomas College of Medi¬ 
cine Manila, for the erection of a new concrete building, in 
which will be housed all the colleges of the university, the 
laboratories, the dispensary, the libraries, the hall, the chapel 
and Its offices, leaving the old building which the university 
now occupies m the Walled City The site for this new 
building will be on the outskirts of Manila Construction 
work will be started in a few months A university hospital 
for the practice of the students of the college of medicine will 
be erected on the same site Dr Jose Luis de Castro is dean 
of the university 

GENERAL 

American Therapeutic Society—At the annual meeting of 
the association, held recently, the following officers were 
elected for the ensuing year president. Dr Charles G 
Jennings, Detroit, vice presidents, Drs Hermon C Gordinier, 
Troy, N Y , Arthur Parker Hitchens Washington, D C 
and C E Cooper-Cole, Toronto, Canada, secretary Dr Lewis 
H Taylor, Washington, D C, and treasurer. Dr Spencer 
L Dawes, New York 

Prohibiting Importation of Horsehair Brushes—The House 
of Representatives this week passed the Winslow bill, pro¬ 
hibiting the importation and the shipment in interstate com¬ 
merce of shaving and lather brushes containing horsehair 
In the Senate it was referred to the Committee on Interstate 
Commerce The purpose of the measure is to prevent the 
spread of anthrax^ it having been discovered during the war 
by the U S Public Health Service and other health authori¬ 
ties that the disease was traceable to horsehair shaving 
brushes 

Begin Hearings on “Filled Milk” Bill—The Committee on 
Agriculture of the Senate has begun hearings on the Voigt 
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filled milk bill, forbidding the shipment in intcrstitc com¬ 
merce of compounds of skimmed milk and vegetable oil, 
made in the sembhnee of whole evaporated milk Prohibi- 
torj and restricts c legislation against these compounds has 
alrcadi been enacted in clcacii states of the Union m the 
interest of public health The Voigt bill passed the House 
be a aotc of 250 to 40, and is now in the Senate for final 
consideration 

Tn-State Meeting —The Medical Socictj of Virginia, 
Man land and the District of Columbia held its spring meet¬ 
ing m Warrenton, Va , Maj 17, under the presidencj of Dr 
Stephen Harnsberger of that cit> The follow mg otTicers 
were elected president, Dr William L Lewis, Kensington, 
Md , \icc presidents Drs James H Ferguson Clifton Sta¬ 
tion Va , and Edmund T Horgaii, \i'ashmgton, D C , record¬ 
ing secretarj, Dr William T Da\is, Washington, D C, 
corresponding secretary Dr Joseph D Rogers, Washington, 
D C, and treasurer. Dr Robert Scott Lamb Washington, 
D C The nc\t meeting will be held in Washington, D C, 
No\ 15, 1922 

Medical Museums—The fifteenth annual meeting of the 
American and Canadian Section of the International Asso¬ 
ciation of Medical Museums was held in the Armj Medical 
Museum Washington D C in Maj, under the presidency 
of Prof James Ewing of Cornell Unnersita On recom¬ 
mendation of the Council, the Eachange Bureau and the 
Bureau for the Presen ation of the Results of Medical 
Research of the Section of the Association of Medical 
Museums were transferred from the McGill University Med¬ 
ical Museum Montreal Canada, to the U S Army Medical 
Museum at Washington Dr Daniel S Lamb assistant and 
pathologist at the Arm\ Medical Museum from 1865 to 1920, 
was presented with a testimonial from the U S Army Med¬ 
ical Department ba Brig-Gen Walter D McCaw, who called 
attention to the results of hts labors as illustrated by the 
collections of the institution in which the meeting was being 
held The Journal of Tcchmcal Methods (Bulletin 8) and 
the Sir WMtam OsUr AJeinortal Bulletin (Number 9) were 
ordered published The following officers were elected for 
the ensuing year president Dr Frank B Mallory, Boston, 
Mce presidents Drs Howard T Karsner CIe\eland Harry 
Marshall Unnersity, Va and Robert A Lambert (Yale 
University) New Haven and secretary-treasurer. Dr Maude 
E Abbot (McGill University), Montreal 

■Warning on Leprosy—According to a warning issued by 
the U S Public Health Service, leprosy in the United States 
is on the increase Statistics show that there arc 1 200 lepers 
at large in twenty-five states, vvith the constant danger of 
communicating the disease to others Dr C H Lavinder, in 
evplaining the announcement regarding leprosy said 

While remarkable results arc being obtained in combating leprosy in 
other countries it is on the increase m the United States In the 
tropics notabl> in Hawaii lepers are being cured by the use of chaul 
moogra oil one of the new dlsco^e^tcs But we ha\e had no success 
■^Mth it here owing to the difference in the blood consistency of this 
climate and of this race Great Britain long ago decided that the onl> 
to eradicate the disea e was to segregate the sufferers so that 
there could be no chance for it to be communicated to others We have 
adopted such a policy in America and have built a leprosarium at 
Carville La It has room for only 200 patients and now every available 
bed IS occupied Each day the government reccites applications from 
lepers seeking admission to the hospital Wc pay their transportation 
and give them the \ery best of care and attention But wc arc com 
pcllcd to inform health officers who come to us that there is no room 
As It is next to impossible for each city to construct its own lepro 
sanum the sufferers arc at large and each day some one comes in con 
tact \vith them adding to the possibilities of the disease being com 
municatcd to others 

President Harding, in a recent communication to Congress 
asked that sufficient money be appropriated for the enlarge¬ 
ment of the leprosarium at Carville This week Representa¬ 
tive Elliott of Indiana and Senator Ransdell of Louisiana 
introduced bills in the two houses, providing for the appro¬ 
priation of $650,000 to be used by the U S Public Health 
Service to prevent the spread of leprosy and to provide care 
and treatment of all persons suffering with leprosy 

Committee to Study Toxicity and Fatalities in Local Anes¬ 
thesia—The report of the Board of Trustees of the American 
Medical Association (The Journal May 27, p 1617) con¬ 
tained an announcement of the appointment of a committee 
to continue the study of local anesthetics This committee 
IS composed of representatives from the several sections of 
the scientific assembly of the American Medical Association 
and IS constituted as follows representative of surgery Dr 
Elliott C Cutler Boston, representative of stomatology. Dr 
Henry S Dunning, New York, pharmacology. Dr Robert A 
Hatcher, New York, secretary of the committee, ophthal¬ 


mology, Dr Robert S Lamb, Washington, D C , medicine 
Dr Dav id I Macht, Baltimore, laryngology. Dr Emil Mayer, 
New York, chairman of the committee, pathology, Dr 
Charles Norris New York, and urology. Dr Alexander Ran¬ 
dall, Philadelphia This new committee proposes to investi¬ 
gate the causes of toxic effects which have followed the use 
of local anesthetics, with a view to preventing these so far 
as possible, and thus to increase the safety, value and impor¬ 
tance of local anesthesia The committee requests that Fel¬ 
lows and members of the American Medical Association 
transmit to the secretary or to one of the members of the 
committee the information indicated (1) Have you, during 
1920 or 1921 observed any toxic effects—fatal or not—follow- 
ing the use of cocain or any of the other local anesthetics^ 
(2) If you have observed such toxic effects, please submit a 
detailed report of each case, record, among other facts, data 
concerning the patient's general condition, the occasion for 
using the local anesthetic the drug employed, the method of 
administration and the dose administered (3) Kindly inform 
the committee of the name and address of any physician 
whom you know to have had any accident with any one of 
the local anesthetics 

LATIN AMERICA 

Children’s Bureau in Brazil—The Department of Public 
Health of Brazil has created a children’s bureau under the 
direction of Dr Fernandez Figueira, president of the Bra¬ 
zilian Pediatric Society 

Typhoid 'Vaccination Introduced in Paraguay—Dr Caye- 
tano Masi surgeon genera! of the army, has applied to the 
vaccination of recruits a triple vaccine similar to the one 
m use in the United States Army Dr Masi was in this 
country last year 

Personal—Drs Paulina Luisi and J C Brito del Pino 
will represent Uruguay at the International Congress on 

Social Hygiene to be held in Pans this year-Dr Giro 

Leon of Manzanilla, Cuba, has been visiting clinics in this 
country especially in Chicago 

Mexican Tribute to Cajal—At a special meeting of the 
directing board of the National University of Mexico, it was 
decided unanimously to grant an honorary diploma to Dr 
S Ramon y Caja! The Mexican Academy of Medicine has 
also appointed him an honorary member, disregarding, for 
the occasion the usual routine requirements A subscription 
started by Dr T G Perrin, the bacteriologist, already 
amounts to more than $3 000 

Leprosy m Colombia—According to a recent report by 
Dr R F Parra physician m chief of the Agua de Dios 
Leprosarium Colombia, there are now 2,726 lepers segregated 
there Of these, 122 are receiving chaulmoogra oil treatment 
There are two other leprosanums in Colombia but the facili¬ 
ties are considered insufficient Dr Erich Martini is now 
employed by the government to make a survey of the leprosy 
situation and present recommendations for its control 

FOREIGN 

Psychanalysis for the Poor—Our Vienna exchanges men¬ 
tion that the Vienna Psychanalysis Society has made arrange¬ 
ments for an hours evening dispensary for consultation with 
applicants for psychanalvsis and training of physicians in 
psychanalysis 

Petnna Endowment—Prof T Petrma of Prague profes¬ 
sor emeritus of internal diseases president of the German 
section of the Bohemian Medical Society retired from this 
and other positions on reaching his eightieth birthday recently 
The German-Bohemian members of tlie society have founded 
the Petnna Endowment in his honor 

Gullstrand Medal—The Swedish Medical Association at 
a recent meeting voted to commemorate the sixtieth birthday 
of Prof A Gullstrand in June with a special medal pre¬ 
senting him with the gold medal and selling the replicas to 
found a fund in his honor He was given the Nobel prize m 
medicine m 1911 for his contributions to the science of oph¬ 
thalmology especially the Gullstrand lamp 

The Centennial of a Thesis—Three French societies com¬ 
bined their efforts and invited the world to help them com¬ 
memorate the thesis presented by Bayle one hundred years 
ago to the medical authorities of the University of Pans 
Bayle had succeeded in isolating general paresis from the 
confusion prevailing in pis day in regdrd to nervous and 
mental disease ana his thesis is a masterly description of 
the disease and its cause 
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The Pioneer In Industrial Hygiene—This is the title 
bestowed on Dr B Ramazzini the founder of industrial 
medicine, o\er two centuries ago (1633-1714) His treatise 
on “The Diseases of Artificers/ was translated into English 
in 1750 He studied at the University of Padua uhich has 
recently celebrated its septicentennial, and commemoratne 
addresses on Ramazzini have been delivered in seieral Italian 
cities as part of the septicentennial ceremonies 

W’ew Medical Society—The inaugural meeting of the Cam¬ 
bridge Unuersit> Medical Societj was held m the Anatomj 
School, Cambridge, England, Maj 10 Dr W Langdon 
Broun of St Bartholomew’s Hospital, London, uas the lec¬ 
turer and spoke on “The Endocrine Glands and Their Rela¬ 
tionship to the S 3 mpathetic Nervous System" The follow mg 
are the officers of the society president Mr E S Fellow es- 
Farrow , Mce president, Mr Norman F C Burgess, sccre- 
tarj, Mr C L Owen, and treasurer, Mr T F McNair Scott 

Total of Arsphenamm Fatalities —The antiarsphenamin 
agitation m Germany, which was mentioned last week on 
page 1974, has brought out the fact that the proportion 
of mishaps with arsphenamm treatment amounts to about 
1 10 000 This statement was made bj Professor Jadassohn 
and Professor Galewski in testifjing before the committcc 
appointed by the reichstag to investigate the matter The> 
presented evidence furtlier to show that with anesthetics the 
ratio of mishaps was 1 4 000 not so long ago, and it is now 
fully 1 10,000 They said that the aim should be not to 
restrict the use of the arsenicals but to train physicians in 
their use 

The Padua Septicentennial —Among the students who 
flocked to the University of Padua were Vcsalius who came 
from Brussels, William Harvej, who came from England to 
describe the circulation of the blood, Ariosto, Tasso, Coper¬ 
nicus and Benner The souvenir medal struck off bears the 
heads of Morgagni and Galileo The Rxforma Mcdica gives 
an illustrated description of the festivities and relates that 
the first anatomj amphitheater was at Padua (1490), and the 
first chair of clinical medicine was organized in 1543 This 
was 105 years before Leyden could boast a chair of the kind 
Four hundred delegates from various countries and scientific 
organizations took part m the proceedings, with the king of 
Italv and the scientific authorities of the land A bronze bust 
of the late Prof A De Giovanni was also unveiled 

Personal—Professor Weygandt of Hamburg delivered an 
address recently at Rome on “Psycliology in Art,” on the 

invitation of the medical faculty -Professor Kolle of 

Frankfort-on-the-Main was invited to lecture at the medical 
school at Budapest on the “Present Status of Serotherapy 

and Chemotherapy"-^Professor Siebenmann of the chair 

for ear and throat diseases at Basel was feted on the occa¬ 
sion of his seventieth birthday, recently, and the Schzictcci- 
xsclie medxziiitschc IVoclicnschrift published a special number 

in his honor-The Prussian Academy of Sciences has 

granted an appropriation to Prof D Ackermann to aid in 
continuing his research on the extractive substances of non- 
vertebrates and to Dr Paula Hertwig for continuing her 
experimental research on heredity, with 2 000 marks to Dr 
F Levy for his research on the physiology of cell segmen¬ 
tation 

Deaths in Other Countries 

Dr L Jeanneret, a pediatriaan of Lausanne-Dr 

Wilmart of Brussels-Dr Virgilio Manzanares of San 

Miguel, San Salvador-Dr P Mazzeo, instructor m pedi 

atnes at the University of Naples-Dr Saint-Hubert Serre 

of the medical faculty at Montpellier-Dr Schlange, chief 

of the surgical serv ice at the Hannover city hospital, aged 66 
Dr George D Wilson, vice president of the National Med¬ 
ical Union, and former chairman of the British Medical 
Association, Wandsworth Divusion, died in London, May 1 

_Col Michael J Sexton, served m the Burmese War the 

South African War and the late war with the R A M C , 

died at Herne Bay, England aged 61-Lieut-Col C W 

Owens, R A. M C, served in three wars and as surgeon to 
the late Lord Roberts m India, justice of the peace, died. 
May 23, aged 69 


CORRECTION 

Portrait for University of Pennsylvania,—^In The Jolrna^ 
Tune 24, p 1971, it was stated that a portrait of Dr kussel 
was presented to the university by members 
ot the medical school Dr James M Anders, Philadelphia 
w rites that the contributions for the portrait were made by 
Dr Fussell s manv friends and former medical students 


Government Services 


Army Personnel 

Bv the adoption of the conference report by the two houses 
of Congress, on the Armv appropriation bill, all promotions 
in the Army below the grade of colonel will cease for the 
next SIX months The provision m the bill applies to all 
branches of the sen icc, including the medical department 
The measure as finally agreed upon fixes the size of the Army 
at 12,000 officers and 125,000 enlisted men Reduction of the 
officers’ personnel from its present strength to 12000 will be 
effected through the appointment of a selection board whose 
dtitv It shall be to review the efficiency of all the officers 
of the Army and recommend those for discharge or retire¬ 
ment who have failed to make satisfactory- officers The 
medical department will not be materially affected by the 
commissioned personnel reduction, as the number of its 
officers at the present time is below the quota 


Bureau Representative to Investigate European Conditions 
Major Leon Fraser assistant director of the U S Veterans' 
Bureau sailed, June 24, on the America for the purpose of 
making a survey of conditions affecting the disabled bene¬ 
ficiaries of the bureau in England, France, Belgium, Germany, 
Austria Switzerland, Italy and Greece. The bureau has 
15000 insurance and compensation beneficiaries in Europe, 
receiving more thin ?600 000 every month, and is at present 
attempting to handle the situation through American consuls 


Graduation at Army Medical School 

General Pershing presented diplomas to the graduates of 
the Army Medical School at the commencement exercises 
Brig-Gen Walter D McCaw, i member of the staff of the 
Surgeon-General of the Army delivered the address, in which 
he praised the members of the Medical Corps for the work 
accomplished during the World War Those receivmg 
diplomas were 

Honor Men —Capt. Albert Bonen Capt Raymond O Dart (Stembertr 
medal) Capt Arlhnr D Ilavcrsloct Capt John R Uernck, Capt 
Howard J Hutter Copt Douglas H Mebane Capt William C. Polloclc 
(Hoff medal) 

Gradnatts —Major Robert A Hale Major William G McKay Capt 
W illiam B Blacksnarc Capt James M Bryant Capt Harry A Clark 
Capt Joseph S Craig Capt Arthur W Drew Capt John F Edwards 
Capt William B Foster Jr Copt Claude V Gautier (japt Emory H 
Gist Capt Sam Hardeman Capt George R Hams Jr (japt Clarence 
C Harvej Capt Leonard W Hassett Capt Adam G Heilman Capt 
Jarrell M Hnddleston Capt James R Hudnall Capt Francis B 
Hutton Jr Capt Charles II frving Capt Julius A Johnson Cant 
John F Licberman Capt Merrill K Lindsaj (Japt William D 
McClelland Capt John I hicagher Capt Joseph A Mendelson Capt 
William J Miche Capt Frank Mc.\ Moose Capt Charles R Mueller 
Jr Capt Cjrcnius A Newcomb Capt James A Orhison Capt Davnd 
L Robeson Capt John L, Robinson Clapt Myron P Rudolph, Capt 
Montrasillc A St Peter Capt John M Tamraz Capt Robert E. 
Thomas Capt Anthony J Vadala Capt Logan M Weaver First Lieut 
George F Cooper (Slec Medal) First Lieut Walter C Rovails First 
Licut George P Sandrock First Lieut William LcR Thompson 


Citizens’ Training Camps 

Improvement in tlie health of the jduth of the countrj is 
one of the prime results to be sought by the Citizens* Military 
Training Camps, which are to be held throughout the United 
States by the War Department during Jul> and August FuU 
information as to entrance requirements, including applica¬ 
tion blanks, may be obtained from corps area commanders, 
nine of whom are located at canons points m the countrj, 
as follows 

Tirst Corps Area Boston inclades Maine ISen* Hampshire, Vermont 
Massachusetts Rhode Island and Connecticut 
Second Corps Area Go\crnors Island N \ includes lork 

New Jersey and Dclawaire 

Third Corps Area Tort Ho^vard Md includes Pcnns>h'ania Maty 
land District of Columbia and Virginia 

Fourth Corps Area Fort McPherson Ga includes Psorth Carolina 
South Carolina Georgia Flonda Alabama Tennessee Mississippi and 
Louisiana. 

Firth Corps Area Fort Benjamin Harrison Ind. includes Indiana 
Ohio West Virginia and Kentuck> 

Sixth Corps Area 1819 W Pershing Rd Chicago II] includes 
Illinois Michigan and Wisconsin 

Seventh Corps Area Fort Crook Iseb. includes North Dakota South 
Dakota Minnesota Nebraska Iowa Kansas Missouri and Arkatisas 
Eighth Corps Area Fort Sam Houston Texas includes Texas New 
Mexico Colorado Oklahoma and Arizona 

Ninth Corps Area San Francisco includes Washington Oregon, 
Idaho Montana Wjoming Urali fStnTida and California 
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Foreign Letters 


PARIS 

(From Our Regular CorrcjfonrfcttU 

June 2, 1922 

Fatal Poisoning with Naphthol Salve 
At a recent session of tlic Tlicnpcutic Socictj, Dr H 
Busquet related that a 5-Mceks-old babe, who Iiad a gluteal 
cr hema and evconation, bad been treated bj its mother 
with napbtbol pomade, on la> advice Besides naphtbol, the 
saUe contained sulphur and menthol, which did not have aii> 
part in the poisoning The total amount used in two 
munctioiis iii twent\-four hours was 10 gm, corresponding 
to 1 gm of naphtbol A few hours after the second applica¬ 
tion, pallor and acceleration of the pulse were noticed The 
nevt da), jaundice appeared, followed In ejanosis of the lips 
diarrhea, \omitnig and scant) urine with albumin The fol¬ 
lowing da) the child was in coma and death occurred with a 
temperature of 15 7 C (96 3 F ) In the course of the dis¬ 
cussion concerning this communication, Artault remarked 
that products formed b) alteration of naphthol are more toMC 
than naphthol itself Thus, it is important to keep naphthol 
in well stoppered bottles, sheltered from light, and it is still 
better to use a fresh product Richaud and Dcsesquelle 
emphasized the case of absorption of phenol products when 
the skin IS not intact, as in Busquet’s case 

Illegal Practice of Medicine by a Truss Maker 
Is a truss maker, not a phjstcian, who sells his apparatus 
regular!) in certain territories, guilty of illegal practice of 
medicine’ As a rule, the courts liaie decided in ins fa\or 
when the truss maker confines himself to the sale of Ins 
app-ratus and the taking of measurements, without making 
a diagnosis or treating the affection In this case, the truss 
maker must not question the patient on his health condition 
or examine him, either to make a diagnosis or to gi\e him 
the neccssar) truss \pparatus must be made at the order of 
a phjsician onl\ He is considered as practicing medicine 
llegall) if he tells the patient that, with his apparatus, he can 
be cured within a certain time, or if he dissuades the patient 
from having an operation considered necessarj b) a physi¬ 
cian, and that he claims to prevent by the use of his apparatus 
The Coiuours iiicdtca! publishes a case of this kind in which 
the truss maker guaranteed a complete cure to his patient m 
two years, and made him sign a contract for the purchase of 
his apparatus But the patient eonsulted a physician, who 
diagnosed the case as h) drocele. Thus the truss maker s 
diagnosis was detrimental to the patient, who was obliged to 
purchase from him an apparatus not only expensive but also 
harmful, which might have increased his suffering 

Memorial to the Army Medical Service of the World War 
A ceremony was held recently at the Ecole d’application 
de medecine et de pharmacie militaires at Val-de-Grace in 
memory of the officers and soldiers of the medical corps who 
died during the World War The minister of war, who spoke 
in behalf of the government, said that homage must be paid 
to civilian physicians who enlisted during the war, as well as 
to regular army physicians The ceremony was presided over 
by the president of the republic, and Mme Millerand placed 
a wreath at the base of the bronze monument ‘ In the Mud 
of the Somme," which symbolizes the devotion of the 
stretcher bearerS 

Rropaganda Against Conception 
In a preceding letter (The Journal, March 5 1921, p 666) 
1 mentioned the law against enticement to abortion and the 
propaganda against conception The attorney-general of 


Nantes made use of this law against a storekeeper who had 
sold or exhibited for sale instruments and articles to prevent 
conception But, notwithstanding the fact that the goods had 
been exhibited in the store window of the accused, the 
Nantes court did not agree with the attorney-general, and 
acquitted the man, stating that 

No low prevents at the present time the imnufacture sale or exhihi 
tion of instruments or articles to prevent conception and although the 
accused oITcrcd these instruments or articles for sale there is no act 
plot intent or advertising showing that by exhibiting them he intended 
to carry on a propaganda against conception Thus the essential element 
of the offense is lacking and there is no legal basis for accusation 

Creation of Two Chairs of Hydrology and Climatology 
A chair of therapeutic hydrology and climatology has been 
created in the faculties of medicine and pharmacy of the 
universities of Bordeaux and Toulouse 

War Cross Awarded to the Val-de-Grace School 
At the end of the ceremonv mentioned in the previous 
paragraph, the president of the republic stated that the 
ministry of war had aw aided the Croix de guerre to the 
school of Val dc-Grace with the citation 

True to Its noble traditions the school of applied medicine and phar 
macy of the army inspired the officers of the medical corps with the cull 
of science and the spirit of sacrifice and by the admirable devotion and 
abnegation shown by them during the World War, they merited ever 
lasting homage from the country 

LONDON 

(From Oiir Regular CorreePonderi) 

June 12, 1922 

Death of 'William Halse Rivers 
Through the recent death of Dr William Halse Rivers, 
MD FRCP FRS, president of the Anthropological 
Society, at the age of 56, following an acute abdominal illness, 
a brilliant and subtle mind, which had shed great light on the 
difficult problems of race, has been lost 
He was educated at St Bartholomew’s Hospital, and 
graduated with an MB degree at the London Univerviiy, in 
1886 He became house physician at the National Hospital 
for the Paralysed and Epileptic, and, at an early age, was 
lecturer on psychology at Guy’s Hospital and on experimental 
psychology at the University of Cambridge He attained the 
degree of F R C P in 1899 He delivered the Croonian lec¬ 
tures on fatigue and the action of drugs in 1906 and the 
Fitzpatrick lectures on medicine, magic and religion in 
1915 and 1916 But it was as an anthropologist that he first 
achieved wide fame He was a member of the Cambridge 
expedition to the Torres Straits and wrote a book in two 
volumes entitled the History of Melanesian Society,’’ in 
which he made a bold attempt to reconstruct the history of 
the migrations of the Melanesians from their culture The 
work was a contribution to comparative ethnology, remark¬ 
able for both Its original research and its scrupulous accuracy 
Other anthropologic works were Kinship and Social Organ¬ 
ization and The Todas ’ Then came the period in which 
he turned his attention to psychology and the writings of 
Freud of whom he might be described as a critical follower 
He considered that Freud insisted unduly on the sex instinct 
In 1920 he published ‘Instinct and the Unconscious ’’ which 
he described as a contribution to a biologic theory of the 
psychoneuroses ’ It embodied his hie studies and his experi¬ 
ence with soldiers who had broken down under the strain of 
the war 

His special aim was to study the relation between instinct 
and the body of experience we are accustomed to speak of 
as the unconscious ' The discovery of Head that in the 
healing of a severed cutaneous nerve there are two stages of 
sensibility—protopathic and epicntic—he explained as repre¬ 
senting different stages m the development of the afferent 
nervous system Certain manifestations of protopathic sensi- 



50 


GOVERNMENT SERI'ICES 


JOUK A SL A 
July 1, 1922 


The Pioneer in Industrial Hygiene—This is the title 
bestowed on Dr B Ramazzmi the founder of industrial 
medicine, oier two centuries ago (1633-1714) His treatise 
on “The Diseases of Artificers ” was translated into English 
in 1750 He studied at the University of Padua, which has 
recently celebrated its septicentennial, and commeinoratue 
addresses on Ramazzmi have been delivered in several Italian 
cities as part of the septicentennial ceremonies 

R'ew Medical Society—The inaugural meeting of the Cam¬ 
bridge University Medical Society was held in the Anatomj 
School, Cambridge, England, May 10 Dr W Langdon 
Brown of St Bartholomew's Hospital, London, was the lec¬ 
turer and spoke on “The Endocrine Glands and Their Rela¬ 
tionship to the Sympathetic Nervous System” The following 
are the officers of the society president Mr E S Fellowcs- 
Farrow , vice president, Mr Norman F C Burgess, secre¬ 
tary, Mr C L Owen, and treasurer, Mr T F McNair Scott 

Total of Arsphenamm Fatalities —Tlie antiarsphcnamin 
agitation m Germany, which was mentioned last week on 
page 1974, has brought out the fact that the proportion 
of mishaps with arsphenamm treatment amounts to about 
1 10 000 This statement was made by Professor Jadassohn 
and Professor Galewski in testifying before the committee 
appointed by the reichstag to investigate the matter They 
presented evidence further to show that with anesthetics the 
ratio of mishaps was 1 4000 not so long ago and it is now 
fully 1 10,000 They said that the aim should be not to 
restrict the use of the arsenicals but to train physicians in 
their use 

The Padua Septicentennial —Among the students who 
flocked to the University of Padua were Vesalius who came 
from Brussels, William Harvey, who came from England to 
describe the circulation of the blood, Ariosto, Tasso, Coper¬ 
nicus and Benner The souvenir medal struck off hears the 
heads of Morgagni and Galileo The Rtforma Mcdica gives 
an illustrated description of the festivities and relates that 
the first anatomy amphitheater was at Padua (1490), and the 
first chair of clinical medicine was organized in 1543 This 
was 105 years before Leyden could boast a chair of the kind 
Four hundred delegates from various countries and scientific 
organizations took part m the proceedings, with the king of 
Italy and the scientific authorities of the land A bronze bust 
of the late Prof A De Giovanni was also unveiled 

Personal—Professor Weygandt of Hamburg delivered an 
address recently at Rome on “Psvchology m Art,” on the 

invitation of the medical faculty -Professor Kolle of 

Frankfort-on-the-Main was invited to lecture at the medical 
school at Budapest on the “Present Status of Serotherapy 

and Chemotherapy’-Professor Siebcnmann of the chair 

for ear and throat diseases at Basel was feted on the occa¬ 
sion of his seventieth birthday recently, and the Schxvcizcr- 
ische medtcitusclic Wochcnschnft published a speaal number 

in his honor-The Prussian Academy of Sciences has 

granted an appropriation to Prof D Ackermann to aid in 
continuing his research on the evtractivc substances of non¬ 
vertebrates, and to Dr Paula Hertwig for continuing her 
experimental research on heredity, with 2 000 marks to Dr 
F Levy for his research on the physiology of cell segmen¬ 
tation 

Deaths in Other Countries 

Dr L Jeanneret, a pediatrician of Lausanne -Dr 

Wilmart of Brussels-Dr Virgilio Manzanares of San 

Miguel, San Salvador Dr P Mazzeo, instructor in pedi¬ 
atrics at the University of Naples-Dr Saint-Huhert Serre 

of the medical faculty at Montpellier-Dr Schlange, chief 

of the surgical service at the Hannover city hospital, aged 66 
Dr George D Wilson, vice president of the National Med¬ 
ical Union, and former chairman of the British Medical 
Association, Wandsworth Divusion, died in London, May 1 

-Col Michael J Sexton, served m the Burmese War, the 

South African War and the late war with the R A M. C , 

died at Herne Bay, England, aged 61-Lieut-Col C W 

Owens, R A. M C, served in three wars and as surgeon to 
the late Lord Roberts in India, justice of the peace, died. 
May 23, aged 69 


CORRECTION 

Portrait for University of Pennsylvania-—In The Journal, 
Tune 24, p 1971, it was stated that a portrait of D- Pussell 
was presented to the university by members of the faculty 
of the medical school Dr James M Anders, Philadelphia 
writes that the contributions for the portrait were made by 
Dr Fussell s many friends and former medical students 


Government Services 


Army Personnel 

By the adoption of the conference report by the two houses 
of Congress, on the Armv appropriation bill, all promotions 
in the Army below tlic grade of colonel vvill cease for the 
next SIX months The provision m the bill applies to all 
branches of the sen ice, including the medical department 
The measure as finally agreed upon fixes the size of the Army 
at 12,000 officers and 125 000 enlisted men Reduction of the 
officers’ personnel from its present strength to 12,000 will be 
effected through the appointment of a selection board whose 
duty it shall be to review the efficiency of all the officers 
of the Army and recommend those for discharge or retire¬ 
ment who have failed to make satisfactory officers The 
medical department will not be materially affected by the 
commissioned personnel reduction, as the number of its 
officers at the present time is below the quota 


Bureau Representative to Investigate European Conditions 
Major Leon Fraser assistant director of the U S Veterans’ 
Bureau sailed, June 24, on the America for the purpose of 
making a survey of conditions affecting the disabled bene¬ 
ficiaries of the bureau in England, France, Belgium, Germany, 
Austria Swutzcrland, Italy and Greece, The bureau has 
15000 insurance and compensation bcneficiancs in Europe, 
receiving more than $600 000 every month, and is at present 
attempting to handle the situation through American consuls 


Graduation at Army Medical School 

General Pershing presented diplomas to the graduates of 
the Army Medical School at the commencement c-xerciscs 
Brig-Gen Walter D McCavv, a member of the staff of the 
Surgcoii-Gcneral of the Army delivered the address, m which 
he praised the members of the Medical Corps for the work 
accomplished during the World War Those receivmg 
diplomas were 

flenor Men —CapL Albert Bowen Dipt Raymond O Dari (StembeiK 
medal) Capi Artlnir D llavcrsloct Cap! John R Uernck, Cap! 
Howard J llultcr Cap! Douglas H Mebane Cap! UiDiam C PollocL 
(Hofl mctlal) 

Graduates —Major Robert A. Hale Major W illiam G McKay Capt. 
\\ illiam B BlneKsnarc Capt James M Bryant Capt Haro A Clark 
Capt Joseph S Craip Capt \rlhur W Drew Capt John F Edft'ards 
Capt \\ jlham D boater Jr Capt Claude V Gautier Capt Emory H 
Gist Capt Sam Hardeman LapU George R Hams Jr Capt Cbrencc 
C Har\c> Capt Leonard \\ Ha<;sctt Capt Adam G Heilman Cam 
jarrett M Huddleston Capt James R lludnall Capt Tnincis B 
Hutton Jr Capt Clnrlc'i il IrMn^ Capt Julius A Johnson Caj^ 
John F Licbcrman Capt, Merrill K Lindsaj Capt William D 
McClelland Capt John 1 Meagher Capt Joseph A Mendclson Capt. 
W’’niiam J Miche Capt Trank Mc.V, Moose Capt Charles R Mueller 
Jr Capt Cyrcnius A Newcomb Capt James A Orbison Capt. Da\id 
L Robeson Capt John E. Robinson Copt, Mxron P Rudolph, CopL 
MontraxilJe A St Peter Capt John M Tamraz Capt Robert E. 
Thomas Capt Anthonj J’ Vadala Capt Logan M Weaxcr First Lieut. 
George F Cooper (Slec Medal) First Lieut Walter C Rovals First 
Lieut George P Sandrock First Lieut William LeR Thompson. 


Citizens’ Training Camps 

Impro\ement in the heilth of the jeJuth of the countrj is 
one of the prime results to be sought b> the Citizens' ^Iihtary 
Training Camps which are to be held throughout the United 
States by the War Department during Jul^ and August Full 
information as to entrance requirements including applica¬ 
tion blanks, may be obtained from corps area commanders, 
nine of whom are located at \arious points in the countrj, 
as follows 

First Corps Area Boston includes hlninc hcTr Hampshire ^ ermont 
Massachusetts Rhode Island and Connecticut. 

Second Corps Area Governors Island N "V includes Nerk \ork 
New Jersey and Dclauaire 

Third Corps Area Fort Howard hid includes Pennsjlvania Mary 
land District of Columbia and Virginia 

Fourth Corps Area Fort McPherson Ga includes North Carolina 
South Carolina Georgia Florida Alabama Teniie’^see Mississippi nnd 
Louisiana 

Firth Corps Area Fort Benjamin Harrison Ind. includes Indiana 
Ohio W^’csl Virginia and Kentuckj 

Sixth Corps Area 1819 W^ Pershing Rd Chicago Ill includes 
Illinois Michigan and Wisconsin 

Seventh Corps Area Port Crook Neb. includes North Dakota South 
Dakota Minnesota Nebra^^ka Iowa Kansas Missoun and Arkansas 

Eighth Corps Area Fort Sam Houston Texas includes Texas New 
Mexico Colorado Oklahoma and Arizona 

Ninth Corps Area Sarr Francisco includes Washington Oregon 
Idaho Montana Wyoming Utah Ntn’ada and California 
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PARIS 

fFrtm Oiir Ri'ffii/iir Correifondeirt) 

June 2, 1922 

Fatal Poisoning with Naphthol Salve 
At 1 recent session of the Thcnpcutic Society, Dr H 
Bii>;quct related that i S-weeks old bahe, isho had a gluteal 
crjihema and excoriation, had been treated bj its mother 
with naphthol pomade, on laj advice Besides naphthol, the 
sal\c contained sulphur and menthol, which did not hate any 
part in the poisoning The total amount used in two 
inunctions m twcnti-four hours was 10 gm, corresponding 
to 1 gm of naphthol \ few hours after the second applica¬ 
tion, pallor and acceleration of the pulse were noticed The 
next daa, jaundice appeared, followed bj cjanosis of the lips 
diarrhea, \oniitmg and scant> urine with albumin The fol¬ 
lowing daj the child was in coma and death occurred with a 
tempcratuTC of 357 C (%3 F) In the course of the dis¬ 
cussion concerning this communication, Artault remarked 
that products formed b> alteration of naphthol are more toxic 
than naphthol itself Thus, it is important to keep naphthol 
in well-stoppered bottles, sheltered from light, and it is still 
better to use a fresh product Richaud and DescsqiicHe 
emphasized the ease of absorption of phenol products when 
the skin is not intact, as in Busquet's ease 

Illegal Practice of Medicine by a Truss Maker 
Is a truss maker, not a ph 3 sician, who sells his apparatus 
regularly m certain territories, guilt> of illegal practice of 
medicine’ As a rule, the courts have decided in his faxor 
when the truss maker confines himself to the sale of his 
apparatus and the taking of measurements without making 
a diagnosis or treating the affection In this ease, the truss 
maker must not question the patient on his health condition 
or examine him either to make a diagnosis or to gi\c him 
the necessarj truss Apparatus must be made at the order of 
a phjsician onlj He is considered as practicing medicine 
illegall> if he tells the patient that, with his apparatus, he can 
be cured within a certain time, or if he dissuades the patient 
from haxing an operation considered nccessarj by a physi¬ 
cian, and that he claims to prevent by the use of his apparatus 
The Coiicours medical publishes a case of this kind in which 
the truss maker guaranteed a complete cure to his patient m 
two jears, and made him sign a contract for the purchase of 
his apparatus But the patient consulted a phjsician, who 
diagnosed the case as hjdrocele Thus, the truss maker’s 
diagnosis was detrimental to the patient, who was obliged to 
purchase from him an apparatus not onij expensive but also 
harmful, xvhich might ha\e increased his suffering 

Memorial to the Army Medical Service of the World War 
A ceremony was held recently at the Ecole d application 
de medeeme et de pharmacie mihtaircs at Val-de-Gracc in 
memorj of the officers and soldiers of the medical corps who 
died during the World War The minister of war who spoke 
m behalf of the government, said that homage must be paid 
to civilian physicians who enlisted during the war, as well as 
to regular army physicians The ceremonj was presided over 
by the president of the republic, and Mme MiHerand placed 
a wreath at the base of the bronze monument ‘In the Mod 
of the Somme,” which symbolizes the devotion of the 
stretcher bearerS 

Propaganda Against Conception 
In a preceding letter (The Journal, March 5, 1921, p 666) 
I mentioned the law against enticement to abortion and the 
propaganda against cowceptiow The attorney-general of 


Nantes made use of this law against a storekeeper who had 
sold or exhibited for sale instruments and articles to prevent 
conception But, notwithstanding the fact that the goods had 
been exhibited in the store window of the accused, the 
Nantes court did not agree with the attorney-general, and 
acquitted the man, stating that 

No law prevents, at th6 present time the manufacture sale or exhihi 
tion of instruments or articles to prevent conception and although the 
accused offered these mslrumcnts or articles for sale there is no act 
plot intent or advertising showing that by exhibiting them, he intended 
to carry on a propaganda against conception Thus the essential element 
of the offense is lacking and there is no legal basis for accusation 

Creation of Two Chairs of Hydrology and Climatology 
A chair of therapeutic hydrologj and climatology has been 
created in the faculties of medicine and pharmacy of the 
universities of Bordeaux and Toulouse 

War Cross Awarded to the Val-de-Grace School 
At the end of the ceremony mentioned in the previous 
paragraph, the president of the republic stated that the 
ministry of war had awaided the Croix de guerre to the 
school of Val-de-Grace with the citation 

True to Its noble traditions the school of applied medicine and phar 
mao of the army inspired the olhcers of the medical corps with the cult 
of science and the spirit of sacrifice and hy the admirable devotion and 
abnegation shown by them during the World War they merited ever 
lasting homage from the country 

LONDON 

(From Our Regular CorresPoudert) 

June 12, 1922 

Death of William Halse Rivers 
Through the recent death of Dr William Halse Rivers, 
MD, FRCP FRS, president of the Anthropological 
Society, at the age of 56, following an acute abdominal illness, 
a brilliant and subtle mind, which had shed great light on the 
difficult problems of race, has been lost 
He was educated at St Bartholomew’s Hospital and 
graduated with an MB degree at the London University, in 
1886 He became house physician at the National Hospital 
for the Paralysed and Epileptic, and, at an earlj age, was 
lecturer on psychology at Guv’s Hospital and on experimental 
psychology at the University of Cambridge He attained the 
degree of F R C P in 1899 He delivered the Croonian lec¬ 
tures on fatigue and the action of drugs m 1906 and the 
Fitzpatrick lectures on medicincr magic and religion in 
1915 and 1916 But it was as an anthropologist that he first 
achieved wide fame He was a member of the Cambridge 
expedition to the Torres Straits and wrote a book m two 
volumes entitled tin. History of Melanesian Society,” in 
which he made a bold attempt to reconstruct the history of 
the migrations of the Melanesians from their culture The 
work was a contribution to comparative ethnology, remark¬ 
able for both Its original research and its scrupulous accuracy 
Other anthropologic works were ‘Kinship and Social Organ¬ 
ization and The Todas” Then came the period in which 
he turned his attention to psychology and the writings of 
Freud of whom he might be described as a critical follower 
He considered that Freud insisted unduly on the sex instinct 
In 1920 he published ‘Instinct and the Unconscious,’ which 
he described as ‘ a contribution to a biologic theory of the 
psychoneuroses ” It embodied his life studies and his experi¬ 
ence with soldiers who had broken down under the strain of 
the war 

His special aim was to study the relation between instinct 
and the body of experience we are accustomed to speak of 
as the unconscious ” The discovery of Head that in the 
healing of a severed cutaneous nerve there are two stages of 
sensibility—protopathic and epicntic—he explained as repre¬ 
senting different stages in the development of the afferent 
nervous system Certain manifestations of protopathic sensi- 
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bility are suppressed as belonging to a crude form of nervous 
sjstem,' uhich has been superseded b> a more efficient 
mechanism The suppressed reactions are ready to spring 
into actiMty whenever the situation calls for an emotional 
rather than an intellectual response From these considera¬ 
tions follows the argument that “the suppression of conscious 
experience is only one example of a process which applies 
throughout the animal kingdom and is essential to the proper 
regulation of every form of human or animal actnity E\crj 
living process of the animal involves not only activity devoted 
to the special end to be met but also the inhibition of activ ities 
of other kinds ” Certain elements of early experience arc 
utilized and form, by fusion with other elements, the products 
which make up the experience of later life Elements which 
are incompatible with later developments are suppressed 
Rivers restricted the term “unconscious” to the earlier 
forms of mental experience which have not been utilized bj 
the process of fusion Much, however, of the unconscious be 
regarded as such, on account of its having accompanied a pain¬ 
ful experience Hjsteria he held to be essentiallj protective 
Cases met during the war had the common feature that thej 
unfitted the subject for further participation in warfare The 
symptoms appeared in order to ‘ protect” the indiv idual Thus 
was the immemorial conflict between instinct and dutj 
solved Bj the premature death of Riv'crs, morbid psjchology 
has lost Its most philosophical mind since Hughlings Jackson 

The Reprieve of Ronald True 
The case of Ronald True, who was sentenced to death for 
the murder of a courtesan has been reported in previous 
letters (The Journal, May 27, p 1651, June 17, p 1907) In spite 
of the unanimous evidence of the physicians, including those 
in the jail service that he was insane the jurj found him 
guilty of murder and responsible for the act, and the court 
of appeal confirmed the verdict The home secretary ordered 
an inquiry into his mental condition by three experts They 
unanimously pronounced him insane He was therefore 
reprieved and sent to a criminal lunatic asylum The reprieve 
has provoked an unprecedented storm of protest in the press 
and in journals of all shades of political opinion The pris¬ 
oner’s disreputable career and the callous brutality' of the 
crime w ith the sordid motive of theft caused a strong desire 
to see justice done The fact that the jury rejected the pica 
of insanity was considered decisive on that point 
In charging the grand jurv at the Devon assizes, the judge 
(Mr Justice Avory) said, referring to the lightness of the 
calendar “I hope this may be taken as a syanptom that a 
recrudescence of crime which we experienced after the war 
IS abating Whether it will continue to abate if the infliction 
of the penalties of the law is to be left to the discretion of 
experts in Harley Street, I very much doubt, for the only real 
deterrent to crime is the certainty that the appropriate penalty 
will follow Its commission’ This slogan, ‘Trial bv Harlev 
Street” (the principal physicians’ street in London), has 
been taken up by the press The whole trouble turns on the 
difference between the legal and the medical conception of 
insanity which is a constant bone of contention in the courts 
In this case, notwithstanding the medical ev idence, the jury 
refused to find the prisoner legally insane On the other hand, 
the committee of experts had not to determine the question 
of criminal responsibility but whether the prisoner was insane 
at the time of their examination It hav mg been determined 
that he was insane he could not be executed, for the law 
forbids the execution of an insane man But so great was 
the indignation that the press and public lost sight of these 
facts, which show that the home secretary had no clioice m 
the matter but was bound to act as he has done He was 
assailed with the greatest virulence and has had to defend 
himself in Pa liament Even the unfounded allegation was 


made that True had got off because he had relatives high in 
society' 

Another aspect of the case is put by a well-known admiral, 
who says “Whether he is a lunatic or not, why should the 
taxpayer pay' to keep in existence i man who brutally mur¬ 
ders a woman in order to steal her jewelry ^ Murderers had 
better be tried by a naval court-martial We should expend 
a few pence more in rope, but save tbe country many 
thousands of pounds in lunatic asylums ” The press declares 
that mental experts have become imbued with Freudian and 
other recent doctrines to the extent of extinguishing human 
responsibility for any tiling and that they have come to regard 
brutal crimes as a symptom of insanity If they are to gam 
a footing at the home office murder trials will become a 
mockery, and our criminal lunatic asylums will become over¬ 
crowded unless, indeed, they demand a general jail delivery 
on psychologic grounds 

An American Surgeon in Charge at a London Hospital 

Dr Harvey Cushing professor of surgery in Harvard Uni¬ 
versity IS on the invitation of the governors and of the 
medical college of St Bartholomew s Hospital, acting as 
director of the surgical professorial unit A similar com¬ 
pliment was paid last vear, when the director of the surgical 
professorial unit of the hospital acted as temporary surgeon- 
in-cliief of the Peter Bent Brigham Hospital in Boston The 
interchange of teachers between our medical schools and those 
of America has sprung from the intimacy and consequent 
mutual appreciation which was brought about in the war 
Professor Cushing was created a Companion of the Order 
of the Bath for his services w ith the British Forces in France, 
and was elected an Honorary Fellow of the Royal College of 
Surgeons of England 

Tropical Research m East Africa 

It IS proposed that the research station at Amani m Ger¬ 
man East Africa which in the days before the war was 
reputed to be one of the leading tropical research institutions 
in the world, shall be made the central research station for 
the whole of East Africa During hostilities, the Germans 
produced there huge stores of food and other supplies includ¬ 
ing 15 OOO bottles of “whisky, ’ and "loap, candles and medicines. 

The Increase of Cancer 

As stated m a previous letter (The Journal, June 24 
p 1975) the increase of cancer has again become a topic of 
interest Our ignorance as to the cause of the disease is 
reflected in the diverse suggestions which are being made in 
the press in some cases by distinguished scientists Tea 
drinking the cooking of food the inhalation of tar dust 
arising from roads, microbes which are generated in drink¬ 
ing water stored in reservoirs have been in turn incriminated 
The proportional mortality from the disease is shown by 
the following figures, given m the last census of England 
and Wales for the deaths from the principal diseases per 
thousand deaths cancer 68, phthisis 74 3, nervous diseases 
1074, bronchitis and pneumonia, 140 7, heart disease, 85, 

V lolence, 38 5 

Knighthood Conferred on a “Bone Setter” 

Mr H A Barker, the “bone setter,” has been knighted 
He is described officially as ‘a specialist in manipulative 
surgery who placed his manual dexterity unreservedly at the 
disposal of all wounded ex-service men’ Though not a 
qualified member of the medical profession, he enjoyed an 
extensive and fashionable practice and for long was a cause 
of acrimonious controversy A physician had his name 
removed from the register for administering anesthetics for 
him He possesses considerable manipulative skill, for lit won 
the approval of some leading surgeons, but how far the 
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absence of the regular tr.ammg led liim to adopt ‘'manipula- 
tne surgerj” ni cases m which it did no good or even did 
positiic harm is a question on which we Iia\c no light Some 
time ago, an attempt was made, as stated in Titt Journal, 
bj his influential friends to obtain for him an lionorarj medi¬ 
cal qualification, but it failed The rather absurd reason was 
given that the fact tint he had not a qualification prevented 
him from csplaining his methods to the profession We have 
to go back to the dajs of Queen Anne for an instance of a 
man outside the profession being given a knighthood for sup¬ 
posed medical skill She conferred this honor on her oculist, 
who was unqualified and is regarded as a quack 

f 

BELGIUM 

(From Our Hrffiihr Corresfioudcut) 

Ma> 27, 1922 

The Reserve Medical Corps 

The minister of national defense recently submitted to the 
king a decree conccrtuiig the creation of a school whose dut> 
will be (1) to give or to perfect professional mstriictioii to 
officers, future reserve oflicers noncommissioned oflicers and 
certain soldiers in the sanitarj service, (2) to experiment 
with field equipment and to stiidj the operation of the sani- 
tarv service, and (3) to give special instruction as ambulance 
bearers to men preparing for ecclesiastical duties The 
school will include a staff, a school for reserve phjsicians 
and pharmacists, a companv of ambulance bearers and an 
executive staff The aim of the school is to train the men 
in the militia who intend to become ph>sicians or pharmacists 
in the professional technic of the army, and to give them the 
necessar> military instruction and education to prepare them 
to fulfil, after their umvcrsit} studies, the functions of reserve 
phjsicians or pharmacists, and to enable them, m the interval, 
to render service in the field, thus insuring a sanitarj service 
with a complete force at all times 

Congenital Upward Displacement of the Scapula 
Dr Dekhef presented to the Academy of Medicine two 
curious cases constituting actual ectopia of the scapula The 
malformation is analogous to an arrest of the ascent of 
one or both ilia with six sacral vertebrae and has the same 
clinical significance as cervical ribs The abnormal bone 
parts holding the scapula to the vertebrae are not the cause 
of the malformation, but a complication probablj of vertebral 
origin The hjpothesis of a regressive anomaly, with a 
resemblance to the complete scapular girdle of certain fish 
IS not justified On the other hand, the resemblance to a 
cervical rib seems justified, but the extreme difference 
between the anatomic anomalies increases the doubt as to 
the pathogenesis Operative intervention is indicated when 
the fixitj of the scapula entails important functional distur¬ 
bances The operation consists, according to cases in resec¬ 
tion either of the superior internal angle of the elongated and 
curved bone, or of the supernumerary bone parts and divid¬ 
ing the retracted muscular fibers It may be necessary, 
besides, to raise the mus les on the inward edge or to fasten 
the scapula to the ribs, s,)ine or muscle 

Protection of Children Against Tuberculosis 
Monsieur Duthoit has published his report concerning the 
activity of the society for the protection of children against 
tuberculosis during 1920 The work is accomplished with the 
cooperation of the Belgian national league against tuber¬ 
culosis Its dispensaries send to the society children of the 
patients frequenting their consultations, who are accepted 
only on a report from the dispensary phjsician and the 
prophylaxis nurse The society includes at present, the Edith 
Cavell infant shelter, twelve cradles, the Berthemlez-Louvam 
colony, thirty beds, and the Flobecq colony, vv ith 130 children 


The ‘‘Fojer Elizabeth” was organized in the Flobecq colon), 
in 1920, to isolate and give special care to children who 
become ill while out to nurse, and to quarantine those coming 
from Brussels before they were turned over to the nurses 
The total number of dajs of care m the three establishments 
III 1920 was 40,130, for an average of 167 children The 
upkeep for each child has been 3 48 francs each daj 

Pneumococcus Infection and the Congo Troops 
Dr Lejeune reccntlj submitted a report to the Belgian 
Society of Tropical Medicine concerning some interesting 
statistics on the morbidity of black troops The figures show 
that in German East Africa, in 1917, only 2S per cent of the 
deaths were due to the enemj fire During this campaign, 
pnciimococcic infections alone killed 4 per cent more men 
than bullets did Negroes do not seem to be able to resist 
the pneumococcus, and the reason for this is not clear 
Senegalese troops in France showed that the race factor was 
not the only cause for, after a few months, by degrees thej 
became spontaneous!) immunized There was an average loss 
of 6 per cent at the beginning, but later the black troops 
became as resistant as European troops Lejeune called the 
attention of the civil and military authorities to the advan¬ 
tages that would be derived from compulsory vaccination of 
postofficc cmplojees, soldiers and workmen Antipneumo- 
coccic vaccines and serums should be put at the disposal of 
all physicians in the colony, and, if possible, they should be 
manufactured in various parts of the Congo under the same 
conditions as smallpox vaccine 

Reform of Medical Studies 

We mentioned in a previous letter the discussions pertain¬ 
ing to the reform of medical studies Notwithstanding the 
differences of opinion, members of the Academy of Medicine 
have finally arrived at an understanding Medical studies in 
universities must be of seven years’ duration This includes 
all scientific and medical studies for the degree of doctor 
of medicine 

Anthropometry of the Belgian Woman 
Monsieur Gilet has submitted to the Societe d’Anthro- 
pologie of Brussels the results of his inquiry concerning the 
anthropometry of Belgian women His researches were made 
on 1000 delinquent women and 400 nondelinquent women 
He concludes that the proportion of Belgian women whose 
weight corresponds to their height is very small Social 
conditions and temperaments have an influence on this He 
remarks that the muscular type of woman is best, but is 
rarely found in Belgium, because, on account of education, 
atavism or indifference, she neglects physical instruction 
and the improvement of her constitution Developing exer¬ 
cises should be applied equally to the two sexes, and athletic 
sports would be of great advantage to women 

BUCHAREST 

(From Our Regular Correspondent) 

June 10, 1922 

Imbecilitji in Its Clinical and Medicolegal Aspects 
At a recent meeting of the Medical Society of Bucharest, 
Dr Popescu read a paper on imbecility in its clinical and 
medicolegal aspects He considered that particular form of 
imbecilitv described as moral insanity or moral imbecility 
The symptoms to which he assigned the foremost place were 
lack of discretion, absolute incapacity for being influenced 
strong criminal propensity traceable even to childhood, life¬ 
long instability and restlessness, aversion to useful employ¬ 
ment unsociableness, exaggerated self-esteem, excessive 
fancifulness, vanity, egotism complete want of ethical ideas 
and impulses, absolute unconsciousness of justice and moral- 
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it%, and a great nlan^ bodilj signs of degeneration Heredity 
had something to do ■nitli the deielopment of these defects 
Obsenations extending oier manj jears bad coniinced Dr 
Popescu that the ethical imperfections enumerated in this 
list and the criminal acts arising from them Mere the results 
of mental incapacitj dating from the earliest period of life 
In all patients whom he had the opportunitj of observing 
from the age of 10 or 12 jears to full maturity, he found that 
the ethical shortcomings which rendered them useless as 
n.embers of societj show ed no tendenej to increase He then 
described those forms of the disease which present similar 
sjmptoms and might therefore be confused with moral 
imbccilitj, called attention to the chief points serving to 
distinguish them, made some observations on the prognosis, 
discussed the general question of how such cases should be 
dealt with, and devoted a few words to the subject of judicial 
decisions He agreed w itli other continental neurologists tint 
this form of mental abnormalitj presented certain features 
which were always similar and decidedly characteristic, as 
alreadj mentioned, the features m question existed from the 
earliest period of life and showed no ttndencj to increase, 
and, on account of possessing these qualities, the condition 
now described might be reckoned as one of the special or 
definite types of mental disease 

Poisoning with Methylated Gin 

A series of cases of poisoning was reported to the health 
authorities in Sofia rccentlv and m subsequent investigations 
some unexpected disclosures were made Within a few davs, 
seven cases of illness, all presenting similar sjmptoms, were 
observed m a Bulgarian mining district, and, in a Sofia 
suburb, about forty persons were attacked with marked 
drowsiness, vomiting and violent muscular cramps That 
the condition was a result of poisoning by methylated gni 
was ascertained in the Sofia cases only after the sourec of 
the fatal cases had been discovered in the mining district 
•Altogether about 1,800 liters (450 gallons) of the poisonous 
gin has been seized and destroyed, and endeavors are being 
made to trace the buyers of other quantities of liquor How 
the methyl alcohol has found its way into the gin could not 
be ascertained This is the first instance, in Bulgaria, in 
which an alcoholic beverage containing dangerous admixtures 
has escaped detection bv the excise and the health officers 

The Feebleminded 

The truth about the feebleminded is gradually being put 
III plain words before the public and at a recent meeting of 
the Kolozsvar education committee Dr A Elfer spoke very 
forcibly regarding the necessity for legislation giving legal 
control over those unable to take care of themselves In 
mov ing the adoption of the report of the special schools after¬ 
care committee. Dr Elfer stated that, while the children 
improved very much in the school, when they were turned 
out into the world only S per cent proved capable of earning 
the minimum for maintenance and many who when they first 
left school became wage earners fell back into the class of 
unemployed The experience of the after-care committee has 
led Dr Elfer to the conclusion that the mentully defective 
require life-long control, some to a greater and some to a 
less extent, but such control must be provided, or the work 
spent on them during their earlier years will be entirely 
w asted 

Spontaneous Fracture of the Ribs in a Syphilitic Patient 

The Sarajevo County Hospital reports the case of a woman, 
aged 41, who presented several unusual sjmptoms of syphi¬ 
litic origin She had contracted the infection fourteen years 
before, and had been treated with injections of mercuric 
salicylate Since that time she had remained free from all 
symptoms until a few months previously when suddenly an 


infiltration of the sternal extremity of the right clavicle 
appeared and developed into a well defined, immovable tumor, 
which still existed Two months previously, a similar nodule 
had appeared on the sternum and four weeks Ipter a fresh 
tumor was observed, but this time on the eighth right rib m 
the posterior axillary line The nodule was hard, immovable 
and very tender The patient said that when bending to the 
side she suddenly felt a sharp pain and a cracking noise on 
the side of the new tumor Since that time, she had felt 
pain at this point on coughing, turning or breathing deeply 
An examination by the roentgen rays revealed the true nature 
of the affection The roentgenogram revealed a fracture of 
the rib the’vcrtebral fragment having two sharp points and 
the sternal fragment being distant about 1 5 cm from the 
other portion The rib itself was thickened and the peri¬ 
osteum was infiltrated (gummatous osteomyelitis and pen 
ostitis) Cases of such spontaneous fractures arc very rare 

PRAGUE 

{Trom Our Rtgithr Corresponds t) 

June h 1922 

Congress of University Teachers 
A general congress of Czechoslovak university teachers 
was held in Prague, May 14-16 The congress was attended 
by about 500 members The congress was opened by the 
president Masarjk, who was at one time a professor of 
philosophy at Prague University In the section on educa¬ 
tional questions Prof Taroslav Hlava, senior on the staff of 
Prague medical faculty, presented a scheme for the reform 
of medical studies in the republic The theoretical studv 
should last according to his plan for five vears, as has been 
the case up to date He reserves two vears for the study of 
chemistry, biologv physics, aiiatomv histologv and phvsiol- 
ogj as has been done m the past adding to these fundamental 
sciences, microbiology as a special subject Under the 
present plan the students have to pass the examinations in 
these sciences at the end of the second vear Professor Hlava 
would give the e-xaminations in the first four semesters He 
also desires to have all the semesters equally long At the 
present time the winter semester is almost twice as long as 
the summer semester The most radical changes which he 
suggests concern the second part of the medical course in 
the last four years To the examinations m twelve different 
topics which the medical students have to undergo he adds 
six He wishes to have included among the new topics public 
health administration and social medicine As it would be 
impracticable for the staff of the medical faculty to hold so 
main examinations he suggests that two different categories 
of examinations be introduced One group of subjects, 
including the most important ones should be passed by all 
the students the examinations in the second group being 
taken only by those who will be called according to an 
automatic scheme which will be unknown to the students so 
that they shall prepare themselves for all the examinations, 
not knowing whether they will be required to take them The 
examinations should be again div ided throughout all the 
semesters of study and not crowded into the last semesters, 
as they now are This reform would allow the same time 
for medical studies as at present but a new bill regulating 
the practice of medicine, which is to be introduced into the 
parliament in the near future, will make it compulsoo, fo'" 
every doctor of medicine who desires to practice m the coun¬ 
try to spend a year m one of the general hospitals of the 
countrv This virtually means that the medical studies will 
be prolonged by another year The proposition of Professor 
Hlava is being criticized, especially by the representatives 
of the clinical branches of medicine, as being too theoretical 
and as not allowing sufficient time for practical training, but 
his suggestion has aroused such an interest m the reform of 
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(lie studj of medicine lint, very probibly, some changes will 
be made for the intpro\cmciit of the medical curriculum, 
\\liich Ins not been changed since 1903 

Vcncrcnl DiscasOB Bill 

The senate rcccntlj accepted the acncrcal diseases lull 
winch was introduced bj the cabinet It is somewhat surpris¬ 
ing tint the bill was accepted uinnimousb, as it was antici¬ 
pated that there would be some opposition, at least from the 
Catholic part\ since the Catholic papers earned on a cam¬ 
paign against this hill, which introduces abolition in place of 
the present sistcm of rcglcmcntation The minister of health 
Dr Boh Vrhcnski, made a speech when presenting this bill 
to the parliament and if is said to be due to his eloquence 
that all opposition to the bill was suppressed and the" bill 
aieepted unainmoiish The bill will not appear before the 
house of connnons before the fall season, and as no opposition 
to It IS anticipated there, after such a splendid reception in 
the senate, it is probable that the bill will become a law late 
III the fall 

Social Medicine Congress 

\ social medicine congress will be held in Munkac, June 
4-7 Miinkac is the capital of Ruthcnia an autonomous tcr- 
ritorj within the boundaries of the Czechoslovak republic It 
IS generally known as the most backward proaincc of the 
republic in matters of hygiene The people of this territory 
bare had \cr\ little education, and little was done to educate 
them in hygiene before the end of the war When the ter¬ 
ritory joined the Czcchosloi ak republic, a number of enthu¬ 
siastic Czech phasicians, headed by Dr A Albert, came to 
this neglected countn and hare worked eier since for 
the improicment of conditions Now that the most dangerous 
epidemic diseases bate been controlled, the physicians of 
Ruthenia are calling their colleagues from the rest of the 
republic to come to Rutl can for a congress of social medi¬ 
cine, and are asking the best advice for the development of a 
local program in social medicine As the congress is well 
prepared and unusual interest has been aroused, it promises 
to become a real milestone in the development of public 
health, not only for Ruthcnia but also for the whole of 
Czechosloi akia 

BERLIN 

(From Oiir Regular Corresponiont) 

June 3, 1922 

Tuberculosis Problems 

The general meeting of the German Commission for the 
Campaign Against Tuberculosis was held in Bad Kosen in 
May In spite of the advantages that large cities offer to 
conventions, most congresses m Germany arc now held in 
the smaller towns, for the reason that accommodations are 
procured more easily and more cheaply There is less com¬ 
petition in the way of outside attractions, hence, a better 
attendance is secured at the scientific meetings In recent 
vears, the spas have become popular as meeting places for 
congresses The visitors become acquainted with the equip¬ 
ment of the watering place, and this serves as an excellent 
advertisement The scope of the tuberculosis congress did 
not measure up to the amplitude of last year’s congress 
which was the first to be held since the opening of the war, 
hence, many problems grow mg out of the war were discussed 
^t this year’s congress, Kirchner’s lecture on the part that 
human and bovine tubercle bacilli play m the origin of 
lupus awakened considerable interest Kirchner subjected 
particles of lupus-infected tissue to careful scrutiny and 
found that about half of the affections were traceable to 
bovine tubercle bacilli Welfare work among the tuberculous 
of the middle classes, who on account of special difficulties 
in supporting themselves, cannot help themselves to the same 


extent as formerly, but are obliged at times to accept 
assistance, was discussed at length In the course of the dis¬ 
cussion, It was brought out that, at present, there are many 
more cases of tuberculosis in families of the middle class 
than formerly—many more than in working men's families 
Putter the director of the Berlin welfare center for the 
middle classes, vouchsafed the information that, among the 
8 928 tuberculous patients receiving assistance, there were 
1 654 officials, 119 professors, 153 teachers and 88 authors 
and artists 

Scurvy in Berlin 

At the last session of the Society for Internal Medicine two 
cases of scurvy that had developed in Berlin were presented 
It was in accord with the present-day conception that these 
cases had arisen owing to a lack of fresh vegetables and 
potatoes the result of the extraordinarily high prices 
demanded which put vegetables out of the reach of the poorer 
classes There seems to be also an actual scarcity of fresh 
vegetables one assigned reason for which is the large amount 
exported to foreign countries I am aware that this presents 
a V lew as to economic conditions, and especially food condi¬ 
tions prevailing m Germany differing from the one received 
from newspaper accounts which report observations of feast¬ 
ing in the high-priced restaurants of Berlin That such feast¬ 
ing IS participated in mainly by foreigners, who, taking 
advantage of the favorable exchange rates, are living here on 
the fat of the land, or at most by some of Germany’s newly 
rich, IS a fact not brought out by the foreign press 

Fixing of Medical Fees 

Physicians in a city of Bavaria adapt the medical fees to 
the increased cost of living They base their fees on the 
prevailing price of bread They make this fact known by the 
following notice, posted in their waiting rooms 

The continual advance m the cost of living compels the phjsicians to 
adapt their fees to the sinking value of the mark Until further notice, 
therefore the minimum fees «iH be based on the fees in vogue just pre 
ceding the war (3 marks for a visit 2 marks for office consultation 
1 mark for every 2 kilometers of distance traversed) and will be figured 
in the folloning manner The current price of a pound loaf of bread 
will he divided by IS (in 1914, a pound loaf of bread cost 15 pfennigs) 
The resulting quotient will be used as a multiplier, and the prewar fees 
given above will be increased in exact proportion with the increase in 
tbe cost of bread 

To illustrate The new bread price m Munich is 3 80 
marks which is twenty-five times that of 1914 (15 pfennigs) 
Accordingly, the minimal medical fee for a domiciliary visit 
would be 75 marks, the office consultation fee, 50 marks, and 
the mileage allowance for every two kilometers traveled, 25 
marks 


Marriages 


George Ehvvard Webb Hardy, Catonsville, Md, to Miss 
Minnie Gertrude Calary of Jarrettsville, Md, June 10 
Willard Strickland Wendell, N C to Miss Cleo Manner 
of Pocomoke, Md, at Richmond, Va, May 10 
Earl Vincent Morrow to Miss Frances D Coakley, both 
of Portland, Ore, June 10, at Chehahs, Wash 
Robert Graham Wiatt, University Va , to Miss Marian 
C Myers, Charlottesville, Va, May 5 
Samuel Gibbs Millikbn to Miss Harriet Elizabeth Bam, 
both of Galveston Texas, June 24 
Jesse Littleton Meeks to Miss lone Tumlm both of 
Gainesville, Ga June 1 

Kenneth Ross McAlpin to Miss Margarcthe Potter, both 
of New York, June 14 

Winifred Viers Minneapolis, to David T Wooster of San 
Jose, Calif, June 13 

John Terrell Scott Lynchburg, Va, to Miss Vivian White 
of Denver June 14 
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Deaths 


Edward Hall Nicliols ® Boston, llledical Scliool of Har- 
rard University, Boston, 1892, was taken ill after finishing 
an operation in a Brookline hospital and died, June 12, from 
cerebral hemorrhage, aged 58 He was assistant professor in 
surgical pathologj and surgerj, 1904-1913, and since 1916, 
clinical professor of surgerj in his alma mater He was also 
director of the cancer laboratorv of the Croft Research Fund, 
Boston During the World War, Dr Nichols first served as 
surgeon-in-chief to the first Harvard surgical unit vv'ith the 
British army in France in 1915 Following his return he 
joined the American Armj and served as chief surgeon of 
U S Base Hospital No 7 in France with the rank of 
lieutenant-colonel, and was cited bj General Pershing for 
exceptional meritorious and courageous conduct Dr Nichols 
was a member of the American Surgical Association, Ameri¬ 
can Association of Pathologj and Bactcriologj, the Socictj 
of Clinical Surgerj and several other societies 


Joseph A Crook, Jackson fenn , Jefferson Medical Col¬ 
lege, Philadelphia, 1870, member and former president of 
the Tennessee State Medical Association, and one of the 
organizers, and former president of the West Tennessee 
Medical Association, for thirty-four jears a trustee of Union 
Universitj, for thirty-five jears district and division surgeon 
of the Illinois Central Railroad, died June 12, aged 74 
Jacob Chris Lange, Pittsburgh, Pa , Bellev ue Hospital 
Medical College, New York 1875, member of the Medical 
Society of the State of Peniisj Iv ania, one of the founders 
and formerly dean and professor of principles of medicine 
and clinical medicine at the Western Univcrsitj of Pennsyl¬ 
vania, Pittsburgh, at one time president of the Alleghenj 
County Medical Societj , died, June 7 aged 67 
Conrad William Wilkowske ® Chippewa Falls, Wis , 
Homeopathic Medical Department of the Universitj of Min¬ 
nesota, Minneapolis, 1904, member of the Minnesota Acad¬ 
emy of Ophthalmology and Oto-Larvngologj , was drowned 
in Round Lake, June 17, aged 47, when the boat from which 
he was fishing overturned 

William V Marmion, Washington D C , Universitj of 
Pennsjhania School of Medicine, Philadelphia, 1866, served 
as surgeon in the U S Navj on the flagship Monongahcla 
m 18^, m 1883 the degree of Master of Arts was conferred 
on him by Georgetown Universitj, died, Maj 24, aged 82, 
following a long illness 

Joseph A Gates ® Kenjon, Minn , University of Minnesota 
College of Medicine and Surgerj Minneapolis, 1895, served 
in the M C, U S Armj, during the World War, with rank 
of captain, was instantlj killed, June 15, aged 52, when the 
automobile in which he was driving was struck bj a tram 
Charles Bernard Burke, Atlantic, Iowa, Northwestern Uni¬ 
versity Medical School, Chicago, 1906, member of the Iowa 
State Medical Socictj , served in the M C, U S Armjs 
during tile World War, with rank of captain, was found 
dead in his office, June 19, aged 42 from cerebral hemorrhage 


Hartwell Carver Howard, Champaign, Ill , Starling Med¬ 
ical College, Columbus, 1850, former president of the Cham¬ 
paign Medical Society, member of the citj council and board 
of education, at one tunc president of the board of trade, 
died, June 5, aged 92 

George A Coora, Memphis, Tenn , Universitj of Arkansas 
Medical Department, Little Rock, Ark, 1888, Chicago Home¬ 
opathic Medical College, 1892, died May 12, at a hospital 
in Rawlins, Wjo, aged 53 from chronic nephritis and 
uremia 

Toseph Edward Kane, Portland, Ore , University of Oregon 
Medical School, Portland, 1907, member of Oregon State 
Medical Association, on the staff of the St Vmcents Hos 
pital, died, June 8, aged 39, from influenza and pneumonia 
Walter C Hemingway, Hemingvvaj, S C , Me^l Col- 
leee of the State of South Carolina, Charleston, 1900, died. 
Time 3 aged 45, from burns received in the explosion of a 
gasoline tank when he was sterilizing some instruments 
Ewell Pollett, Jonesboro, Ark , University of Tennessee 
CoS of Medicine Memphis 1916, member of the Arkansas 
Medial Societj , was instantlj killed, June 16, aged 33, when 
thf^uSbile in which he was driving overturned 

rr,iin 'Wilaon Wood, Lindsaj, Ont , Victoria Univ'ersity 
Medmal Department, Toronto Canada, 1869, member of the 


©Indicates rellow of the American Medical Association 


board of education, formerly major of Lindsaj , at one time 
warden of Victoria Countj , died, March 2 
Franklin P Gates, Manteo, N C , Bellevue Hospital Med¬ 
ical College, New York, 1886, member of the Medical Society 
of the State of North Carolina, died. May 20, at Norfolk, 
Va aged 62, from valvular heart disease 
George M Glaser ® Chicago, Rush Medical College 
Chicago, 1892, practitioner in Chicago for nearly thirtv 
vtars died June 26, at St Luke's Hospital, aged 53, from 
spinal meningitis, following an operation 
Clarence Warfield ® Baltimore, Baltimore Medical Col 
lege Baltimore, 1891, member of the American Academv of 
Ophthalmologj and Oto-Larj ngologj , died, Maj 10, aged 56, 
from pulmonarj tuberculosis 

Joseph Richard Culkin ® Rochester N Y , Bellev ue Hos¬ 
pital Medical College, New liork, 1887, on the staff of the 
St Marj’s Hospital, member of the board of health, died 
suddcnlj, June 9, aged 55 

Henry Thomas Rooney, San Francisco, Cooper Medical 
College San Francisco, 1902 member of the Medical Societj 
of the State of California, died, June 3 aged 45, from angina 
pectoris and mjocarditis 

Robert Bums Harnman, Worcester, Mass , Universitj of 
Vermont College of Medicine Burlington, Vt, 1903, on the 
staff of the Worcester State Hospital, died, June 6, aged 45, 
from pneumonia 

Moses Clinc Hughey, Marianna, Ark , ^^emphls Hospital 
Medical College Memphis, 1903, member of the Arkansas 
Medical Socictv died, Maj 28, aged 44, at Hot Springs, 
from uremia 

Frederick Rovitti, New York, Medico-Qiirurgical College 
of Philadelphia 1914, served during the World War m the 
M C U S Armj died, June 13, at Wilmington, Del, 
aged 30 

Paul Boyton Doyle, Pittsburgh, Western Pennsjivama 
Medical College Pittsburgh 1897, member of the Medical 
Socictj of the State of Pennsjivama, died, June 6, aged 47 
Jesse D Dickinson, Galva Ill Hahnemann Medical Col¬ 
lege and Hospital of Chicago, 1874, died, June 10, aged 75, 
at the Galesburg Cottage Hospital, follow mg an operation 
Edwin Owen Woods ® Chicago, Rush Medical College 
Chicago, 1912 assistant surgeon U S Public Healtli Service, 
formcrij stationed at Manila P I , died, June 26, aged 37 
Ambrose William Jones ® OwmgsviIIc Kj , Kentuckj 
School of Medicine Louisiille, 1890, died, June 8, aged 51, 
at the Good Samaritan Hospital following an operation 
Andrew Jackson L Dennis, Montgomerj, Ala , Southern 
Medical College, Atlanta, Ga, 1890, member of tlfe Medical 
Association of Alabama, died, April 12, aged 66 
Frederick D Sowden, Philadelphia, Jefferson Medical Col¬ 
lege Philadelphia, 1883, member of the Medical Societj of 
the State of Peniisj Ivaiiia, died, June 6 aged 50 
Herman Amos jergesen, Tulsa, Okla , Wisconsin College 
of Phjsicians and Surgeons Milwaukee, 1912, was shot and 
instantlj killed bj his w ife, Maj 25, aged 38 
Albert Lauder Kinsey, Gravenhurst, Ont , Universitj of 
Toronto Paculty of Medicine Toronto Canada, 1908, died 
April 29, aged 37, following a long illness 
Clarence Lloyd McNett, Towanda, Ill , College of Phjsi¬ 
cians and Surgeons, Chicago, 1903, was killed, June 21, in 
an automobile accident, aged 43 
Joseph C Cleveland ® Bald Knob, Ark , Missouri Medical 
College, St Louis, 1888, served as major of Bald Knob for 
ten terms, died, June 4, aged 69 
Corydoa Eugene Rogers, Seattle, Medical Department of 
the Universitj of the Citj of New \ork, 1868, Cival War 
veteran, died, Maj 29, aged 79 
Nils Albin Killberg ® Chicago Hahnemann Medical Col¬ 
lege and Hospital of Chicago, 1918, died, June 20, aged 33, 
from septic pneumonia 

Rudolph Meyer ® Chicago Bennett College of Eclectic 
Medicine and Surgerj Chicago, 1903, died, April 14, aged 
43 from paresis 

John W Mebane, Pans Kj Meharrj Medical College, 
Nashville, 1894, died, June 11, aged 56, from septicemia 
John Frederick Baker, Davenport, Iowa, Bellevue Hospital 
Medical College, New York, 1868, died, June 16, aged 76 
Clara Augusta Williams, Boston (jears of practice), died, 
April 14, aged 73, from heart disease 
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The Propaganda for Reform 


Is This DFrARTMivT ArFE\R RErORTs or Tiir Joorsal's 
Bureau or iTvrsTtOATioH or the Coutcil on 1*iurmac\ ami 

CllEUlSTKT AVD OF TIIL ASSOCIATION LSBORATORS ToFI TIIFR 

»iiu Other Generai. Material oi an iNrORviATUE Natlre 


"MEDICAL” TESTIMONIALS FOR 
CHIROPRACTIC 

Opinions of Some Alleged Well-Known Medical Men 
on Chiropractic 

Ciiiropnctors affect with medicine’ fakers, a fine 

disdain for scientific medicine and the medical practitioner 
How readil), howeser, do hoth seize with asiditj on an} 
statement made b\ an induidinl who mas be presumed to 
lase the right to put ‘MD” after his name—prosided that 
statement seems fasorablc to the cause, or ma} be so twisted 
as to make tlic public belies c that a reputable ph}sician has 
spoken a good word, either for chiropract c or the nostrum 
mdustr} 

For some tune there has been going the rounds a chiro¬ 
practic adscrtiscmcnt purporting to quote “Opinions of Well 
known Medical Men” on chiropractic The material obsi- 
ousl} emanates from one of the chiropractic ‘ad” factories 
These make a business of supplsing the indisidual chiro¬ 
practor with adscrtisiiig cops that he because of his educa¬ 
tional deficiencies, would be unable to ssritc for himself 
Realizing that a chiropractic diploma mas be obtained esen 
bi those who neser reached the eighth grade of the secoiidar} 
schools, these chiropractic adscrtiscmcnt factories doubtless, 
meet a need of the trade. 

According to these stock ads crtiscmeiits 

“ there IS an cser increasing number of 

M D's all over the United States and Canada who 
understand, appreciate and practice straight Chiro¬ 
practic to the exclusion of tncdianc and eserj other 
method, as witness the following selected at ran¬ 
dom 

Then follow what purport to be quotations from pli}siciaiis 
For a while these advertisements contained a quotation cred¬ 
ited to Dr Charles Ma }0 and reading “The drugless healer 
IS one of the best things that lias come into the life of the 
present” Of course, Dr Ma }0 never made such a statement 
or an} thing resembling it, but the reiteration of the false¬ 
hood was such that he found it neccssar} to publicl} deny, 
through the pages of The Journal, the preposterous canard 
The advertisements also contained an alleged quotation from 
Dr Richard Cabot, Whether Dr Cabot cs er made the state¬ 
ment or not IS immaterial, as b} no stretch of the imagina¬ 
tion can It be twisted info an endorsement of chiropractic 
Sandwiched in, however, between a number of blatant testi¬ 
monials for chiropractic, it, doubtless, serves the purpose 
intended 

The rest of the testimonials credited to alleged physicians 
will be given in detail and following the quotation a brief 
statement of what was found regarding the individuals 
quoted. It is to be borne in mind that the biographical data 
on file in the American Medical Association's offices are 
based on official information and have been checked and 
rechecked It ma}, therefore be assumed that the information 
IS as accurate as can humanly be evpected While the quota¬ 
tions in the advertisements are not arranged in alphabetical 
order, ise w'lll present them in that sequence for the purpose 
of more ready reference 

Lee W Edwards MD Onialia — Chiropractic truth is so simple 
so mathematically exact that it seems too good to be true 

According to our records Lee W Edwards was born in 
1870, was graduated in 1893 by the Unisersit} of Nebraska, 
College of Medicine He was licensed to practice medicine 
m Nebraska m 1894 and also holds a license m W}om!ng 
His name appears in the Propaganda files as one of a com¬ 
mittee protesting against compulsor} vaccination His name 
also appears as the ““state vice-president' of the “American 


Medical Libert} League” an organiza'ion of “drugless heal¬ 
ers and ‘patent medicine” makers Wc have, too, a quarter 
page advertisement in our files from the Western Medical 
Rettcti of June 1920, in which Edwards holds himself out 
as a chiropractor and solicits “spinal X-Ra} vvork" 

U C Cllswopth MD Astern Oregon—‘T£ I were confined 
wholly to one hrmch of therapeutics I would choose Chiropractic 
unlicsitatiiigl) I hesitate to state the number of women I have help d 
to liciltli Tnd the evasion of t!ie surgeon’s knife thru Chiropractic 
adjustments rlonc 

In some of the advertisements the initials of this person 
arc giv en as RE W'c hav c no record of an} man of the 
name of R C Lllsvvorth or R E Ellsworth ever holding the 
title of ‘ M D or being licensed to practice medicine 

E W Pm E M D Huron S D —"There arc many Chiropractors 
who in eernin kinds of cases I am convinced, do vastly more good 
finn the most high]} educated physician 

This man according to our records was bom in St Joseph, 
Mo III 1871 was graduated in 1895 by the Chicago Homeo¬ 
pathic Medical College The records also indicate that Feige 
was one of the incorporators of a preposterous organization 
calling Itself the “Association of Independent Doctors” avhich 
was brought into cMstence, according to its creator, “to com¬ 
bat the Medical Trust” — meaning the American Medical 
Association Fcigc s name also appears as a member of the 
"stafr (Heaven save the mark') m 1910 of the "Weltmer 
Institute of Suggestive Therapeutics” At that time the fol- 



Rcprodnction (reduced) of an advertisement in an Omaha newspaper 
Evidently L U Edivards is featured as a physician only when it suits 
chiropractic needs 


lowing Tetters appeared as a suffix to Feige’s name "AID 
D O Oph D, DC” Whether Feige has accumulated an} 
more nomenclatonal appendages during the past twelve} ears, 
we do not know 

JOH A, Fisher M D Philadelphia —"The Chiropractors arc work 
mg marvels so wonderful that even members of the medical fratemitv 
are taking notice of their great work. 

This man apparentl}, spells his name both “Fisher” and 
‘Fischer and the latest Philadelphia telephone directory has 
him classified both under “Chiropractors’ and under “Physi¬ 
cians Fischer according to our records, was bom m 1872 
and was graduated m 1895 b} the Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia Needless to say, Fischer 
IS not a member of his local medical society but, according 
to the latest issue of the Philadelphia telephone directory 
he is a member of the “Philadelphia County Chiropractors 
Association 

Fred L Fislhek M D DC Philadelphia Pa ,— 'In the acute cases 
one gets marvelous results Do not be afraid of such eases In adjust 
ments you have absolute control and alter a little experience you wall 
soon realize you have an unequalcd health system in your hands I am 
in better shape to say that because I have gone through every stage 
of mixing until today I am an out and out Chiropractor 

The records fail to show that any man of this name has 
an} right to call himself MD ’ or has ever been licensed 
to practice medicine neither does the latest Philadelphia 
telephone directory show any man in the city of Philadelphia 
ot this name, chiropractor or otherwise 

A A Gregorv M D — Lnder spinal adjustments acute diseases 
are cut short and aborted and chronic diseases recover which have been 
believed to be incurable. 

This presumablv refers to Aha E Gregory, not “A A 
Gregory " This man according to the records, was gradu¬ 
ated in 1897 (when he was thirty-six years old) by the Uni¬ 
versity of Texas Medical Department A few vears age ^ 
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Gregory was editor of the Progresstvc Physician which car¬ 
ried advertisements of various chiropractic institutions and 
also announced 'To the Progressive Phvsicians of America” 
the fact that Alva E Gregory was giving post-graduate 
courses” in “Chiropractic Spondjlotherapy ” The publication 
also carried advertisements of the “Gregory Office Supply 
Company,” Alva Emery Gregory, secretary This company 
sold "Gregory’s Motor Traction Table” which would "remove 
the infirmities of old age, cause the paralyzed to walk” ind 
“restore health and vigor of jouth" In addition to being 
editor of the Ptogrcssivc Physician and secretary of the 
Gregory Office Supply Company, Mva Emery Gregory seems 
to liave been President of the “Palmer-Gregory Chiropractic 
College” of Oklahoma City A “well known medical man,” 
indeed 1 

H G Gould D Nephi Ulali — I have been keepinp nij eyes 
open and observing eases under Cliiropraetic adjustments I am con 
vincud of the superior merit of this form of health practice 

According to the records, this man, now in Spokane, Wash , 
was graduated in 1884 bv the Tort Wajne (Ind ) College 
of Medicine, now defunct Gould s name appeared in the 
medical directories from 1886 to 1900 at Medicine Lodge, 
Kansas, and St Louis, Mo It docs not appear again until 
1918, when it is found under McKinnej Texas In the same 
letter from which the quotation given above appears, Gould 
tells whj he ‘abandoned medicine” In this letter we read 
I have seen a beautiful girl of eighteen jears die with all 
the symptoms of morphine poisoning after I had given her 
as medicine Vs gram of morphin sulf 1 have known gnm 
of calomel, which I gave as medicine, to cause every tooth 
to drop from my patient s head ” 

F A Hall M D DC Indianapolis — When Chiropractic was 
brought to my attention I listened to seemingly extravagant statements 
r lative to it and I vvas ofFended because it reflected odium on the old 
time honored profession in which I no longer sincerely believe In time 
It dawned on me however that Chiropractic patients who had from a 
medical standpoint been considered hopeless eases such as those with 
rheumatism diabetes Brights disease infantile paralysis and many 
other maladies were getting well so that I began to read up on Chiro 
practic The more I read about it the more I saw it to be the means 
of true salvation from the cause of disease 

The records fail to show tint this man is entitled to write 
M D ” after his name or hts aiiv license to practice medi¬ 
cine The Indianapolis telephone directory classifies Hall as 
a chiropractor” only Hall carries a display advertisement 
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F. A. HALL, D.C. 
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Reproduced in miniRture from the Indnnapolis telephone directory 
Here too the MD becomes DC when seeking business 

(reproduced in miniature) spread the >\idth of the pigc in 
his local telephone directory and claims therein to have hteii 
Formerly a Medical Doctor and Pharmacist 

D T Krudop M D — Climcnl rceords show that there is Inrdly n 
rccogniird germ of discTSC that emnot be successfully treated b> Chiro 
practic adjustments 

This Iran vvas graduated by the Hahnemann Medical Col¬ 
lege in 1888 He died in January, 1917 His testimonial is 
still gong strong 

G H Fatchen M D , New York — Chiropractic removes Ibe cause 
of discvsc more promptly radically and permanently than any other 
known method 

This man, according to the records, was born in 1845 and 
was graduated in 1886 by the New York Homeopathic Med¬ 
ical College Patchen vvas for some years avlvertised as the 
Medic il Director ’ of the "Improved Movement Cure Insti¬ 
tute” which, according to the advertisements, “Radically 
cures, by its original and superior mechanical appliances and 
methods, all functional disorders of digestion, circulation and 
the nferves, even after drugs, baths and electricity nave 
failed ” The Institute also “successfully treats by correspon¬ 
dence" uterine displacements and various other conditions! 
In the i'pnl, 1922, issue of the official organ of the egregious 


“Allied Medical Associations of America,” vve find Patchen 
given as “Chairman” of the section on “Drugless Therapy" 
and also as “Chairman” of the section on “Irodology”— 
whatever this may be 

E G Rutherford, MD Birmingham Ah —'Chiropractors are 
obtaining results that 1 could not ha\c obtained with medicine or 
surgery 

Rutherford, according to the records, vvas graduated by the 
University of Alabama School of Medicine in 1909—when he 
vvas thirty-eight years old We have in our files an adver¬ 
tisement of Rutherford’s in which he tells of his conversion 

^ You Ou^ht Not to 
live Another Day 

Without Knowiuft: 


HriL—Th»t tbt Improved Movement c ure la_ 
.etltpte. li? ’Wet! 2 3d Street New York 
PATCHEN MTd ^ Medical Director) rndTSHT* 
Curet by lu orlrinnl nnd iuperior mechaelcal 
■ ppllancet and method# all fonetiona] dleorder* 
of Dictation Clrcuiatlon and the Nervea, even 
after druea bathe and electricity have failed. 

Second —^That It eucceuruHy treata by cor 
raapondenee wltboot Draft or IocaI nppllcntloxu 
Hay Fe\er Chronic Natal Catarrh Dytpepala* 
Conttipatlon PHet and Uterine Dlsplaoementa. 

Third.—That It teachet the tclcnee and art of 
Mattafc* either tiofly or In elaatea, Is the mott 
theroofh and practical manner 


rourth.—That la a tlnfle half hour at a trlflinf 
•xpente It can essply bre^ and offlee workert 
itb more phyetcafi onitdcu cf the raott acreeable 
•nd than they ea» obtain by worklnf (iro boort 
• tbt criiDafiuxi^ 


One of the ndvcrtisemcnts of the Impro\ed Movement Cure Institute 
of which G H Titchen was Medical Director 


from medicine to chiropractic and states that he had asso¬ 
ciated with him 1 chiropractor who, says Rutherford, is 
‘giving adjustments and obtaining results that I could not 
have obtained with medicine or surgery ” Rutherford’s name 
appears in the Birmingham telephone directory classified as 
a ihiropractor,” and not as a physician 

\Vm a Seelcv VI D DC —* Results arc what count and Cbiro- 
pnclic adjustments when scicntificallj gwen bring them notwilhstand 
iiig wlial our medical friends ('■) may say to the contrary ’ 

The records show that William A Seeley vvas born m 1847 
and was licensed to practice medicine (Homeopathy) in Iowa 
many vears ago on the basis of 'yevrs of practice” There 
is nothing to show that Seeley vvas ever graduated in medi¬ 
cine Seeley admitted in a letter to a chiropractic concern 
that he had practiced medicine twenty years, osteopa hy four 
vears and chiropractic seventeen years Seeley died m 
Eehruary, 1918, his testimonial still lives 

John M Shaller M D Cincinnati — Many chiropractors arc 
■idjustiiig from ten to fifty patients a day to the satisfaction of tbr 
majority of their patients Most of these patients are chronics yyho made 
the rounds of tlie various kinds of treatment, bjtn regular and irregular 
The results would astonish any medical man v\ho yyould make an 
inycstigation ' 

John M Shaller, according to the records vvas born m 
1856 and vvas graduated in 1874 by the Cincinnati College of 
Medicine and Surgery, vvhich went out of existence twenty 
years ago Shaller is the author of a pamphlet, published 
in 1917, entitled “Cramps in the Feet Caused by Vertebral 
Subliixations ” 

W H SiiuuLEV M D — Eighty per cent of the population arc 
afflicted witli some form of spinal defect that is the cause of so much 
nervousness, indigestion headache rheumatism mental weakness and 
other grave and dangerous diseases 

In some of the advertisements this name is given as “W 
H Schumpley, MD,” but in none of the advertisements is 
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^n iddrcis gi\Ln ^Yc ln\c no record of ^n^ indi\idua! of 
either inmc InMiig been grodintcd in medicine or licensed 
to practice 

\\« Vour M D Otj Point \i —“I com meed of llic superior 

method of the Clnropnclic form of hciltli practice ’ 

The records ful to shot\ tin nnn of this name as a grad¬ 
uate in medicine or licensed to practice medicine 

Aifrcd \\ ceros at D , Phihtlclphia— Clnropnclic reaches sue 
cc ifiill> a larKcr mimbcr of so called chronic diseases and is so much 
tupenor to the drtiK method that it is tnil> lauglnlilc to compare them ’ 

This man teas graduated bj the Harvard Umvcrsitj Med¬ 
ical School in 1879 In ISSO he was practicing in New York 
Citj as a phasician and at the same time manufacturing and 
selling ‘Walton's Owgcn For Consumption Pneumonia, 
Anemia, etc” Between 1914 and 1917 Walton moved to 
Philadelphia where he began practicing as a chiroprar'or 
He had no license to practice medicine in that state hut was 
licensed to practice dniglcss thcrapj Walton's testimonial 
IS still doing service although Walton himself died in Feb- 
ruarv, 1920 


Correspondence 


FAIBBRE OF DIAGNOSIS OF MASTOIDITIS 

To the Editor —Drs Isidore rriesiier and Wendell C 
Phillips (The Journal, June 10), in reporting five eases of 
mastoiditis with atvpical svmploms, conclude that tc\tbooks 
and teachers have failed to describe this condition adequatel) 
to students I feel that tlic average medical student in the 
best schools is not onlv not taught to diagnose atvpical 
mastoiditis but also is not taught to diagnose anj mastoiditis 

A phjsician of good reputation as to abilitj recently 
solemnlj assured me that a patient did not have mastoiditis 
because no postauncular edema was present, and as to anv 
of the other textbook signs, he did not know whether the> 

V ere present or not After I had been m general practice 
for some jears and had done a fair amoiiiit of major surgerj 
I saw a child with a moderate rise of temperature and a pain 
lit the ear The tjanpanum ruptured spontaneouslj the next 
daj, and the discharge was profuse In m> blissful ignorance 
I told the mother that all was now well, and that the child 
would be well soon, but the child died in a few dajs from 
meningitis 

,Recentlj the case of a child aged 4 jears who had had a 
chronicallj discharging ear for the past two vears, was 
brought to m> attention Three dajs before I saw the child 
the discharge ceased rather suddenlj, the child began to crj 
and put the hand to the side of the head, the temperature 
began to go up, and the child dev eloped a facial paralysis on 
that side A regularlj qualified phjsician was called who 
told the parents that there was nothing senousl} wrong and 
that the child would be all right in a few days Three dajs 
later another phjsician was called In addition to the pre¬ 
vious sjTnptoms the child now showed postauncular edema, 
a temperature of 102, pulse 140 and respiration 44 The child 
was sent immediatelj to the Presque Isle General Hospital, 
where I saw her first The child armed in a semistuporous 
condition I operated on the child at once There was a 
subperiosteal abscess, a mastoid full of foul smelling pus 
under a good deal of tension, and a moderate sized peri¬ 
sinuous abscess In spite of an immediate operation, a radical 
opening of the sinus and resection of the jugular the child 
went from bad to worse and died in two da vs with sjmptoms 
of septic pneumonia 

In the smaller cities and towns the condition described will 
more frequentlj come first urder the observation of the 
general practitioner rather than under that of the otologist 


It IS usuillj on the general practitioner that the burden of 
the cirlj diagnosis of this condition falls From mj own 
experience and the evidence about me I feel that the great 
majoritj of medical students do not receive proper and 
suflicicnt instruction on this subject 

J L Johnson, MD, Presque Isle, Maine 


“PERFORATING DLCERS OF THE CECUM” 

To till Editor —In The Journal, June 10, 1922, p 1792, 
Dr G K Dickinson reported three cases of perforating 
ulcers of the cecum No verj satisfactorj explanation of 
this condition was advanced, although it was suggested that 
one case was due to ‘hemorrhagic cecitis” and the others to 
“a priinarv inflammation of the adenoid tissue" of the cecum 
Emphasis was placed both in the article and in the discus¬ 
sion on the possible primary role of bacterial infection 
\ftcr a careful perusal of the three reported case histones, 
maj 1 suggest that Dr Dickinson may have been dealing 
with instances of acute, subacute or chrome obstruction of 
thd large intestine at some point far distal to the cecum 
\\hat the exact cause of the ileus maj have been is imma¬ 
terial, but it IS known that colonic obstruction of any kind 
IS not infrcquentlj associated with ulceration and even per¬ 
foration at points proximal to the site of the primary condi¬ 
tion, and that a favorite location for such a secondary 
pathologic condition is in the cecum These so-called 
Dehnungsgesehvvure' (distention ulcers) were described 
some time ago hj Kocher Tnej have no special relation to 
the Ivmph follicles Thej raav be single or multiple, they 
maj varj in size from a pm point to a large rent, and thej 
maj be round or irregular, with punched out or undermined 
edges Detailed studies on this subject are those of von 
Greverz (Diulsch Ztschr f Chir T1 57, 1905) and of 
Shimodaira ( Mill a d Crenzgeb d Med u Chir 22 229, 
1910) and a brief but satisfactory account is available in 
the second (1921) edition of Schmidt-von Noorden's Klinik 
dcr Darmkrankl eitcn pp 631-632 Bacterial invasion plajs 
onij a secondary role in this phenomenon 
The object of this communication, however, is not so much 
to suggest a more satisfactory explanation of the ulcers m 
question as it is to stress the general proposition that, m 
any form of distal colon obstruction, right colon stasis and 
right colon sjmptoms may be predominant, and unless the 
physician is on his guard a diagnosis of "some form of appen¬ 
dicitis Is made—as it was made in each of the three cases 
reported When the clinical picture is not acute and only 
a viild chronic or rcciiirciit obstructive condition is present 
in the distal colon a diagnosis of “chronic appendicitis” is 
almost invanablv accepted unless careful consideration is 
given to the possibility mentioned above 
This possibility is unfortunately not generally accorded the 
recognition it merits, and I therefore discussed it at some 
length in a recent paper (On Five Common Clinical Types 
of Appendicitis, 3/ Chutes North Autcnca 5 1081 [Jan ] 
1922) under the head of Type III of the classification therein 
presented Patients suffering from this type of so-called 
appendicitis may complain of intermittent or constant pains 
along the course of the colon, very commonly in the right 
lower quadrant, and not infrequently associated with palpable 
cecal erections Careful study and the judicious employment 
of special diagnostic methods such as the roentgen ray, will 
bring out a clinical picture that strikingly resembles in mini¬ 
ature that of obstructing distal colon carcinoma for example 
with the difference that in the case under discussion wc arc 
dealing wnth long-standing, benign factors such as spastic 
constipation, redundanev of *he splenic or pelv ic colon vv ith 
or without recurrent mcvmplete volvulus some forms of 
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colitis, and anorectal conditions such as dyschezia and spasm, 
whether idiopathic or secondary to local disease (fissure, ulcer, 
hemorrhoids) Any such obstruction to the fecal column, 
particularly when the effect is intermittent or recurrent, tends 
fo llnow back the contents to the head of the colon (exag¬ 
gerated antiperistalsis), and thus brings on the usual sequence 
of I ypertrophy and dilatation, with local irritation and 
subjective discomfort 

It is much to be desired that a wider recognition of this 
really common sjndrome will lead to correct diagnosis and 
appropriate treatment, and so prevent not only the possible 
terminal stage of 'perforating ulcers of the cecum,” but also 
the injudicious and unhelpful removal of innumerable “chron¬ 
ically diseased appendixes” that do not exist in reality 

John L Kantor, M D , New York 


THE CASE OF WILLETTA HUGGINS 
To the Editor —I have no quarrel with Professor Jaslrow, 
IS I am neither a psychologist nor an oculist, but I presided 
at the meeting of the Chicago Medical Society when the 
case of Willetta Huggins was presented, and I believe that, 
in justice to the intelligence of the audience, those who read 
bis article in The Journal of June 17 should know how the 
sight test was applied before the Chicago Medical Society 
A pair of ordinary dust goggles was used, and over each 
glass was placed a piece of dark paper, and then a heavy pad 
of cotton I placed these over my own eyes first, and then over 
the eyes of Miss Huggins 

If this young lady read with a slit of \ision as Professor 
Tastrow states avhen she performed the tests before our 
members, it is even more marvelous than Ins theory of the 
will to believe” j g Nacei MH Chicago 

President, Chicago Medical Society 


MEDICAL TERMINOLOGY IN GERMANY 
To the Ediloi —Peculiar results of the European war con¬ 
tinue to crop up in unexpected—or at least unforeseen— 
places, from time to time This is true not only m politics 
geography and finance, but m art and science as well In 
1920, the Vereinigung der deutschen mcdizmischen Each- 
pressc designated a commission to collaborate with the 
Deutsche Gesellschaft fur innerc Medizin m selecting Ger¬ 
man terms which might replace French and English expres¬ 
sions that have been so long m use m medical literature as 
to have become m many instances a part of the medical 
language of all nations The Deutsche mcdizmischc IVochen- 
schnft (48 493, 1922), the Muitchcncr mcdizinischc U'oehen- 
ichnft (69 454, 1922) and other medical periodicals from 
Germany report the results of this collaboration and gne the 
list of the French and English phrases to be interdicted and 
their German equivalents Of these new terms, many suc¬ 
cessfully convey their exact meaning at a glance, others 
require a little thoughtful investigation, while still others arc 
composed etymologically of elements so nontechnical that tlicir 
medical meaning is not easily arrived at—unless, perhaps, b^ a 
person “born in (the) two languages”—French and German 
or English and German Taking into account German unity 
and the German habit of discipline, we may assure ourselves 
that this terminology will secure instantaneous and universal 
adoption at the hands of writers on professional themes m 
Germany, and that such old friends as “contrecoup” and “tic 
douloureux” will disappear henceforth from German medical 
literature It thus becomes important tliat those who avail 
themselves of the German periodicals—and especially those 
engaged m bibliography and the work of classification — 


should have at hand the list (which is appended) of the new 
German expressions and their older French and English 
cqunalents 


New Terms 
A b wcJj rspa n n u n 
nussercr Harnrohrenschnitt 
Alopccja atrophicans 
Binnen\erletzungCdc5 Kmcgelcnks) 
Docht 
Drchtick 

Tinkcrbung (des Bruchringcs) 

I lorcnfincr Seidc 

Gegenstoss 

gemischter Schanker 

Gernnsch des gesprungenen Topfes 

Geschlcchts\ cr\% cclislung 

gcwillsame Fntbmdung 

gcwiltsame Richtigslcllung 

gcwalt'^'imcs Bcwcglichmachcn 

Ghnzhaiit 

glcichsinnigc Abwcichung 
Herzbuckcl 

klcincr cpilcptisclicr Anfall 
Klopfbcbandlung Bcklopfting 
kiiotjgc parcnchymitosc Hepatitis 
Kolbenfinger 

KreisbogcnstcJ/ung 
I^rxa migrans 
Malum perfonns 
Massen (reposition) 
morabscher Schwacli inn 
Muckcnschcn 
Mtiskcltick 

Nachblassen dcr Ilaut 

Panzerkrebs 

1 cycrschc JIaiifen 

Pulsdruck 

Polshohc 

Kuckanstcckung 

Rucklaufkathetcr 

Schlcimhauipapcln 

Schmcrztick 

Scliwjrrcn 

'sclerosis redux 

Syphilis ohne Prim iraffckt 

Tickkrankhcit 

unausgepragte Basedow knnkbeit 
iinausgcpragte Tormen 
tinbewusst erworbene Syphilis 
Syphilis insontium 
Verglcichsfarbt 
Wandertneb 

warzcnahniichcr Zustand 
Wasserkopfschrci 

Wcisstlcckcnkrankhcit Leukoderma 
rwanglosc Dchandlung 
7wicmilchcrnahrung 
/uckcrslich 


Former Terms 
defense mosculaire 
boutonniere 
alopecic atrophianfe 
derangement interne 
mechc 
tic rotatoire 
debridement 
fil de Florence 
contrecoup 
chancre mixte 
bruit dc pot fclc 
erreur dc sexe 
accouchement force 
redressement force 
brisement force 
glossy skin 
dex lation conjugucc 
aoussure 
petit mal 
tapotcraent 

hepatite parcnchymateuse nodulaire 
astcmrthrcpathie hypertrophiante 
pncumatique 
arc du cercic 
creeping disease 
mal perforant 
cn masse 
moral insanity 
mouches aolantcs 
tic conaulsif 
dcrmograplne blanche 
cancer cn cuirassc 
rc>crschc plaques 
amplitude 
altitude 

choc cn rclour 
catheter a double courant 
plaques muqueuses 
tic douloureux 
frcmisscmcnt 
chancre redux 
syphilis d cmblce 
maladies des tics 
Basedow fruste 
formes fnistcs 
syphilis ignor^e 

teintc 

Fugue*Zustande 
etat mamelonne 
cn hydrencephahque 
white spots disease 
no restraint 
allaitcment mixtc 
piqure 


A N Tasker, Af D, Washing on, D C 
Major, Medical Corps, U S Army , 

Assoente Editor, Index Medicus 

[Comment —It remains to be seen whether language cm 
be created by edict in the new Germany — Ed] 


"MEDICAL EDUCATION” 

To till Editor —I ha\e just read (The Journal, June 3 
p 1743) certain reflections of a student relatne to medical 
education Now for some suggestions anent that topic from 
the pnctitioncr s standpoint 

In my humble opinion (M D , Columbia, 1904) too much 
study IS required of a purely theoretical nature The subjects 
of physiologic chemistry, materia medica, comparative amt- 
omy etc, while extremely interesting have too many 
hours of the course devoted to them M^ould it not be 
wiser to focus on twenty drugs and have a broad, indelible 
knowledge of these, rather than ramble along over all the 
pharmacopeia? One should learn twenty drugs thoroughly 
and well, and read up the other 999 as parallel 
What does the young graduate know of such topics as dis¬ 
tribution of physicians in the United States, office equipment 
—how many rooms, where best to locate in a city pr town, 
a roentgen-ray room, laboratory, bill collecting, how to go 
about it, how to collect difficult bills, office nurse, relation- 
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ship to hospitnls, group praclitc chnics, insurance needs, 
protectuc nccidciit, etc, with good safe companies, income 
ta\ hi\s, private snintoriums and hospitals their outlook 
from a commercial and professional standpoint, connecting 
up with industrial work how to arrive, safe investments for 
the hiisj phjsician and the difference between stocks and 
bonds and oil wells’ 

I could fill a page vv itli practical matters that arc sure to 
be encountered bv the joimg graduate immcdiatclj on emerg¬ 
ing from school or hospital to practice—matteis vital to his 
success and progress—jet matters which arc not even men¬ 
tioned b> the school that is supposed to equip him for his 
business The gist of this protest is that the practical com¬ 
mercial material side of the practice is just about whollv 
neglected in our schools Bj hard knocks, costiv errors and 
humiliations galore the aspiring medico learns m the hard 
field of life what he could have at least glimpsed somewhat 
in a much handier, less CNpcnsivc shape in his good old 
alma mater 

A commercial salesman or business man novvada)S is not 
sent out to deal with the piililic until he is thoroughl} 
schooled from cverj conceivable angle—he is even taught 
psvchologv His deportment, liis dress his method of 
approach as well as his goods are studied with anvious care 
His corporation sees to that When will our medical schools 
create a business branch of the teaching—that limb from 
which depends the bread and butter’ 

John C Siluman M D Palo Alto, Calif 


Dee 7 1912, p 2074) indicated that digalen is not superior 
to an active tincture of digitalis 

In 1913, Hatcher and Eggleston (The Journal Feb IS 
1913 p 499) demonstrated that digalen was not devoid of 
the emetic action of digitalis preparations Thej reported 
that the relativelj high emetic action of digalen was unmis¬ 
takable while its action on the heart was less than claimed 
Hatcher and Eggleston (The Journal Julv 19, 1913, p 202) 
also found digalen verj variable m strength, perhaps because 
of Its low alcohol content 

In view of increased extravagance of the claims for digalen 
the Council in 1915 made a reexamination of this product 
The Council concluded that the presence of amorphous digi- 
toNin in digalen had not been established that digalen was 
variable in composition and action and that it produced the 
same gastric disturbances as other digitalis preparations The 
manufacturer offered to hold the claimed presence of amor¬ 
phous digitoxin in abc}ance but insisted on the claim that 
digalen was uniform m action and that it did not produce 
gastric disturbance In view of the insistence on these dis¬ 
proved claims the Council omitted digalen from New and 
Aoiiofficial Remedies (The Journal Sept 5 1914 p 881) 

There is no available evidence to indicate that digalen has 
anv advantage over tincture of digitalis or the infusion of 
digitalis for oral administration, and there is no evidence 
that It is equal to ouabain or strophanthm for intramuscular 
or intravenous injection With a better knowledge of proper 
dosage—as advocated for instance, hj Eggleston (The 
J oLRN \L March 13 1920, p 733)—an increasing number of 
practitioners find that except m exceptional cases the 
desired action of digitalis maj be obtained b> the administra¬ 
tion of the official tincture of digitalis 


Queries and Minor Notes 


A'roN^uots CoitiiLMCATiovs and queries -on postal cards not 
noticetL E\cr> letter must contain the untcr 5 name and addre«s 
but these t\iU be omitted on request 


DIGALEN 

To the Editor —I am vtnttng for informition concerning the drug 
Digalen about ^vhich I bcliese the Council on Pharmac) and Chem 
istr> has made a ruling The drug is m common u«e in this hospital 
though I ha\e nc\er ordered it and I bellc^e that definite information 
concerning action or lack of action together T-ith accurate data 
would be of interest George Foster Herben MD Aew lork 

To the Editor —I have had considerable occasion this winter to use 
the digitalis preparation called Digalen sold b> the Hoffman La Roche 
Chemical \\ orks and made in Smtzcrland I hav e seen v cry fine results 
from Its use cspcciall) m pneumonu and I and other men here are 
anxious to have jour report on it provided >ou have gone over it in 
the class of Iven and Jvonofficial Rcmcdic'i \our answer to this will 
be Sincerely appreciated bj mjself and other local men 

L. H Jvow VCK D Watertown W is 

Answer.— Digalen was introduced with the claim that it 
was soluble amorphous digitoxm (a substance unknown to 
chemists) and with the claim that it possesses all the advan¬ 
tages and none of the disadvantages of digitoxm such as 
cumulative effects and the production of nausea (claims 
which have been made for manj proprictarj digitalis prepara¬ 
tions but alwajs proved untenable) 

In 1909, the Council on Pharmacj and Chemistr> admitted 
digalen to New and Nonofficial Remedies after the manu¬ 
facturer had discontinued the palpablj unwarranted claims 
which had been made for the preparation The Council did 
not determine whether digalen contained soluble amorphous 
digitoxm' but accepted it merely as a standardized and fairl> 
stable digitalis preparation In 1910 (The Journal Jan 1 
1910, p 35) Hale reported that a review of the literature con¬ 
tradicted the claims made for digalen that digalen deteri¬ 
orated with age. that it was relativeh much less potent than 
corresponding amounts of crjstalline digitoxm and that it 
Was of about the same activ it> as digitalem As a result of 
Hales report the Council in 1912 revised the Kew and Non- 
official Remedies description bj omission of the statement 
that It IS a fair!} stable digitalis preparation A biologic studj 
made at the University of Cambridge m 1912 (The Journal, 


colloid baths in treatment of dermatitis 

ENFOLIATIV A 

To till Editor —Please describe what is meant by colloid baths as 
used <n (be trearment of dermatitis exfoliatii-a occurring after the 
administrati Jn of arsphenamm I base seen seieral references m which 
colloid baths mre recommended hut base no descnption of this special 
point in treatment Please omit mj name _ 

Answer—C olloid baths as used m the treatment of der¬ 
matitis exfoliativa are baths containing bran starch gelatin 
or similar substances A suitable colloid bath can be thus 
prepared Two cups of oatmeal are added to 2 quarts (iiters) 
of water and boiled The boiled oatmeal is then placed m 
a bag and the bag hung m a bathtub of water at a tempera¬ 
ture of 100 F One cup of sodium bicarbonate is then added 
The bath is eraploved for tvventv minutes three times a dav 
Lassars paste without salicylic acid, or any other bland 
sahe may be used m the intervals between baths 


PREPARATION OF FERRI HA DRONIDUM CUM 
AIAGNESII ONIDO 

To the Editor —This being the season when much arsenic is being 
used on potatoes and garden truci. I n-ant to obtain a dcBmle formula 
for preparing the antidote (fern hydroxidam cum magnesii oxido) The 
Lnited States Pharmacopeia and your Epitome of the U S Pharma 
copeia and other works saj to take 10 fluidrams of solution of ferric 
sulphate Does this mean a saturated olution’ If not how much fern- 
sulphate hiuld be used’ Should the final mixture of the iron and 
magnesia be greenish’ q c MoOREHcan MD Idagrose Iona 


Answer— The directions of the U S Pharmacopeia for 
the preparation of fern hydroxidiim cum magnesn oxido are 
most explicit and easily followed The iron solution used in 
the preparation of the arsenic antidote is the pharmacopcial 
solution of feme sulphate Since a ferric solution is used 
the precipitate which is produced when the ingredients are 
mixed has the reddish-brown color of ferric hydroxid The 
greenish color to which our correspondent refers would be 
obtained if a solution of ferrous sulphate had been used 


Leprosy m Japan — According to police reports there ar 
16261 lepers in Japan which is lower than the actual nun - 
bers since the police report only advanced cases There qrc- 
five government leper hospitals in Japan the largest of whicr. 
IS located in Maruvama-Mura near Tokyo Onh voluntarv 
cases in more or less advanced stages are taken m thc'e 
hospitals as there is no compulsory segregation 
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Medical Education, Registration and 
Hospital Service 

COMING EXAMINATIONS 

Alabama Montgomery July IJ Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phoenix July 6 7 See Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix 

Colorado Denver Julj 5 Sec, Dr David A Stncklcr 612 Empire 
Bldg Denver 

Connecticut Hartford July 1112 See Reg Bd , Dr Robert L 
Rowley 79 Elm St, Hartford 

Connecticut New Haven July 11 See, Eclcc Bd, Dr James 
Fdwin Hair 730 State St Bridgeport Sec Homco Bd Dr Edwin 
C M Hall 82 Grand Ave New Haven 

District of Columbia Washington, July 11 See Dr Edgar P 
Copeland Stonclcigh Court Washington 

Hawaii Honolulu July 10 Sec Dr G C Milnor 401 Bcrennia 
St Honolulu 

Indiana Indianapolis July 11 13 See Dr W T Gott State House 
Indianapolis 

Maine Augusta July 5 6 Act See Dr Adam P Leighton Jr 
192 State St Portland 

MsssAcnusETTS Boston July 11 13 See Dr Samuel If Caldcr 
wood 144 State House Bo ton 

New Mexico Santa Fe July 10 11 See Dr R E McBride 

I^s Cruces 

North Dakota Grand Forks July 4 7 Sec Dr G M Williamson 
860 Belmont Ave Grand Forks 

Oklahoma Oklahoma City July 11 12 See Dr J M Byruni 
Shawnee 

Oregon Portland July 4 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsilvsnia rinladclphia and Pittshurgh July 11 See, Mr 

Thomas E Finnegan State Capitol Ilarnsbtirg 

Rhode Island Providence July 6 7 See Byron U Richards 

State Hou e Providence 

South Dakota Waubay Jul> 18 Director Dr H R Keinston, 

Bonestecl 

Utah "^alt Lake City July 5 Director Mr J T Hammond Slate 
Capitol Sait Lake Cit> 

Washington Oljmpia Jul> 11 See Mr William hiclviUc Olympia 

West Virginia Mnitinsburg July 11 Stale Health Commissioner 
Dr W T Henshaw Charleston 


Kew York January Examination 
Mr Herbert J Hamilton, assistant, professional examina¬ 
tions, New York State Board of Medical Examiners, reports 
the written examination held at Albany, Buffalo, New York 
and Syracuse, Jan 23-26, 1922 The examination covered 8 
subjects and included 80 questions An average of 75 per 
cent was required to pass Of the 140 candidates examined, 
115 passed and 25 failed The following colleges were rep¬ 


resented 

College 

Denver College of Medicine 
Yale Tjniversitj 
Georgetown Univcrssity 
George Washington University 
Howard University 
Emory University 
Rush Medical College 
University of Louisville Medical 
Tulanc University 
Bowdoin Medical School 
Johns Hopkins University 
Universit> of Maryland 
Boston University 


Grad 
(1902) 
(1921) 
(1921) 
(1915) (1920) 

(1920) (1921 2) 

(1921) 
(1921) 

Department (1919) 

(1921) 
(1920) 
(1919) (1920) 

(1915) (1921) 
(1921) 


Harvard Uniaers^itv^^ (1920) (1921, 2) 

Tufts CoUecc Medical School (1920) 

University of Michigan Medical School (1919) 0921) 

«;t Louis University School of Medicine (1919) 

^'-b9Vr(:^.0)^’%2? 

ForShl Um/er fty , 0520) (1921 8 

Long IsLind College Hospital (1921; 

Nc» York Homeopathic Medical College and^^Florver^^^ 

Hospital (1921) 

Unne”rmt;^and'Bcllevne Hospital Medical College ^ *521^^3) 
University of Buffalo noiSl 

Eclectic Medical College Cmcinnat, (1915 


Teffersoii Medical College 
University of Pennsylvania 
Vanderbilt University 
Baylor University 
University of Texas 
University of Vermont 
University of Virginia 
McGill University 
Queen s University 
University of Toronto 


(1918 2) (1920), (1921 3) 
(1913) (1920 4) (1921 2) 

(1918) (1919 2) 
(1921) 
(1916) (1920) 

(1916) (1921 3) 
(1921) 
(1907) (1916 2) 
(1914) (1916) « 


Number 

Licensed 

1 

1 

1 

2 

3 

1 

1 

1 

2 

1 

2 
2 
] 

9 

2 

2 

1 
J] 

a 

9 

2 

3 

1 

3 

2 

] 

6 

7 

3 
2 
2 

4 
1 
3 

5 
2 


University of Graz 
University of Vienna 
University of Budapest 
University of Lyons 
University of Rome 
University of Berne 
University of Lau«;annc 


(1920)* 

(1906),* (1916),* (1917)* (1918)* 
(1911) * (1918)* 
(1919)* 
(1916) 

(1916) * (1917)* 
(1920)* 


Vale University (1895) 1 

Georgetown University (1917) 1 

Howard University ^ (1920) 1 

Hahnemann Medical College and Hospital of Chicago (1915) 1 

Tulanc University (1913) 1 

Tufts College Medical School (1921) 1 

Fordham University (1921) 1 

New York Homeopathic Medical College and Flower 

Hospital (1915) (1921) 2 

University of Buffalo (1920) 1 

Fclcctic Medical College (1921) 1 

Hahnemann Med Coll and IIosp of I'lithdclplna (1921) 1 

Jefferson Medical College (1912) 1 

McGill University (1918) 1 

University of Toronto (1920) 1 

Bohemian University of Prague (1920)* I 

University of Budapest (1912) * (1914) * (1916)* 3 

University of Naples (19071* 1 

Lniversjty of Palermo (1894) 1 

Uiinersily of Bogota (1918) * 0919)* 2 

University of Gtne a (1914)* 1 

University of Lausanne (1919)* 1 

Mr Hamihon also reports that from Jan 6 to April 14, 
1922 twcnt>-eight candidates were licensed b> endorsement 
of credentials Ten candidates licenses were issued on rec¬ 
ommendation of ilie Board of Regents One candidate was 
licensed on diploma The following colleges were repre¬ 
sented 

, „ ^ endorsemtst of credestivls Endorsemeat 

College Grad nth 

\ ale University (I908)f Connecticut 

Columbian Univcrsit> (l897)tDist Colum 

Atlanta Medical CoJlegi. (J936)t Alabama 

Bennett Medical Colltgc (1909) Illinois 

Northwcstcni Lm\crsit> (1920 2) Illinois 

Rush Med Coll (1903) California (1911) f 1914) (1920) Illinois 

Indiana University (1920) Indiana 

Tulanc Univcrsit> (1913)t Georgia 

Bowdoin Medical School (1911) Rhode Island (1913) Mass. 


Baltimore Medical College (1898) Mass 

( ollcgc of Ph>sicnns and Surgeons Baltimore (1912) Connecticut 

Johns Hopkins University (1920) Virginia 

Univcrsit> of Mainland (190S) Virginia 

Harvard Universit> (1906) (1906)t ^^a•5s (19I4)t R Island 

University of Michigan Medical School (1910) Michigan 

University of Minnesota (190S) Minnesota 

bt Louis College of Physicians and Surg on« (1897)t Missouri 

UnivtrsKy of Missouri (1908) Missoun 

Starling Ohio Medical College U909) Ohio 

1 clectic Medical College Cincinnati (1920) Ohio 

Dartmouth Medical College (19027 Mass 

Jefferson Medical College (1906) New Jersey 

University of Pittsburgh (1909) Penna, 

Medical College of \ irginn (1914) A^rginta 

University College of Medicine i ichniond (3905) A^irginia 

University of Virginia (1917) Virgmia 

McGill University (l910)t Maine (1915) California 

University of London (1919) Delaware 

University of Halle (1881)* f Germany 

University of Jassy (1904)* Michigan 


(1910) Michigan 

(190S) Minnesota 

(1897)t Missoun 

(1908) Missouri 

(1909) Ohio 

(3920) Ohio 

(1902; Mass 

(1906) New Jersey 


(1909) Penna, 

(1914) A^rginta 

hniortd (3905) A^irgmia 

(1917) Virgmia 

(I910)t Maine (1915) California 

(1919) Delaware 

(1881)* t Germany 

(1904)* Michigan 


\ ear Number 

College licensed on oirLOUA Grad Licensed 

New York Homeopathic Medical College and Flowei 

Hospital 1 18/6) 1 

•Graduation not verified 

t These candidates licenses were issued on recommendation cf the 
Board of Regents 


Idaho Apnl Examination 

Mr Paul Da\js, director, Idaho Department of Law 
Enforcement, reports the written examination held at Boise, 
April 4, 1922 The examination covered II subjects and 
included 110 questions An a\eragc of 75 per cent was 
required to pass Fne candidates were examined, all of 
whom passed Seven candidates were licensed by reciprocitj 
The following colleges were represented _ 

Year Fct 

College P;*ssed Grad Cent 

George Washington University (1909) 77 

Loyola University (1917) 80 (1919) 78 5 

Rush Medical College (1902) 79 

Univer ity of Maryland (1921) 84 

Year Reciprocity 

College licensed by reciprocity ^rad with 

Rush Medical College (1915) Utah (1917) Illinois (1919) Montana 

University of Michigan Medical School (1911) Montana 

Barnes Medical College (1904) Oregow 

St Louis University School of Medicine (1908) Montana 

Western Reserve University (1918) Utah 
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Miscelluny 


LAY COMMENT ON ALCOHOL RESOLUTION 

The resolution on the alcohol question idoptcd h> the 
House of Delegates of the American Medical Association 
at the recent anninl session in St Louis was widely com¬ 
mented on b} the laj press The New York World says that 
the \ote of the House of Delegates is interesting as an 
exhibit of professional opinion, but points out that "Congress 
IS Its own medical authoritj, just as it is its own economic 
and financial authontj It has ordered, in cfTcct, that whisky 
IS not neccssarj in medical practice and, haaing rejected the 
testimoii) of the doctors as incompetent, it is immaterial how 
large a percentage of practicing phjsicians regard the use 
of whisk-) as beneficial" Heading its editorial sarcastically, 
"A Petition to Old Dr Congress," the World suggests tliat 
the Amcncan Medical Association would ha\e more hope of 
securing relief from the Volstead regulation if it based its 
plea on practical politics instead of on scientific therapeutics 
The Brookl>n Eagh points out that it is axiomatic that 
hiimanit) suffers unless ph)sicians secure freedom in alco¬ 
holic prescriptions and pure liquor for their patients, and the 
Brookl)-n CtUcett affirms that the action taken indicates that 
“the influence of the medical profession ina> now safely be 
said to be decisncl) arrayed on the side of a liberal modi¬ 
fication of the Volstead Act" 

Tlic Paterson N Y, Chronicle belicics that the question¬ 
naire conducted by The Journal indicating that physicians 
in the cities belieie that alcohol has therapeutic \alue, whereas 
those m the rural districts den\ its \aluc, "would seem to 
indicate that medicine is not yet a sufficiently exact science 
to be altogether independent of politics 
The Trenton, N J , Times is strongly in fat or of the resolu¬ 
tion as passed ‘Such a reasonable request ’ it says, "should 
be granted Patients who obtain whisky on prescriptions pay 
dearly for it and there should be no question as to its quality, 
nor of the quantity delnered ” 

The Philadelphia Bullclin after stating the case, belietcs 
that as long as the federal law recognizes the medicinal use 
of alcoholic liquors "there should be some law or body under 
the goiernment competent to guarantee that the medicinal 
liquor shall be pure—at least, that it shall not be poisonous 
, Conscienceless profiteering puts the price of alcoholic 
stimulant beyond the reach of many a patient for whom it is 
prescribed More utter lack of conscience on the part of 
those m the trade makes it impossible to get good, or even 
safe, liquor at any price There is a risk that ought not to 
be tolerated in the supply of any preparation that may be 
used as a medicine. TTiese dangerous conditions must be 
remedied, and if there shall be no other adequate means 
offered, the suggestion of government control of the medicinal 
supply may make a strong bid for popular favor 
The Philadelphia Inquirer also is strongly in favor of the 
resolution “This is a perfectly feasible plan it says, and 
it might vv ell be adopted Nothing could w^ell be 

worse than the present situation It is clear that the prohibi¬ 
tion officials have muddled it inexcusably The law 

as it stands presumes to limit the quantity of liquor a physi¬ 
cian may prescribe in a given case thus often giving him a 
choice between breaking the law and letting the patient die 
This IS bad enough, but to leav e him vv ithout the assurance 
that the liquor he is allowed to prescribe is not rank poison 
IS worse The gov ernment w ill not be blameless in this 
matter ir it refuses to act , and The Eric, Pa Tunes sup¬ 
ports the attitude of the Inquirer and requotes its views 
The Chicago Ttibime, heading its editorial, ‘Physicians 
are not Bootleggers,” supports the action of the House of 
Delegates vigorously, saying in part ‘If an honest doctor 
prescribes whisky for a patient it is because he thinks the 
Patient needs it If so, he is entitled to decide how much 
the patient needs and not to be told by the law that the 
requirement is not more than a pint every ten days Physi¬ 
cians differ as to the value of alcohol as medicine. They 


differ in many particulars of practice The community 
licenses them to practice medicine after a determination of 
their qualifications The community does not tell them how 
they shall write prescriptions If a physician dis¬ 

honestly writes whisky prescriptions he is in that operation 
a bootlegger, and is an element against the enforcement of 
prohibition just as any other bootlegger or rum runner is 
The direct sale of liquor by government agencies on physi¬ 
cians' prescriptions is theoretically good How it would work 
wc do not know The government has not kept its p'ohibi- 
tion activ ities free from fraud and dishonesty by a long shot' 
The Peoria, Ill, Transcript believes that “the principle is 
sound and if put into practice would afford grateful relief 
from the present system of crisscross bootlegging, fake med¬ 
ical prescriptions and blackmail Neither the repu¬ 

table physician nor the reputable druggist has any desire to 
handle whisky under present conditions Prescribing "whisky” 
IS a plunge in the dark Nobody k-nows what it is Good 
whisky in bond is widely scattered, and the government is 
being robbed of revenue and respect by fake raids, burglaries 
and ‘gagged watchmen ’ Such sentimental objections as 
might be urged against making Uncle Sam a bartender would 
be easily overcome by the practical benefits of direct 
distribution 

For many years. Uncle Sam reaped an enormous revenue 
from spirits and none was heard to complain If he can 
restrict the traffic in poisonous concoctions by donning an 
apron and tending bar, he will please large areas of America 
which arc weary of law violations, covin, trickery and hy^ioc- 
risy The resolution of the American Medical Association 
IS m the form of an appeal to Congress and the Secretary of 
the Treasury It is worthy of serious consideration Under 
the eighteenth amendment, there is no ban on intoxicating 
liquors used for other than bev erage purposes 
‘Reputable physicians and druggists desire to comply with 
the law without the hazard of being set down as bootleggers 
or sneaks If the government sells whisky, it will be known to 
whom It IS sold Responsibility will be centralized, and people 
entitled to liquor will get a pure article at a fair price 

The concentration of all bonded liquors in reserve districts 
under adequate guard and gov ernment distribution would not 
solve the whole liquor question, but it would obviate fake 
robberies and stiffen respect for the law The law needs 
respect more than the booze-fighter needs whisky " 

The St Joseph, Mo, Gaaelte and the Moberly, Mo, 
Democrat strongly endorse the action of the Association both 
on prohibition and on the Sheppard-Towner Maternity Act 
The American Medical Association,” they say,” at its meet¬ 
ing m St Louis seems to be in favor of the Canada plan 
of handling spirits A resolution favoring the handling of all 
whisky by the government and its distribution to physicians 
for medical purposes was adopted by the Association The 
Association also took a shot at the maternity law now being 
urged by a lot of old maids These two resolutions are 
remarkable when we consider the fact that the medical pro¬ 
fession IS closer m touch and ought to know more about both 
matters than any other class of men in the entire country Is 
It possible that the day of propaganda is riding to a fall, and 
sanity and common sense are again to rule’ No body of 
men can do more than the medical profession to steady the 
tide of legislation and eliminate hysteria therefrom. It is 
evident however, that there was no politics m the national 
Association and the members voted their honest conviction 
on questions coming before the Association ” 

The St Louis Star is pleased to observe that the first 
move of the American Medical Association at the St Louis 
session was to clear away the difficulties imposed upon the 
medical profession by the liquor prescription business “Poor 
liquor furnished by druggists,’ says the Star ‘on genuine 
medical prescriptions is one difficulty, good liquor furnished 
on the prescriptions of bootlegging physicians is another 
Of the two the latter is more harmful both to the public and 
to the medical profession. Government control of liquor 
sales to druggists would throw a safeguard around the med¬ 
ical profession, on both of these points, provided the pliysi- 
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Clans will agree to a drastic limitation upon the number of 
prescriptions that may be written, and will unite to eliminate 
the indiscriminate prescribers of both liquor and narcotic 
drugs” , 

The Modesto, Calif, News believes that “the government 
control over the medicinal liquor business would prevent 
evasions or pretense ” 


Book Notices 


Thf Place of Version in Obstetrics By Ining W Poller M O 
FACS Obstetrician in Chief Dciconess Hospital and St Mary s 
Mat-rnily Hospital Cloth Price $5 Pp 138 with 42 illuslralions 
St Louis C V Mosby Company 1922 

The two parts of this book comprise, first, an incomplete 
historical sketch of version, and second, an exposition of the 
writer’s method of practice, which he has evolved from the 
descript ons of many dead masters of the subject, and which 
he has named, "Potters Version” The historical data arc 
essentially—though not always—accurate, and there is an 
evident absence of actual reference to the authorities, who 
are responsible for steps included in the authors method, 
leading to the implication that he, dc novo, had originated 
every detail 

Furthermore, the history of the method seems to be utilized 
as a defense for its promiscuous use The stretching of the 
perineum is not new Karl Braun appreciated the nccessit> 
of overcoming the resistance of the tense perineum Clifton 
Edgar amplified it, and most teachers of obstetrics have, for 
ten or fifteen years taught the necessity of ironing out the 
perineum as a preliminary to version or to anj extraction 
Guillemeau, the student of Parc, always used the right hand, 
being dextral, the author, being left-handed invariably uses 
the left hand Therefore, necessity demanded that the writer 
should be different It is so evident that it is appropriate to 
select the hand which would most conveniently reach the 
feet, depending on the position of the fetus, that Pare himself 
practiced it, and the choice of hand has been dictated by this 
fact ever since The illustrations (Figs 36, 38 and 39) 
clearly show the awkwardness of the technic when one hand 
IS invariably employed The author advises that the hand 
shall be insinuated between the membranes and the uterus 
until the feet are reached this procedure was first suggested 
in 1694 by Peu, was advised by Snielhc, and was modified by 
Hutcr in the middle period of the last century While the 
objections to this method of entering the uterus were dis¬ 
tinctly valid in preantiseptic days, there is even now more 
than theoretical objection Levret’s insistence that the mem¬ 
branes should be ruptured at the os is still sustained The 
author brings down both legs, according to the real originator 
of version. Pare, who first brought down one leg, and then the 
other 

Mme du Tcrtrc, in 1677, clearly saw the advantages of 
bringing down only one leg and was the first to recom¬ 
mend that such be the course in a version a co'F’plete breech 
IS a better dilator than a footling and much more so than a 
double footling A double footling reduces the dilating 
volume of the breech fully one fourth Up to the time of 
J L Baudelocque, more than a hundred years ago, cither the 
arms were not brought down at all, as advised by Deventer, 
or the anterior or posterior arm was disposed of as the 
exigencies of tlie case warranted Baudelocque showed that 
usually the posterior arm more readily could be brought 
down first For some jears the Harvard School has advo¬ 
cated the primarv delivery of the anterior arm Here, again, 
the author has not originated a step 

The text following the three chapters on the history of 
obstetrics is essentially a reprint of an artick appearing m 
a medical journal a jear ago Certain data are added 
including twenty-three illustrations, some of which arc not 
anatomiralb correct Figure 15 is such a manifest error of 
art that one wonder vvhj it is included The technic as lias 
been said, offers nothing that is new, yet on page 112 is this 
sentence "This merely serves to emphasize the fact that the 


operation must at all times be done only in properly selected 
cases’ (the author’s italics) One wonder where the selection 
IS employed, on reading that in the last 2,243 cases m the 
author’s practice, version was done 1,858 times Moreover, 
in the total number of women, cesarean sections were done 
180 times—1 in 12 4 patients Indications are not definitely 
stated—or, better, the indications mentioned were discovered 
in the course of the version, and therefore were not indica¬ 
tions in the usual conception of the term Indications must 
be lacking, fundamentally they must be absent when an 
operator indiscriminately selects two operations which con 
serve his time—and gives the woman small chance to prove 
her inherent obstetric prowess The obtruding thought sug¬ 
gested in the foreword leads to the belief that the author’s 
indications arc specious, including possibly conservation of 
self in a task too arduous for one man “Therefore, any 
advance in the practice of obstetrics which will con 
serve the strength and well being of the attendant and 
shorten the amount of time necessary for the completion of 
a given task, prov ided that safetv and efficiency are in no 
way lessened or sacrificed,” he says, ‘is worthy of considera¬ 
tion even upon this ground alone ” Nothing concrete is 
presented, but the inference is that the author never breaks 
a bone or organically injures the child, though in the original 
article he states that he never broke a bone, and m another 
place that he never looks for such injuries, as they do not 
occur 'Seek, and ye shall find’ saycth the prophet This 
IS especially worthy in view of Runge’s findings that in more 
than 90 per cent of babies dying after breech extraction 
(twice as frequent in secondary as primary breech cases) 
‘here are gross lesions which caused the deaths 

A small book like this primarily a reprint of journal 
papers deserves small recognition, but the teachings incul¬ 
cated arc so extreme that it is highly important that comment 
be made The word that artificial delivery by version, and 
cesarean sections done in 8 per cent of women, is safer than 
normal labor is entirely foreign to fact The teaching, as 
given in this book, is dangerous and reprehensible, a rational 
sane, obstetric thought is imperatively needed if conservation 
of mother and child arc to be realized 

tTUDE suR Lr Traiteueht de la Toberculose Pulmosaire Par 
Ic Doctcur C M Hesverninc Doctciir en Mcdecine dcs Facult^s de 
Pins de New York et de Madnd Paper Price S francs Pp 78 
Pans L Expansion Scicntifique Francaisc ' 

The pages of this work are devoted, when not otherwise 
occupied by the rather numerous quotations, to a report on 
an experiment and on a clinical study In the experiment 
mentioned, a donkev was confined in a pneumatic chamber 
for a period of seven months The air pressure maintained 
in the chamber corresponded to that of 6 000 feet altitude 
At the end of the seven months a studv of the blood elements 
was made, a comparison of the findings with those of the 
animal’s blood before the experiment was begun disclosed 
a large increase in the number of ervthrocydes, leukocytes 
and hemoglobin a result in line with the reports of other 
observers The material of the clinical study consists of a 
number of cases treated by an emulsion of sputum The 
results were not particularly noteworthy, and offer nothing 
new 

CiIIRURGISCHE OpERATIONSLEnRE FUR Studierenue und arzte You 
Prof Dr Fnedricli Pels Lellsden ord Prof de** Chirurgie ond Direktor 
dcr Cliirurgischen Univ ersitatsklinik und Poliklinik zu Gricfsvvald Gen 
Med RtI Tliird edition Paper Price 200 marks Pp 800 with 778 
illustrations Berlin Urban A Schwarzenberg 1921 

The compilation of a work on operative surgery is a diffi¬ 
cult and commonly an unsatisfactory task chiefly because 
operative technic cannot successfully be taught from a book 
This work is open to the criticism of being unnecessarily 
voluminous and of containing much obsolete material The 
illustrations are mostly pen and ink drawings of poor quality, 
and the majority fall short of the purpose for which they 
were intended The book could serve the single function of 
a ca*alogiie of surgical procedures To the inexperienced it 
would be of some help, a well-trained surgeon could find 
little in It to interest him 
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Ignorance No Defense Under Narcotic taw—Purpose 
of the Law 

States t Batii t et at (VS) 42 Sut Ct ]\ 301) 

The Supro’c Court of the United Strtes, in reversing a 
judgment tint sustnined i demurrer to tlie indictment in this 
case, sajs tint the indietnient charged the defendants with 
inlattfuil} selling to another a certain amount of a derua- 
ti\e of opium ami a certain amount of a dcrnativc of coca 
leaves, not in pursuance of anj written order on a form 
issued m blank for that purpose b> the commissioner of 
internal revenue, contrarv to the provisions of Section 2 of 
the act Ihe defendants demurred to the indictment on the 
ground that it failed to charge that thev had sold the inhib¬ 
ited drugs knowing them to be such But the statute dots 
not make such knowledge an element of the offense, and 
this court has held that, in the prohibition or punishment of 
particular acts, the state maj, in the maintenauce of a public 
pohc}, provide that he who commits these acts shall do so 
at his peril and will not be heard to plead in defense good 
faith or ignorance Manj instances of this arc to be found 
in rcgularitj measures in the exercise of what is called the 
police power, in which the emphasis of the statute is evidently 
on achievement of some social betterment rather than the 
punishment of the crimes Again, when one deals with others 
and his mere negligence maj be dangerous to them as m 
selling diseased food or poison, the policj of the law ma>, 
in order to stimulate proper care, require the punishment of 
the negligent person, thougii he is ignorant of the noxious 
character of what he sells 

It IS evident from a reading of Section 2 tliat its emphasis 
IS in securing a close supervision of the business of dealing 
m these dangerous drugs bj the taxing officers of the gov¬ 
ernment, and that it mcrelj uses a criminal penalty to secure 
recorded evidence of the disposition of such drugs, as a 
means of taxing and restraining the traffic Its manifest 
purpose IS to require cvcr> person dealing in drugs to ascer¬ 
tain at his peril whether that wdiich he sells comes within 
the inhibition of the statute, and if he sells the inhibited 
drug in Ignorance of its character, to penalize him Con¬ 
gress weighed the possible injustice of subjecting an innocent 
^dler to a penalty against the evil of exposing innocent pur- 
cnasers to danger from the drug, and concluded that the 
latter was the result prcferablj to be avoided Doubtless, 
considerations as to the opportunity of the seller to find out 
the fact and the difficulty of proof of knowledge contributed 
to this conclusion 

Time of Origination of Disease Under Insurance 

(Cohen V North Aniertcan Life S' Casualty Co (Msnn ) 185 
N IV N 939) 

The Supreme Court of Minnesota, in affirming an order 
dciivmg the defendant a new trial after the plaintiff obtained 
a verdict on a policy of insurance says that the policy 
promised indemnity for a disability coming solely as the 
result of disease which shall originate and begin after this 
policy shall have been in continuous force for dO days” The 
policy was issued on November IS December 19, the 
insured became ill and called a physician December 25 he 
went to a hospital, and, December 28 an operation was per¬ 
formed One of tile surgeons who assisted at the operation 
gave the cause as postoperative adhesions, and said that the 
msured was also afflicted with cholecystitis Recovery was 
made Six years before, the insured had had an operation 
for appendicitis Thereafter he was well Until his attack 
of December 19, he had not been sick There was medical 
testimony that would justify, if not require, a finding that the 
t-ouble came at least in part from postoperative adhesions 
existing prior to the policy 

The rule of construction was the usual one It must be 
favorable to the msured The insurer intended to give and 


the msured expected to get indemnity if illness or sickness 
came after the policy had been in force for 30 days They 
were not concerned with the latent or remote cause of it 
The cause of tlie disease insured against was not mentioned 
III the policy as a condition of liability The time when the 
disease should ‘originate and begin” was made important 
The parties had in mmd, as the subject of indemnity, dis¬ 
ability from illness or sickness or disease first manifesting 
Itself or becoming active after the 30-day period For this 
the policy promised indemnity It did not exempt the com¬ 
pany from liabihtv because the medical cause of the disease 
causing disability antedated the expiration of the period 
A construction making the time of the medical cause of the 
outbreak of the disease determinative of liability, irrespec¬ 
tive of aclual illness sickness or disease, as commonly under¬ 
stood, would make health insurance subject to uncertainty, 
iinattrattivc to those wanting reasonable health insurance 
protection, and less marketable The policy issued by the 
defendant was fair to the insurer and the insured As the 
court construes it, the defendant was liable, though the med¬ 
ical cause of the disease existed prior to the policy, if the 
disease or sickness did not manifest itself until afterward 
So the ordinary man wanting health protection would under¬ 
stand It In other words, the court holds that a policy of health 
insurance giving indemnity for disability resulting from a 
“disease which shall originate and begin after this policy 
shall have been in continuous force for 30 days covers 
a disease first manifesting itself after such time, although 
the medical cause antedated it 

Suing Physician and Employer and Releasing Latter 
(Slerhlin 1 Hochdoerjer (ilo) 235 S W R 1060) 

The Supreme Court of Missouri, Division No 1, says that 
the plaintiff while in the employ of a manufacturing com¬ 
pany, suffered a fall in which his right leg was broken near 
the ankle, the flesh being mangled and crushed, after which 
blood poisoning set in, and the leg had to be amputated He 
thereafter sued the defendant for Alleged malpractice in the 
treatment of the leg On the same day, he sued the manu¬ 
facturing company for damages for the personal injuries 
which he sustained, including the loss of the limb About 
lour months later, be instituted a second suit against the 
company, in which he sought a recovery on account, among 
other things, of the alleged unskilful and careless acts and 
omissions of the company and the surgeons selected by it m 
the treatment of the injured leg Subsequently, for a recited 
consideration of $1,300, he released the company from all 
claims growing out of or in any wise connected vvith his 
injury His first suit against the company was dismissed 
On the same day his second suit against the company was 
dismissed on the execution by him of a paper which stated 
that, in consideration of $50 paid to him, he released tlie com¬ 
pany from, among other things, any claim growing out of any 
treatment which the company caused, or failed to cause, to be 
rendered to him, reserving the right to proceed against the 
pbvsicians to recover any amount which he may have suffered 
from their negligence m attending him 

A.t the beginning of the trial against the defendant physi¬ 
cian the plaintiff admitted the execution of the two papers 
on which his two suits against the manufacturing company 
had been disposed of, and the defendant offered in evidence 
•he two papers and the petitions in the suits to which they 
respectively referred Thereupon at the request of the defen¬ 
dant the trial court directed a verdict in his favor, the court 
announcing that it did so because the plaintiff had accepted 
a sum of money from the manufacturing company m full 
satisfaction of all injuries resulting from the accident, includ¬ 
ing the loss of his leg But the judgment rendered on the 
verdict in the defendant’s favor is reversed by the supreme 
court which goes on to say that, if the trial courts con¬ 
struction was the proper one, no fault could be found with 
its conclusion that the plaintiff was not entitled to receive 
compensation again for the same injury But while under 
the allegations severally of the petitions, in the first suit 
against the company and that against the defendant phvsi- 
Lian, the company and the physician was each liable to tlie 
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plaintiff for the loss of his leg, they \\ere not joint i\rong- 
doers, they were acting independently of each other their 
seieral ivrongs iiere committed at different times, and the 
«rongful act of each, being several when committed did not 
become joint because its consequences united with the con¬ 
sequences of the other Each was liable, therefore, onij to 
the extent of the injury done by himself Still, the receipt of 
lull satisfaction from either for the injury for which both 
■were liable would bar the plaintiff from recoiering from the 
other for the same injurj 

The two papers executed by the plaintiff when read 
together, clearly indicated that he and the manufacturing 
company considered and treated the suit first filed against 
the company as one for the original injurj onlj and the 
second suit as one for the loss of the leg The second suit 
against the company was based on the theor\ that the 
plnsicians who treated the plaintiff’s broken leg w'crc its 
agents or emplojees, for whose negligence or unskilftilncss it 
was liable Under this view the companj and its phjsicians, 
so far as there was negligence m that respect, were joint 
wrongdoers, and an ackn09\ledgment of satisfaction from 
one for the injury inflicted bi them both would release the 
other But a reading of the paper disposing of tint suit 
made it manifest that it was a covenant not to sue, and noth¬ 
ing more In other words the supreme court holds that the 
papers executed by the plaintiff avhen properh construed, 
operated as an acknowledgment of satisfaction for the 
original injury and a covenant not to sue the mamifacturing 
companv for the loss of the leg Therefore, the judgment for 
the defendant phjsician should be reversed, and the cause 
remanded 


Quarantining of Place and Tearing Down of Placard 
(Ex parte Cut cr (Calif) 202 Pac R 661) 


The Supreme Court of California, in discharging a writ of 
habeas corpus and remanding to custody the petitioner for 
t' e writ, says that she had been convicted of the commission 
of a misdemeanor, and fined with the alternative of imprison¬ 
ment for tearing doavn a “diphtheria contact’’ placard winch 
had been affixed to her premises declaring them to be in a 
slate of quarantine The complaint against her alleged that 
the state board of health had issued an order directing tlie 


miarantine of the petitioners niece, who was a minor child 
residing at the petitioner’s home, for the reason that the child 
had come in contact with diphtheria patients and carriers of 
the disease, the affixing of tlic placard to the premises, by a 
police officer, and the removal of the placard from the prem¬ 
ises in the presence of the officer If the tearing down of the 
placard under the circumstances alleged constituted a mis- 
ilcmeanor under any statute of the state, the complaint must 
be held to charge the commission of a public offense And 
It the quarantining of these premises was a proper act in 
pi rsuance of the order received from the state board of 
health, then the petitioner’s act in tearing down the placard 
V' as punishable as a misdemeanor under the Public Health 
2Vct 

There can be no doubt that bj virtue of the broad power 
conferred by Sections 2979 and 2979a of the Political Code of 
California and by the Public Health Act, the state board of 
health has power to order the quarantine of persons who have 
i.ome in contact with patients suffering from, and with 
carriers of, contagious diseases, whenever in the judgment of 
the board such action shall be deemed necessary to protect 
and preserve the public health But the petitioner pointed 
out the distinction between quarantining a place and quaran- 
tilling a person, and there maj be cases in which buildings 
are quarantined, as distinguished from persons For instance, 
when smallpox patients have been removed from a building 
to a pesthouse, the building itself should be quarantined until 
disinfected, but this does not alter the fact that the ordinary 
method of quarantining persons is by confining them to their 
residences and by giving notice to the people outside and 
inside that there is to be no going out nor coming m More- 
over it IS perfectly apparent, from a consideration ot tne 
Suaranune rules incorporated m the Public Health Act that 


this statute recognizes that the method of quarantining a 
person IS to quarantine the place in whicli he lives Other¬ 
wise, the quarantine is spoken of as in arrest of the person 

Section 2979 of the Political Code provides that the state 
board of health may establish and maintain places of quaran¬ 
tine or isolation, but how can it be seriously contended that 
a mere order directing that a person be quarantined is intended 
to mean that that person shall be arrested and placed m such 
an isolation hospital, rather than quarantined by being con¬ 
fined to his residence^ Of course, taking possession of the 
person in the exercise of the powers of the state over health 
matters would be a method of quarantine, but obviously that 
Cannot be said to be the only method of quarantining a 
person, when the statute clearly indicates that when a place 
IS quarantined the people therein arc confined thereto and 
cannot leave For instance, in the case at bar, if the state 
ooard of health had ordered the quarantining of the place 
of residence of the petitioner, it would thereby have sub¬ 
jected the proceedings to the very absurdity which the peti¬ 
tioner contended for, namely that the place was quarantined 
and the person was not The order of the state board of 
health to quarantine the person of the petitioner’s niece meant 
that she must be confined to a given place and kept out of 
the community This was obviously accomplished by putting 
the appropriate notice on the house which she occupied, as 
required by statute 

An Adequate Remedy at Law Without Injunction 
(.People Uot ersat Chiropraetors Assn et al (111) 134 N E R 4) 

The Supreme Court of Illinois, in affirming a decree dis¬ 
solving a temporarv injunction and dismissing the bill, holds 
that there was an adequate remedy at law The court says 
that fifty-two defendants were named all of whom, it was 
alleged were chiropractors treating human ailments without 
a license, and belonging to what was known as the Universal 
Chiropractors Association, that some of them had been con¬ 
victed of treating human ailments without a license, and sen¬ 
tenced to pay fines or to imprisonment, but, after paying their 
fines or serving their terms of imprisonment, had returned to 
and continued their practice, that the association collected 
dues from which fines and costs assessed against members 
were paid, that, by reason of a conspiracy of defendants to 
defy the laws and continue their unlawful practice of treat¬ 
ing human ailments without a license which is prohibited by 
law and is a business subversive of the public health and 
morals the defendants had brought about a condition, 
throughout the state, of disrespect and contempt for law, and 
threatened to, and would, continue in such conduct unless 
enjoined The theory of the bill was that the conduct of the 
defendants amounted to a nuisance which a court of equity 
would enjoin, that the defendants were maintaining an organ¬ 
ization for the aid of those belonging to it who were violat¬ 
ing the law, and proposed to continue such violation Since 
the bill was filed, the case of People v Love, 298 Ill 304, 
111 N E 809, has been decided by this court, and provisions 
of the Medicine and Surgery Act of 1917 relative to the 
qualifications and licensing of chiropractors have been held 
invalid But, even if the entire act of 1917 was rendered 
invalid by that decision, and the act of 1899 is still m force, 
all the bill alleged the defendants proposed to do was to 
continue to practice without a license vvhich would be a mis¬ 
demeanor for which punishment is provided and an adequate 
remedy at law exists The possibility that many persons will 
V lolate the law and many suits vv ill be required to enforce 
It does not warrant relief by injunction The jurisdiction of 
a court of equity to issue an injunction m some cases to 
prevent a multiplicity of suits is not determined by the num¬ 
ber of suits Multiplicity IS not synonymous with multitude, 
and there must be some other ground of jurisdiction besides 
mere number The circumstances must be such that the 
remedy at law will be regarded as inadequate If the defen¬ 
dants, or any of them, are arrested and charged vvith 
committing a criminal offense they have a constitutional 
right to a trial by jury in determining their guilt, and to 
sustain the injunction here sought would deny them that 
right 
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COMING MEETINGS 

Colorado Congfcss of Opblhnlmology and Oto-Larjngolog^ Denver, 
July 28 29 Drs, M D Drown ^nd J M Shields Metropohlnn BWg , 
Denver, Sccrctir} 

Idaho State Medical Association Wallace July 10 11 Dr E E 
Laubaugii Overland Bldg Boise Secretary 
Montana, Medical Association of, Great Falls, July 12 13 Dr E G 
Balsam, 222 Hart Albin Bldg, Billings Sccrctarj 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirty-Seventh 4rnual Mcetirtg held tn U'oshmgton D C 
May 2W 2922 

(Couclnded from page 3990) 

Roentgen-Ray Treatment of Toxic Goiter 
Drs J H MEA^s and G W Holmes, Boston Of fort}- 
four cases of c\ophtlialmic goiter, definite improvement was 
secured b> roentgenotherapy in twenty-eight Si\tcen showed 
little or no improvement, eight of these patients later came 
to operation and were apparentl> cured Of the twenty-eight 
in which there was improvement, there were thirteen who 
were apparently cured, and fifteen who were improved hut 
not rendered entirely free from hyperthyroidism No patients 
seemed to be made worse by the treatment Two patients 
improved but not cured were operated on later One of these 
died after operation Of the twelve toxic adenoma cases 
treated by roentgen rays, all showed improvement and five 
patients were apparently cured Two of the exophthalmic 
and one of the toxic adenoma cases developed myxedema 
during roentgen-ray treatment, which was promptly relieved 
by thyroid administration, and in the two exophthalmic 
patients the depression was only temporary, as thyroid was 
later discontinued without a return of myxedema In those 
cases of exophthalmic goiter which respond to roentgen rays 
there is a rapid fall in pulse (average from 115 to 89) and 
m basal metabolism (average from -f- 55 to -^ 21 per cent), 
and a corresponding gain in weight (average of 9 per cent) 
in the first four months of treatment, during which time 
they receive on an average five treatments In some cases 
the curves come to a normal level, in others they do not 
In the latter further roentgen-ray treatment is not strikingly 
satisfactory except in the cases which show a definite relapse, 
in these a second course of treatment may act as did the 
first We have as yet found no method of predicting which 
cases will respond to roentgen rays The results in toxic 
adenoma are similar to those in exophthalmic goiter In 
general, we feel that roentgen rays may cure certain cases, 
that it may improve others, that for this reason it has its 
place in the treatment of toxic goiter If it does not secure 
good results in a few months, surgery should be employed 
Some patients who are not cured by roentgen rays are ren¬ 
dered better operative risks A combination of roentgen rays 
and surgery will sometimes accomplish more good than either 
form of treatment alone To make a proper use of the 
roentgen rays in the management of toxic goiter, its limita¬ 
tions must be recognized and, when necessary, it should be 
combined intelligently with surgical procedures 

Irradiation Treatment of Leukemia 
Dr Francis Carter Wood New York The study of the 
results of irradiation of patients with leukemia has shown 
that myelogenous cases yielded easily and rapidly to either 
radium or the roentgen ray, and some lymphatic cases 
responded well This is contrary to experience recorded in 
the literature Patients with good red cell counts did better 
than anemic persons Children did badly, tended to develop 
hemorrhagic conditions, and died early, even though the 
spleen, nodules and lymph cell count were brought down 
In some adult cases the blood picture was brought to approx¬ 
imately normal by irradiation, but the case progressed rap¬ 
idly to a fatal ending No relation was found between the 
blood count of the patient when first seen and the course of 
the disease Some myelogenous patients showed white cells 


from 500,000 to 700,000 per cubic millimeter, yet with 
irradiation remained alive and in working condition for three 
or four years Transfusions from young, robust adults are 
often helpful There is no diflFerence between the effects of 
radium and the roentgen ray, as at present used A high 
voltage roentgen ray is now used In the early stages of 
myelogenous leukemia, irradiation is confined to the spleen, 
but in advanced stages life is sometimes prolonged by irra¬ 
diation of the spleen, long bones, vertebral column and ribs 
The terminal stages of the disease are marked by hemor¬ 
rhagic conditions in the viscera, and sometimes intradurally 
Often death follows extraction of teeth with accompanying 
hemorrhage 

Treatment of Tonsils by Hadiation from Radium Salts 

Dr Francis H Wilixams, Boston Radium irradiations 
have a selective action on lymphoid tissue, of which the ton¬ 
sils are largely made up Fifty milligrams of pure radium 
bromid was applied in a suitable container, directly first to 
one tonsil, then the other, for from ten to twenty minutes 
to each tonsil, according to the filter used, and the condition 
of the tonsil and of the patient The method of carrying out 
the treatment is based on measurements, made with a fluo- 
rometer The method has a remarkable degree of safety, if 
properly carried out, as the action of the remedy is largely 
exerted only where it is needed Therefore, this remedy can 
be used without causing any harmful effects, either imme¬ 
diately or remotely No patient was required to modify his 
usual diet or lose time from work 

DISCUSSION ON PAPERS OF DRS MEANS AND HOLMES, 
WOOD AXD WILLIAMS 

Dr Thomas McCrae, Philadelphia I wish to ask Dr 
Means his opinion as to operation on the thyroid gland which 
has received roentgen-ray treatment Some surgeons are 
very emphatic tn stating that operation after irradiation is 
sometimes very difficult If this is true, it is very important 
for us to decide which patients are likely to be helped by 
the roentgen rays and which ones should be operated on 
without irradiation The communication of Dr Williams is 
a very important one We are apt to think of the tonsil 
removal as a minor operation, but the total number of acci¬ 
dents is large, although small relatively to the number of 
patients operated on The number of cases of pulmonarv 
abscess following tonsillectomy is surprisingly large If we 
have treatment which obviates the need of operation, it is 
certainly a great advantage 

Dr. H S Plummer Rochester, Minn About twenty 
years ago I saw cases treated by the roentgen ray and was 
enthusiastic about the results After a while I lost my early 
enthusiasm, and ever since then I have been trying to inter¬ 
pret the results of treatment of these cases Dr Means has 
presented some work which points to the fact that the roent¬ 
gen ray is of benefit in these cases He has the same trouble 
I had—he has no controls for his results Would the case 
not have run the same course if he had never used the 
roentgen ray’ Let us see what happens in exophthalmic 
goiter These cases follow a definitely normal course I 
recorded in months the length of time from the onset of the 
trouble to the time the patient came under observation f 
divided the year into periods of three months first second, 
third and fourth three-month period Sixty-tvvo per cent of 
the patients came under observation within the first period 
in the next period 1 per cent came under observation, 20 
per cent at the fifth month and 1 per cent in the last period 
There is only one interpretation People w ith exophthalmic 
goiter are going to have a pronounced curve for the better, 
and they come under observation about that time The course 
of exophthalmic goiter up to the end of the first twelve 
months is up then down If one gives them cold water at 
this stage one will get the first shot down Whatever is 
given will get results No man knows the normal average 
course for exophthalmic goiter 

Dr Fraxk Billings, Chicago Many years ago I had a 
large experience in the treatment of leukemia with the roent¬ 
gen ray My study showed among other things that applied 
to any local cutaneous surface, it produced a leukolytic sub- 



68 


SOCIETY PROCEEDINGS 


JovR A. M A. 
July 1, 1922 


Stance m the hlood The serum of 'the treated patient dis¬ 
solved the "vvliite blood cells m vitro, while the serum of an 
untreated patient had no such effect The resolution'of the 
spleen occurred more rapidlj when the rajs were applied to 
the skin over the spleen I found that a combination of 
roentgen raj' and benzene was of greater effect than either 
one alone Approximatclj 100 patients iMth acute and 
chronic leukemia n ere treated between 1905 and 1914 There 
is no doubt that the life of manj' of these patients was pro 
longed bj' the treatment, but the final end-result was death 
For twelve j'ears the clinic kept m touch with a laundress 
who suffered from chronic lymphoid leukcran She would 
not submit to roentgen-raj' treatment, and the medica¬ 
tion consisted of small doses of arsenic with iron Her 
health remained good enough to enable her to carrjf on her 
work This is an example of the long duration of this dis¬ 
ease in some patients, and indicates that meddlesome treat¬ 
ment maj do more harm than good 
Dr J H Means, Boston In answer to Dr McCrae’s 
question, I should saj' that it depends on what surgeon jou 
ask Drs Porter and Richardson saj that in their experi¬ 
ence previous irradiation docs not make operation more diffi¬ 
cult Dr Plummer s objection to our conclusions cannot be 
met directlj' In a sense he is perfccflj justified in making 
It We cannot get data on untreated cases to serve as con¬ 
trols, because it is not legitimate to refuse treatment to 
patients with exophthalmic goiter for the mere purpose of 
studjing the course of the disease The absolute proof of 
the effect of therapeutic agents w ill come onlv when the 
disease has been produced e.xpcrimcntalh Bj clinical stu¬ 
dies such as ours, then, we cannot expect proof positnc, 
neaertheless, the\ arc worth making Tiiej' gi\e ciidcnce as 
to the beneficial effect of the roentgen rav, which is highlj 
suggestue if not absolute proof Spontaneous rccojcrj occurs 
in exophthalmic goiter but it would be \erj unlikclj that two 
out of three cases should be started on roentgen-raj' treatment 
at the precise moment thej were starting a rapid spontaneous 
improiement It is possible, but distinctlj" improbable 
Dr F C Wood, New York I have never secured leuko- 
toxin We have worked on normal blood, giving thirtj' or 
fortj' erjfthcma doses in the extremitj' employed and vve 
never got destruction of the normal cells Lcukotoxin cells 
are extremely sensitiie, even if no roentgen ray is used, and 
It would be hard to demonstrate their production bj the 
roentgen raj In laboratory experiments we did find lipase 
ferments brought out by exposure to the roentgen ray The 
roentgen raj mg of bones in some of our cases has not pro¬ 
duced as rapid a fall as m the spleen We should irradiate 
a definite area where hjpcrplasia is going on I have not 
noted benefit m the long bones as much as in the spleen I 
have seen bad results from the use of benzene The Iciiko- 
cjtes begin to fall, but the patients die One patient aban¬ 
doned as moribund, with only 50,000 blood plates and 
hemorrhage from the mouth, uterus and skin and rcallv on 
the ragged edge, was subjected to irradiation, and she recov¬ 
ered to the extent that she lived three years and did hard 
farm work She died later following the extraction of some 
teeth I have the impression that these people do better if 
they are given sodium cacodjlate subcutaneously, but I can¬ 
not prove It We know that arsenic has an effect on the 
leukemias The course of the disease is variable I have 
two cases of myelogenous leukemia vvhich have lasted seven 
and eight years, respectively A chronic lymphatic leukemia 
has lasted six years The roentgen ray improves patients in 
an extremely bad condition, and brings them back into active 
working life I do not know that vve give them longer life 
than in°the slower, more chronic cases of leukemia I have 
never had a case treated that lasted sev'en years 


Aneurysm of the Hepatic Artery 
Drs Julius Frieddxvvald and Karl H Tannentiaum, 
Baltimore Sixty-five cases of this exceedingly uncommon 
affection are recorded in the literature We had one case 
A man aged 48, became aware of a slight jaundice eight 
weeks before admission, vvhich gradually increased, there 
was no pain, nor was anything else abnormal noted with the 


exception of a marked pruritus, loss of appetite and weight- 
A carcinoma was suspected, and the patient was admitted to 
the hospital for operation He had several collapses preceded 
by violent abdominal pains, and finally died suddenly before 
an operation was undertaken At the necropsy, 3 or 4 liters 
(quarts) of blood was found in the abdominal cavity, and an 
aneurysm of the hepatic artery the size of a small orange 
was discovered 

Characterization of Various Forms of Endocarditis 

Dr Emanuel Libmax, New York The types of endo¬ 
carditis arc rheumatic, syphilitic, acute bacterial, subacute 
bacterial and indeterminate The last named group includes 
cases usually having a history of true rheumatic fever, and 
IS characterized by having very peculiar lesions on the 
valves and by the absence of Aschoff bodies from the heart 
muscle The so-called cases of terminal endocarditis also 
belong in this group These involve the left side of the 
heart in the main, the mitral valve There arc no charac¬ 
teristic lesions in the heart muscle The cause is unknown 
The cause of rheumatic fever has not yet been discovered 
The specific lesion is the Aschoff body, but this lesion is 
found in only about one third of the cases that are clinically 
recognized as belonging to this group The Aschoff body is 
a perivascular lesion In rheumatic fever, a secondary infec¬ 
tion by anheinolvtic streptococci is found in 20 per cent of 
the cases The groups called bacterial arc so designated 
because they are due to known bacteria The cases with an 
acute course are due, in the mam, to hemolytic streptococci, 
pneumococci, staphylococci, the gonococcus and other organ¬ 
isms The subacute group is due, in more than 95 per cent 
of the cases to anhcmolytic streptococci (so-called Strepto- 
cocius nindans) The remaining cases are nearly all caused 
by the influenza bacillus Other organisms especially the 
gonococcus, can produce a subacute picture, and on the other 
hand the organisms found in the subacute cases may, rarely, 
be the cause of an acute tvpe of disease The portal of infec¬ 
tion in the acute cases is usually an evident purulent focus, 
in subacute cases a focal infection or possibly the intestinal 
tract cultivates the disease The acute cases should be named 
according to the ctiologic agent that is found Subacute 
cases arc best termed subacute Streptococcus aiiliciiwliticus 
and Bacillus influcusac endocarditis One could shorten the 
terms and talk of subacute streptococcus and influenzal 
endocarditis 

Gonorrheal Endocarditis 

Dr W S Tuvver Baltimore Three hundred and twenty- 
seven cases of acute endocarditis, vvhich came to necrop^v, 
were studied In 133 of these the lesion was determined 
bactcnologically In forty-three cases blood culture during 
life was positive, making a total of 176 Tvvcntv-tvvo of these 
or 113 per cent were gonococcal Age incidence was from 
9 to 42 vears The relation of the onset of endocarditis to 
the period of acute infection was not often clear Of the 
tvv ciity -tvv o cases in sev en, or 31 per cent, there was 
arthritis The symptoms were those of grave septicemia 
fever chills sweats in irregular recurrence The blood 
showed rapidlv increasing anemia and high leukocytosis 
The duration of the disease was from three weeks to eight 
months, the average being 9 7 weeks From a clinical study 
of the cases it would seem that gonococcal endocarditis has 
a malignancy between that of malignant streptococcus, 
staphylococcus and pneumococcus, on the one hand, and that 
of the slower vindans and influenzal infections on the other 
The anatomic lesions were m the form of large, vellow or 
white, crumbly vegetations, the left side of the heart being 
more frequently involved Right sided lesions, however, 
were more frequent than usually reported The aortic valve 
was most commonly affected The gonococcus infection 
usually involves healthy previously undiseased valves The 
disease is generally a progressive infection tending toward 
a fatal termination but milder cases may occur vvith progress 
to recovery The latter, however, are relatively rare. 

Clinical Observations on Heart Block 

Dr Paul D White, Boston Intraventricular block is 
almost as frequently seen in a large medical clinic as is 



VoL.«wr 79 
Dumber 1 


SOCIETY PROCEEDINGS 


69 


iuricii!o\ci)tnc«hr block, 4 per cent liaMiiR been found »n 
3,21‘> eases obscr\cd at the Massachusetts General Hospital, 
as compared u itli 4 8 per cent Complete aunctiloi cnlncuHr 
block showed one-fifth the frequency of unquestionable par¬ 
tial auneuloicntncular block Bundle branch block of luth 
grade made up sligbtl> less than one third of the total num¬ 
ber of eases of intraa cntricular block Sino-auncular block 
was rarcli found, less than half as often as complete aunc- 
uloicntncnlar heart block Arteriosclerosis was apparently 
responsible for the majority of the eases of complete aunc- 
uloscntncular block and of intravcntncuiar block of all 
degrees, but cspcciallv of bundle branch t\pe, in winch it 
figured as the chief factor in more than SO per cent Syphilis 
was a probable factor in sixteen of 156 cases of auriculo- 
lentriciilar block, and in clcscii of 130 cases of intraventric¬ 
ular block. Antisjphilitic treatment in a number of the cases 
followed has not abolished the block, although disappearance 
of heart block under treatment has been reported, and I haa c 
seen one such case In the senes of partial aunculovcntric- 
ular block cases, digitalis seemed to be chiefly responsible in 
more than half, on a background of rheumatic heart disease 
more often than arteriosclerotic heart disease Digitalis was 
also largely responsible for six of the clcicn eases of ‘‘sino- 
auncular block" The characteristic flattening or inacrsion 
of the T yyayc of the electrocardiogram was here \er> help¬ 
ful in analysis of digitalis effect Less than one quarter of 
the eases of complete auriculo\entricular block showed heart 
failure, cither anginal or congestne, at the time of discovery, 
and also less than a quarter gayc a history of Stokes-Adams 
attacks The mortality from heart failure iii the last sc\cn 
and one-half y ears has been slightly higher in the group with 
mtraventncualr block than in the group with auriculovcn- 
tricular block Sescral of the patients yyith complete heart 
block were in fairly good condition some years after the 
discovery of the block, in fact, nine being in ‘ good or in 
fair health” from one to seven years after the first electro¬ 
cardiographic evidciicc of complete heart block Four of the 
five patients sur\i\ing in fairly good health over five years 
after the discovery of the block were the four patients under 
40 years of age Heart failure was found more often in the 
patients with intraventricular block than in those with aurie- 
ulovcntricular block, especially of the anginal type Angina 
pectoris was found about four times more often m intra¬ 
ventricular block than in aunculov entncular block It appears 
from this study that intraventricular block is of greater 
significance than aunculovcntncular block For its detec¬ 
tion, the electrocardiograph is essential 

Digitalis Effects in Cardiac Cases with Regular Rhjdhm 

Dr Henhy A Christian, Boston Mackenzie and others 
have so emphasized digitalis effects as occurring almost 
solely in cases with auricular fibrillation that there is a 
growing feeling that, unless the pulse is absolutely irregular 
and rapid, little is to be gained from digitalis therapy My 
own view is that digitalis therapy, as a rule, has a striking 
effect on those changes in the patient which are brought 
about by cardiac insufficiency irrespective of whether the 
pulse is fast or slow, irregular or regular In ninety-seven 
consecutive cardiac cases, forty had regular rhythm and 
fifty-seven auricular fibrillation In those with regular 
rhythm there was a considerable digitalis effect obtained in 
725 per cent and in those with fibrillation in 75 4 per cent 
There seemed to be little difference dependent on rhythm 
A considerable digitalis effect was taken as a decrease of at 
least thirty beats a minute, a loss of 4 kg (8% pounds) m 
weight or a definite diuresis In this group numerous patients 
with a slow cardiac rate showed excellent and some striking 
effects from digitalis therapy Of those with slow rate some 
had a regular rhythm, while others were fibnllatmg Loss 
of edema, as shown by drop in body weight and diuresis, are 
just as striking and fully as satisfactory results of digitalis 
therapy as decrease in heart rate, and both occur irrespective 
of the presence or absence of auricular fibrillation In fact, 
loss of edema adds more to the patient’s comfort than change 
111 rate This report demonstrates that striking improvement 
m symptoms and signs in cardiac patients occur irrespective 


of rhythm and rate, and consequently regular rhythm or slow 
rate is no reason for withholding digitalis from patients with 
cardiac insufficiency with the idea that digitalis therapy will 
cause little or no improv ement 

Quinidin in Auricular Fibrillatioii 

Dr T Stuvrt Hart, New York Of seventeen cases of 
auricular fibrillation treated with quinidin, fifteen were con¬ 
tinuous fibrillation cases, two were cases of paroxysmal 
fibrillation These were not selected cases They were 
treated according to the ordinary hospital routine and were 
followed very closely by frequent electrocardiographic stud¬ 
ies The method of administering quinidin was the one 
usually employed The patients were given two preliminary 
doses of 0 2 gm each, twenty-four hours being allowed for 
evidence of susceptibility to develop After this, 0 4 gra was 
given three times a day As soon as sinus rhythm had been 
reestablished, the drug was immediately discontinued Of the 
fifteen cases of persistent fibrillation, five recovered to normal 
rhythm In both paroxysmal cases sinus rhythm promptly 
followed the quinidm administration In my experience, if 
quinidin was effective m producing sinus rhythm, this 
occurred within a few hours or, at least, not longer than 
sixty hours after beginning the drug In reviewing the 
electrocardiographic curves, I have been impressed by the 
fact that those patients who in their control curves showed 
relatively large auricular waves were more likely to regain 
a normal rhythm I have seen no dangerous results follow¬ 
ing the administration of quinidin I gave qumidm only to 
those patients who had never received digitalis, or I with¬ 
held It for two or three weeks until I was sure that the heart 
vvTS free from digitalis influences The use of quinidin m 
combination with digitalis has been opposed on the ground 
that their pharmacologic activities are antagonistic 1 have 
some electrocardiographic evidence which supports this view 
Quinidin slows the auricle and increases the rate of the ven¬ 
tricle, while digitalis makes the auricle more rapid and slows 
the ventricle These effects were observed m most of my 
cases The clinical evidence of the antagonism of these two 
drugs IS less evident 

Araemcal Treatment of Chronic Infectious Endocarditis 

Dr Joseph A Capps, Chicago This group of cases is to 
be differentiated from rheumatic endocarditis and the acute 
ulcerative endocarditis Eight cases with characteristic clin¬ 
ical symptoms showed positive blood cultures All were 
given sodium cacodjlate daily over a long penod Two 
patients died, four are well after intervals of from twenty- 
two months to eleven years, two are improved after an 
interval of three and six months, respectively These results, 
along with certain experimental ev idence, encourage the hope 
that the long continued use of arsenic has an inhibiting, if 
not a germicidal, influence on the causative organisms 

WSCUSSION ON papers OF DRS PRIEBENVVAED AND TANXEN- 
BAUM, UBMAN, THAVER, WHITE, CHRISTIAN, 

HART VXD CAPPS 

Dr Joseph L Miller, Chicago It is difficult to determine 
just what should be included in this group known as subacute 
endocarditis It should include, no doubt, cases which show 
very wide variations in intensity of symptoms—from the 
relatively low grade infections to a form which merges into 
acute septic endocarditis There is one form of considerable 
interest patients who enter the hospital with a history of 
an old endocardial lesion years previously and have gone 
along comfortably with good compensation, then without 
known cause their compensation is disturbed They might 
pass as having a broken compensation due to an old lesion 
Many will go for days without fever, and only at infrequent 
intervals have S92 or 996 F—just enough to excite suspicion 
that an acute process may be present I have followed sev¬ 
eral of these cases to necropsv and have been surprised to 
find a subacute form ot endocarditis In this group of cases 
the blood cultures are practically always negative There is 
no enlargement of the spleen, and there are no emboli, and 
consequeutly no glomerular nephritis At present we are 
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\erj subpicious ^\hen a patient enters the hospital with a 
history of an old lesion, but uho has had good compensation 
for a time and has recently developed decompensation, that 
we are dealing with an acute process, and the presence of 
even a very moderate degree of fever helps to sustain this 
V len ' 


Dr Morris White, Minneapolis X ha\ e been using small 
amounts of digitalis in auricular fibrillation, with fair suc¬ 
cess, but not so much as Dr Christian reports The margin 
between good digitalis effects and partial block is a narrow 
one Dr Hart did not state whether he had used quinidin 
after treatment with digitalis Has he used it when the 
digitalis effects were wearing off’ 

Dr Franr Billings, Chicago Richard Pearce found that 
sodium cacodjlate in the animal is excreted in the urine as 
arsenous oxid It appeared to be nontoxic I began to use 
the drug in the treatment of chorea with good results In 
1905 I saw in consultation a boj, aged 10, who had acute 
rheumatic fever associated with a sev^ere type of chorea and 
pancarditis, including pericarditis with serofibrinous effusion 
The boj’s condition was verj serious The first twenty-four 
hours 8 grains of sodium cacodjlate was gnen subcutane¬ 
ously in divided doses Within thirtj-six hours there was 
a marvelous change manifested by subsidence of the chorea, 
the disappearance of the fev cr and swollen joints and a prac¬ 
tical resolution of the effusion w ithin the pericardium The 
drug was discontinued and within another thirtj-six hours 
there was a complete recurrence of all the sjmptoms, includ¬ 
ing a renewal of the effusion within the pericardium The 
drug was again given in the same dosage, and after the 
subsidence of the acute manifestation, which occurred again 
within fortj-eight hours, it was continued in somewhat 
smaller dosage for a week or longer Since that time I have 
continued to use the drug with the same positive good results 
in acute rheumatic pericarditis with effusion Since then I 
have not found it necessary to perform paracentesis of the 
pericardium This experience with the drug justified the 
belief that it had some specific effect in certain infections, 
notablj acute chorea and acute rheumatic pericarditis This 
experience also led to the use of the drug in chronic infec¬ 
tious endocarditis with Streptococcus viridaus bacteremia 
The drug is apparentlj nontoxic even when used in rclativclj 
large doses either subcutaneously or jntravcnouslj I have 
given as high as 1 gm intrav enouslj cverj two or three dajs 
No unfavorable toxic effect has been observed I believe 
that a lesser dosage is quite as effective, and would advise 
those who use it to make the dailj dose not greater than 06 
or 07 gm, given either subcutaneouslj or intravenously in 
one dose 


Dr E P Carter, Baltimore I have long made use of 
Eggleston s dictum that ‘the indication for digitalis is the 
degree of cardiac failure and not the cause” We have been 
studying the effect of digitalis in the presence of a normal 
mechanism with particular reference to its effect on the car¬ 
diac rate and the blood pressure Patients showing evidences 
of marked cardiac failure have been put to bed and kept at 
rest without digitalis until the heart reached and maintained 
a rate at a constant level for each individual ease We then 
digitalized them and found in a large percentage of the cases 
in addition to the marked clinical improvement, a verj strik¬ 
ing slowing in the cardiac rate and even in some instances 
an actual shortening in the conduction interval and improve¬ 
ment in other phases of the galv anometric record, in addition 
to the fall in blood pressure With the suggestion as to the 
possibility of digitalis being equally as dangerous as quinidin 
as a cause of sudden death, I cannot agree Before the intro¬ 
duction of quinidin I attempted to see in how many cases of 
fibrillation I could, if possible, bring about a complete auric- 
ulov entricular dissociation by digitalis I was successful in 
producing a complete dissociation in only three cases Surely 
in these instances, were the danger from digitalis at all a 
real one as suggested, I should have met with a catastrophe 
One other point which should be brought out rn connection 
with the action of digitalis in the .presence of a normal 
mechanism is that following the administration of digitalis 
the greatest shortening of the cardiac muscle fibers coincides 


with the maximum degree of change in the T wave, and that 
the actual output of the heart per beat was increased m a 
large percentage of their observations In reference to the 
use of quinidin, in our series of sixteen cases we have had 
two catastrophes of sudden death occurring shortly after the 
return to normal mechanism In one case the postmortem 
disclosed the presence of auricular thrombi and numerous 
emboli, in the other a necropsy was not allowed 

Dr Solomox Solis-Cohen, Philadelphia May I ask Dr 
Christian whether he has any data concerning the relative 
numbers of cases of valve disease and cases of muscle dis¬ 
ease without valve lesion among the cases in which he 
observed positive effects from digitalis’ Mso, whether he 
observed anv difference in effect that seemed to be dependent 
on the presence of any special lesion of the valves’ In 
chronic cases, at least, and whether or not there is fibrilla¬ 
tion or flutter, I expect better results from long continued 
moderate dosage than from the newer method of enormous 
initial doses with lessening or omission later Of course, I 
am not speaking of emergencies—tliej are a law unto them¬ 
selves Mso, it IS hardly needful to say that in the con¬ 
tinued use of digitalis there must be periods of intermission 
and that the drug must be stopped when the indications for 
It no longer exist Irrespective of the lesions and consider¬ 
ing only the mechanics or dynamics of the circulation the 
indications or contraindications for digitalis arc to be found 
in the advisability or inadvisability of slowing the heart, 
increasing the ventricular force, and improving the nutrition 
of the organ To get this result there must, of course, 
remain a siifiieient quantity of muscle substance capable of 
response to the influence of the drug It will not revive the 
dead, and it will not be useful in cases of advanced muscular 
degeneration and it will do harm when there arc certain 
forms of lesion in the atrioventricular bundles, but to look 
on fibrillation or disturbance of rlivthm as the only or chief 
indication for its use is to ignore not only the clinical les¬ 
sons of generations but also pharmacologic studies which 
cannot be set aside lightly 

Dr L A Conner, New York I would like to ask Dr 
Libman whether lie can give some idea of the proportion of 
his cases of Sttcptococcus ^tndans endocarditis that occurred 
in hearts with normal valves I cannot recall ever having 
seen a case of viridans endocarditis which had not developed 
in a heart already the scat of some form of valvular damage 
I have gradually gained the very definite impression that the 
chances of successful restoration and maintenance of a sinus 
rhythm is much greater when heart failure is present, if the 
patients have been thoroughly digitalized before quinidin'is 
begun 

Dr Altred Stengel, Philadelphia I have not had the 
same experience with sodium cacodjlate as mentioned by 
Drs Capps and Billings I think there might be danger in 
the heav v doses Not all cases of endocarditis end fatally 
I can refer to many cases in children up to the age of 12, in 
which there was an intermittent fever for three or four 
months, and ultimately the patient recovered 

Dr Emanuel Lidman, New York The studies made by 
Oppcnheimer and Rothschild agree w itli those made by Dr 
White as regards the infrcqucncv of auriculov entricular 
block as compared with intraventricular (or arborization) 
block Dr White has well emphasized the value of electro¬ 
cardiographic examinations for the diagnosis of intraventric¬ 
ular block Occasional exceptions should not deter us from 
using a diagnostic method It is necessary, of course, care¬ 
fully to check up the electrocardiographic results by the 
clinical findings Dr Capps' results were obtained mainly 
in patients that had but little fever It will be necessary to 
contrast the results in such cases with cases with the same 
grade of fever which have not been subjected to any but 
hygienic and dietetic methods of treatment Arsenical prep¬ 
arations have been used quite extensively The results cannot 
yet be analyzed 

Dr W S Thaver, Baltimore There is a sharp line of 
distinction betw een the bacteria seen in ordinary endocarditis 
and those of the sev ere forms There were four streptococcus 
cases III which the fever lasted thirteen weeks, and one pneu- 
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mococciis case hsting for the same length of time In sixty 
cases of Streptococcus wndaiis endocarditis there was no 
history of preexisting cardiac disease as far as we could 
judge in thirtj-t\\o patients 

Dr Hexri a Christian, Boston As to whether patients 
had rest in bed for scieral dajs prior to digitalis therapy 
this has often been done so that we know that digitalis pro¬ 
duces a marked effect bejond that produced bj rest As to 
dosage, some had the large single, so-called physiologic dose, 
some had a modified large dosage, while others had a smaller 
dosage, such as 01 gm of powdered leaves of digitalis, three 
times a day The results were much the same by all meth¬ 
ods, onlj, the larger the doses the sooner they became 
effective With regard to heart block, m patients with reg¬ 
ular rhythm I observed no clinical evidence of such I think 
that, if Dr White had continued digitalis in his patients 
without reference to the occurrence of electrocardiographic 
evidence of slighter degrees of heart block, he would have 
obtained better results from digitalis in his eases As to 
whether these patients had valvular lesions, about two thirds 
were cases of chronic myocarditis without evidence of any 
organic valve lesion, but good effects also were obtained 
with digitalis in eases in which there were organic mitral 
and aortic lesions 

Dr T Stuart Hart, New York I have had no oppor¬ 
tunity to study the cases in which the digitalis effects were 
passing off Our studies indicate a method which may fur¬ 
nish a means of finding out how digitalis and qumidin can 
be used together We saw no bad effects from the adminis¬ 
tration of quinidin At present, however, I feel that a drug 
so spectacular in its effects as qumidin should be used with 
the greatest caution 

Dr. J a Capps, Chicago The dosage of sodium caco- 
dylate in my cases was never very large, from 2 to 4 grains 
a dav over a long period, in preference to giving a very 
large dosage for a short period 

Dr. Emanuel Libman, New York It is very difficult to 
differentiate between the severe and the mild cases I do not 
believe that the temperature is always reliable, as we have 
often had patients die without high temperature 

Dr Paul D White, Boston It has been my experience 
that digitalis is much more effective in heart failure with 
auricular fibrillation (previously untreated) than in heart 
failure with normal rhythm (previously untreated) 

Clinical Aspect of Studies on the Metabolism of Diabetes 

Dr Elliot P Joslin, Boston Prior to the introduction 
of treatment by undernutrition, the average urinary nitrogen 
excreted per kilogram of body weight for twenty-four hours 
was 0265 gm After that time, for a considerably larger 
series of cases, the average urinary nitrogen excretion was 
0185 gm per kilogram of body weight for the twenty-four 
hours The average metabolism for the earlv series was 
H- 12 per cent and for the later series — 11 per cent Com¬ 
parison of the urinary nitrogen determinations with loss in 
body weight with metabolism and with the respiratory 
quotient suggest that protein metabolism alone does not con¬ 
trol the total metabolism, that exogenous protein may be 
more stimulating to the metabolism than endogenous protein, 
that a very high nitrogen excretion in a severe diabetic may 
represent the prelethal rise, and that even such a diabetic 
may have the power to oxidize carbohydrate to a degree 
which IS often not appreciated, but obviously should be 
utilized 

Effects Produced on Diabetes by Extracts of Pancreas 

Drs J J R Macleod, F G Banting, O H Best, J B 
Callip, W R Campbell, A A Fletcher and E C Noble, 
Toronto Researches on the action of pancreatic extracts 
have hitherto failed to take into account that there might be 
a powerful proteolyhic enzyme which could destroy or digest 
any internal secretion also present We have sought to obtain 
the pancreatic secretion isolated from such a proteolytic fer¬ 
ment, and to study its independent action A highly potent 
product was obtained in small quantities from cattle fetus 
pancreas, which was termed 'insulin ’ This is harmless to 


mnn and to laboratory animals when given in proper dosage, 
but toxic in large proportions In seven cases of human 
diabetes mcllitus, subcutaneous injection of insulin reduced 
the blood sugar to normal level with disappearance of sugar 
and ketone bodies from the urine The improved carbo¬ 
hydrate metabolism was evidenced by improvement in the 
respiratory quotient which rose decidedly within two hours, 
while the patients felt a marked improvement in sjmptoms 
and in general well being Laboratory experiments indicate 
that the pancreatic extract employed contained properties 
controlling carbohydrate and fat metabolism, yet its clinical 
results cannot be estimated Probably the dietetic treatment 
will still be foremost, but the extract promises to be of 
value m tiding the patient over those crises which are 
frequently uncontrollable by other means 

Pathology of Human Botulism 
Dr A S Warthin, Ann Arbor, Mich Six cases of 
human botulism were studied, five arising from eating canned 
spinach and one from canned ripe olives The pathologic 
condition in all was the same The brains were removed 
shortly after death and showed a marked perivascular infil¬ 
tration, hemorrhage in the vessels of the cortex and vascular 
edema Evidences of defensive reaction were rare in the 
cortex, and chiefly seen in the meninges The cases all 
presented a similar feature of antemortem gas production 
within the brain, and the formation of small gas cysts con¬ 
taining bacilli, morphologically resembling those of B botu- 
Imus These cases present evidence that human botulism 
may be an infection as well as an intoxication 

Diagnosis and Treatment of Intestinal Tuberculosis 
Dr Lawrason Brown, Saranac Lake, N Y We studied 
1,036 cases with regard to the presence or absence of intes¬ 
tinal tuberculosis, and found 146 cases positive Five per 
cent of these occurred early in pulmonary tuberculosis The 
cases were studied both fluoroscopically and roentgenograph- 
ically Segmentation and dilatation of the small intestine 
IS suggestive of tuberculous enteritis, in contradistinction to 
tuberculous colitis As operative results in these cases are 
rather poor, we looked for other methods of treatment We 
tried the ultraviolet lamp The roentgen ray has no effect 
on uncomplicated pulmonary tuberculosis, but it has con¬ 
siderable effect in clearing up the colon in tuberculous colitis, 
and after the colon has cleared up the lungs tend to clear up 
and the patient is much better 

Experiences in the Treatment of Lobar t'neumonia by a 
Serum Free Solution of Pneumococcus Antibodies 
Dr. Lewis A Conner, New York The treatment is based ' 
on the capacity of bacteria to absorb their antibodies from 
the specific serum Pneumococci were exposed to human 
polyvalent serum, and the sensitized bacteria were then 
treated with mild alkaline salt solution The bacteria were 
washed to remove the serum, and, after heing standardized, 
were centrifuged and used therapeutically The intravenous 
injection of antibody solution was given as soon as the diag 
nosis was established, vvithout waiting for typing One hun¬ 
dred and fifteen cases were treated There was the usual 
foreign protein reaction—a severe chill and rapid rise of 
temperature the patient became cyanotic and the pulse rapid 
and small, then the temperature fell rapidly and the patient 
began to improve The thermal response is very seven 
There is a striking fall in leukocytosis, which sometimes 
rises again The physical signs did not follow the course ol 
the temperature In one case of hyperpyrexia, death was 
probably due to the injection Three other fatalities 
occurred one in a morphin addict, one with uremia, and one 
with pulmonary embolus The advantages are the absence 
of anaphylaxis, and the avoidance of waiting to type tin. 
sputum The drawback is the extremely sharp reaction 

Comparative Study of Treatment of Lobar Pneumonia 
With and Without Antibody Solution 
Drs R L Cecil and N P Larseji, New York Ore 
thousand cases of pueumoma were studied bacteriologically 
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impornncc m prodticmf: right \cntrictc dihlition Among 
213 patients witliout sepsis in pncumoiin iiho Mere not trcilcd 
)i} the carh routine adininistntion of a stindardi/cd tincture 
of digitalis the percentage of deaths hclieicd to ha\e been 
associated with cardiac failure was 258 Among 709 patients 
without sepsis in pneumonia who were treated hj the carh 
routine adiiiiiiistration of a standardized tincture of digitalis 
the percentage of deaths liclieicd to base been associated 
with cardiac failure was 107 

Lumbar Puncture Cures Diabetes Insipidus—In the case 
reported hj Tucker there was a sudden onset of diabetes 
insipidus without am immediate preceding illness The sub- 
jectuc snnptoins were a sense of discomfort behind the 
glabella increased thirst, a disquieting aoliime in urine out¬ 
put and marked sweating of the bodj and c\tremitics 
Phisical caammatioii confirmed the subjcctiic symptoms, and 
in addition, reicaled iinolicmcnt of the first (’) second, 
filth and eighth cranial ncncs on the left side Within 
twentj-four hours after lumbar puncture the great thirst 
was rebelcd, the urmar> output was reduced to iionnal and 
the sweating ceased Examination fuc and a half months 
after the onset of the diabetes insipidus gaic negatue find¬ 
ings iiith the CKCcption of Jahoratorj cadence for hjpopitui- 
tansm, reicaled bj the icrj high sugar tolerance It is 
suggested that the disturbance was due to a serous menin¬ 
gitis with edema of the infimdibulum cerebri and iniohemcnt 
of certain cranial ncncs on the left side The rcmoial of 
8 cc of subarachnoid fluid cicn though this was under 
normal pressure, was adequate to restore proper circulatorj 
equilibrium 

Influenial Meningitis—The clinical picture in this ease was 
that of an acute meningeal infection with a positue Kernig, 
Brudrmski, neck ngiditj, retraction of the head feier and 
leukocytosis The exact diagnosis was of necessity made 
through the bactcnologic findings in the laboratori The bacillus 
obtained was gram-ncgatiic, licmoglobmopluhc, pleomorphic, 
aerobic, nonhemolytic and nonmotilc In a gumca-pig mtra- 
pcritoneal injection was followed by peritonitis, septicemia 
and death in twenty-six hours In its morphologic and cul¬ 
tural characteristics the organism so described corresponds 
with forms isolated from meningitis eases by Slaivyk, Woll- 
'tein and others 

Pninary Carcinoma of Liver xvith Lung and Kidney 
Metastases —\ ease of primary carcinoma of the right lobe 
of the liier, originating from the epithelium of the intra- 
hepatic bile ducts, is reported by McKean Metastases were 
demonstrated m the liier substance, in glands at the lung 
hila, in the kidney and seeded throughout the parenchyma, 
pleurae and blood lessels of both lungs Numerous thrombi 
were found in the hepatic leins Many of the classical fea¬ 
tures of tumors of this ty pe, i c, the right upper abdominal 
quadrant pain, jaundice, ascites and edema, were lacking 
The pulmonary symptoms, thoracic pain dyspnea and hem¬ 
optysis dominated the picture throughout, producing the most 
interesting phase of the case, the marked reduction in i ital 
capacity as compared with the relatiie insignificance of the 
pulmonary signs The change m i ital capacity furnished the 
first real c\ idence of the extent of progress of the mtra- 
thoracic process, which was later demonstrated in the 
necropsy room 
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“Diffuse Adenomyoma of Uterus Conditions Influencing Its Dei clop 
ment O H Schwarz and F P McXalles St Louis—p 457 
“Xcoplasia of Kidne> J E Dans Detroit—p 47S 
Transpcntoneal Kephropexy T B Eoble Indianapolis—p 49o 
Tran uterine Insufflation Diagnostic Aid in Stenlits A J Rong> 
and S S Eosenfeld New York—p 496 
End Results in Obstetrics C J Audrens Norfolk Va—p 502 
“Indications for Management of Cord Stump Afforded bj Study of 
Phvsiology of Na\el in Newborn P Willson Washington D C — 
P 506 

“Use of Lutein Solution Hjpodermicallj for Control of Nausea and 
Vomiting of Pregnane} T Coffc} Los Angeles—P 513 
“Primary Carcinoma of Female Bladder Report of Case I S Stone 
Washington D C—p 517 


Ilcmorrlngc During Early Months of Pregnane} R Y Sulluan 
\\ ashington D C —p 520 

Coiiicident Ruptured Ectopic Gestation and Acute Suppurative Appen 
dicilis C F Ruth Dcs Moines la—p 525 
Double Uterus and Vagina D Hadden Oakland Calif —p 526 
lUrni 1 of Ileum Through a Rent in Mesentery F H Jackson, 
Houllon Me—p 527 

Four tisarcan Operations on One Patient. H Thoms Xew Haien 
Conn —p 524 

Diffuse Adenomyoma of Uterus—The study made by 
Sehiiarz and McNallcy of forty-nine cases of diffuse ade- 
nomyomi of the uterus shows that in almost eiery instance 
this condition is present comcideiitly with one or more other 
lesions which ire fundamental in influencing the dcielopmcnt 
of llu idcnomioma The inflammation in the uterine cases 
IS a d< finite factor in the production of the lesion as m the 
cases of tuba! adenomyoma cannot be substantiated 
Neoplasia of Kidney—Dans reports fiic primary cases 
(1) papillary epithelioma, (2) hypernephroma, (3) malig¬ 
nant teratoma, <4) squamous cell carcinoma, (5) lympho¬ 
blastoma 

Management of Cord Stump —The teclinic employ'ed by 
Willson in the management of the cord stump and naiel 
appeals to him as being based on sound physiologic prin¬ 
ciples When the respiratory function has been normally 
established and pulsation in the cord has ceased or become 
limited to the fetal end, traction is made on the cord perpen¬ 
dicularly to the body surface, in order to draw the skin cuff 
out to Its full extent, and, after painting with 50 per cent 
tincture of lodin, a clamp is placed immediately adjacent to 
the skin margin and locked m place Care is exercised to 
aioid catching the skm edge in the bite of the forceps The 
cord IS then cut through as close to the distal side of the 
forceps as possible and a few turns of a sterile gauze bandage 
are thrown around the clamp and stump m the ordinary 
figure of eight applications After having been left in place 
for one hour the clamp is gently and carefully remoi ed by the 
nurse At this time the cord stump is represented bi a 
narrow zone of congested cord tissue about one-eighth inch 
in thickness, surmounted by a transi ersely compressed trans¬ 
lucent zone of paper thickness, the width of the jaws of the 
clamp The stump is again touclied with 50 per cent tincture 
of lodin and coicred with a dressing of sterile gauze, held 
in place by a binder Unless soiled this is not disturbed until 
the fourth or fifth day The baby is not tubbed Twenty- 
four hours after birth inspection of the naiel discloses the 
remnant of the cord as a small do” scab which separates and 
comes away when the dressing is changed on the fourth or 
fifth day 

Lutein Solution to Control Vomiting of Pregnancyr—Coffey 
endorses the hypodermic injection of Jutem in the treatment 
of the lomiting of pregnancy Of sixty-two cases so treated 
fifty-file, or 886 per cent were improied The earlier the 
injections are begun the more gratifying the results The 
drug IS apparently harmless, easily administered and leaies 
no unpleasant after effects There seems to be no increased 
tendency to abortion if the patient remains quiet follow mg 
the injections 

Primary Carcinoma of Bladder—Stone reports a case in 
which early excision of a supposedli malignant bladder 
tumor by combined lagmal and abdominal operation, has 
resulted in an apparent cure 
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Retinitis Prohferans H ^ \Vurdemann ScattJe—p 3^7 
Speed of Accommodation as Practicable Test for Fljer L E Tcfft 
and E K Stark Muchel Field L I New \ork—p 339 
Monocular and Binocular Judgment of Distance B V De>o Mitcliel 
Field h 1 New \ork—p 343 

Causation of Simple Glaucoma J Dunn Richmond \ a —p 343 
Increased Intraocular Tension T Faith Chicago—p 

Angle Alpha E Landolt Pans France—p 355 

Errors in Ophthalmic Literature J M Ball St Louis—p 35“ 

E>e G’asses \ ersus Spectacles F G Murph> Mason Cjt> la—p 360 
Glioma of Retina M J Kej s Victoria B C Can —p 362 
Glaucoma a CiUar> Iseunlis O Wipper Chicago—p 36S 
Bihtcral Persistent Pupillary Membranes G Is Bnueau Milwaukee 
—p 370 

Gonorrheal Ophthalmia m Giild of Tuo \car8 J A McCaw Denser 
—p 371 
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and clinically Half uere treated with antibodj solution, and 
half were used as controls The injection was usually fol¬ 
lowed bj definite improvement and relief of pain It is 
difficult to estimate the therapeutic value of this agent The 
reactions were severe, and in three cases probably caused 
death In faiorable cases it appears to shorten the disease 
and eliminate complications 

Experimental Botulism, with Special Reference 
to Serum Therapy 

Dr M J Rosenau, Boston Experiments have been worked 
out w ith the idea of procuring drugs to prev ent the absorp¬ 
tion of botulinus toxin and thus saving the patient until such 
time as the antitoxin can be procured Ether prevented the 
absorption of toxin until antitoxin could be procured 
Ji'^orphin had the same effect 

Hemoglobinuria in Hemolytic Jaundice and 
Pernicious Anemia 

Dr H Z Giffin, Rochester, Minn In a case of hemo- 
Ivtic jaundice there occurred seven severe crises with hemo¬ 
globinuria Sjphilis was excluded Cold and exposure did 
not produce attacks Hemoglobinuria recurred whenever the 
red cell count reached approximately 2 500 000 cells Three 
similar cases were found in the literature 
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American Journal of Anatomy, Philadelphia 

Mai 15 1922 30, No 3 

•Terminals of Human Broncliiolo H G Willson Toronto —p 267 
Desirous Cycle in Mouse E Allen St Louis—p 297 
Tormation of Cardiac Loop in Cluck B M Pittcn Cleveland—p 373 

Terminals of Human Bronchiole —The materia) used by 
Willson in this study consisted of portions of the lungs of 
two subjects obtained at necropsies performed soon after 
death One was a woman aged 30, who had died of mitral 
stenosis, while the other was a child whose age could not 
be ascertained definitely, but was ccrtamlv less than 13 
Serial sections and wax reconstructions were studied and as 
a result Willson is conv meed that in tl c branching of the 
respiratory b’-oiichioles there is far greater complexit}, 
irregularit} and a greater degree of interlocking than is 
usually described There is no spherical space, or ‘atrium,’ 
such as has been described bj Millci 'Ihe method of branch¬ 
ing of the bronchioles is dichotomous until the terminals arc 
approached, and then the branching becomes irregular 
Counting as the first branch a respirator) bronchiole arising 
from a nonrespiratory one, the air sac is usually reached 
from the fifth to the seventh branch There are normally no 
direct communications between adjacent alveoli The 
bronchioles do not decrease in diameter as the periphery is 
approached, but remain of fairly uniform size until the air 
sacs are reached, and the air sacs arc, as a rule, of greater 
diameter than the tubes from which they arise Waters' 
rule that the planes of successive dichotomies cut one another 
at right angles is only exceptionally confirmed The lung 
of the child is just as complex in structure as tint of the 
adult It IS calculated that during ordinary deep inspiration 
the total area of respiratory and nonrespiratory epithelium 
in the adult lung is not greater than 70 square meters 


American Journal of Medical Sciences, Philadelphia 
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Impending and Real Gangrene 
Medical and Surgical Effort 
•Prevention of Simple Goiter 


Associated with Diabetes Correlation of 
B M Bcrnlieim Baltimore —p 625 
m Man OP Kimball, Clcv eland — 


•Occurrence of Physical Signs Suggestive of Aortic Defects F A. 

•HSt'^Mus'cl'e^Changes "in Pneumonia Remarks on Digitalis Therapy 

•Im'Ldite®‘Rccove’o‘^£rom'^Efrl7'’Dnb^^ Insipidus After Lumbar 
Puncture J Tucker Cleveland—p 668 


•Clinical Btctcriologic and Pathologic Pindings in Case of Influenzal 
Meningitis E R Templeton D S King ard R. McKean, Boston. 
—p 675 

Experimental Poljuria McM Hanchell Chicago—p 685 
Correlation of Clinical and Pathologic Findings in Nephritis P F 
Morse, Detroit —p 697 

•Lowered Vital Capacity of Lungs in Case of Primary Hepatic Tumor 
with Piilmonarj Mclastascs R M McKean Detroit—p 710 
Early Manifestations and Rational Treatment of Tabes Dorsalis H F 
Stoll Hartford, Conn —p 723 

Question of Use of Anesthesia in Lumbar Puncture J C Regan, 
Brooklyn—p 738 

Two Cases of Agenesis (Congenital Paralysis) of Cranial Nerves \\ 
B Cadvvalader Philadelphia—p 744 

Prevention of Goiter—Kimball urges that the prevention 
of goiter 111 the adolescent period should be a public health 
measure under state, county or municipal control The exist¬ 
ing systems of organization of the schools, both public and 
private, are sufficient to handle all the details without addi¬ 
tional aid or expense Education of the pupils could be com¬ 
bined with the actual administration of lodin, so that after 
leav ing school they could continue the treatment if necessary 
In industrial medicine physicians could render an important 
service in this direction As thyroid enlargement is approxi¬ 
mately SIX times as frequent in girls as in boys, each com¬ 
munity must decide whether it will include both sexes m 
prophylactic measures, as it must also decide regarding the 
ages when the Use of lodin should begin and end In this 
climate probably the maximum of prevention coupled with the 
minimum of effort, would be obtained by the administration 
of lodin between the ages of 11 and 17 years As applied to 
schools this would mean beginning with the fifth grade 
Physical Signs Suggesbng Aortic Defects —In the exami¬ 
nation of large bodies of men Craig urges that more attention 
should be directed to the studv of the upper anterior chest 
than IS usually devoted to this region cspeciallv, but by no 
means exclusively, in those over 40 In a study of 5,706 men 
with an average age of from 45 to 49 years, signs were found 
suggesting changes in the aorta m about 085 per cent The 
large proportion of cases were associated with some degree 
of hypertension Nonsyphilitic cases are encountered with 
relative frequency in which the physical signs strongly sug¬ 
gest the presence of aortic changes which may or may not be 
appreciable b\ roentgen-ray examination 
Heart Muscle Changes in Pneumonia—An analysis was 
made by Stone of the data secured by the study of 1,205 
patients with lobar and bronchopneumonia with reference to 
the digitalis therapy Two hundred and seventy-nine patients 
with pneumonia did not receive routine digitalis therapy 
while 926 patients received full dosage of a potent tincture 
standardized by the cat method of Hatcher The gross heart 
muscle changes as shown in 259 pneumonia necropsies are 
described, together with the microscopic study of seventy- 
one heart muscle sections The influence of these changes on 
the probable cause of death is discussed together with the 
benefit believed to have been secured in treatment by the use 
of digitalis Sepsis in pneumonia was the most serious com¬ 
plication and the most frequent cause of death in the subacute 
or chronic forms of the disease, that is, among those who 
died as late as the fourteenth day of illness or subsequently 
Among 283 patients in whom sepsis occurred there were 161 
deaths, a mortality rate of 56 8 per cent, while among 922 
pneumonia patients without sepsis there were 131 deaths, a 
mortality rate of 14 2 per cent Among the causes other than 
sepsis responsible for death in many acute forms of the dis¬ 
ease, cardiac muscle failure appeared to have been a promi¬ 
nent factor Right ventricle dilatation was found to have 
occurred in 39 4 per cent of eighty-nine lobar pneumonia 
necropsies and in 366 per cent of 112 bronchopneumonia 
necropsies Parenchymatous, fatty and Iivaline degeneratioi 
or evidence of inflammatory reaction in the heart muscle were 
found in 793 per cent of the sections from thirty-four loba 
pneumonia necropsies and in 594 per cent of the sections 
from thirty-seven bronchopneumonia necropsies The extent 
of these changes when considered with the right ventriclf 
dilatation was believed in many instances to have been respon¬ 
sible for the ci“culatory failure vvhich had occurred Thr 
mechanical obstruction to the pulmonary circulation in exten¬ 
sive or massive consolidation was apparently a factor of great 
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iniportnnce in protlitcinR right \cnfnclc dilnlnfion \mong 
ko patients without sepsis in pnciinioaia who were not trotted 
hj the cnrlj routine administration of a standardized tincture 
of digitalis the percentage of deaths hclicsed to liase been 
associated witli cardiac failure was 258 Among 709 patients 
without sepsis in pneumonia who were treated bj the carh 
routine administration of a standardized tincture of digitalis 
the percentage of deaths belies cd to ha\c been associated 
w itli cardiac failure a\ as 10 7 

Lumbar Puncture Cures Diabetes Insipidus —In tlie ease 
reported bj Tucker there was a sudden onset of diabetes 
insipidus without ana immediate preceding illness The snb- 
jectiac sainptoms were a sense of discomfort behind the 
glabella increased thirst, a disquieting aolumc in urine out¬ 
put and marked sweating of the bodj and e\lrcmities 
Plnsical examination confirniul the subjcctiae symptoms, and 
111 addition, rcaealcd iiiaolacment of the first (>’), second, 
fifth and eighth cranial ncncs on the left side Within 
twcntj-foiir iiours after lumbar puncture the great thirst 
was reliesed, the urinars output was reduced to normal and 
the sweating ceased Exaiiiinatioii fisc and a half months 
after the onset of the diabetes insipidus gase negative find¬ 
ings with the exception of laboratory evidence for hspopitui- 
tarism revealed by the vers high sugar tolerance It is 
suggested that the disturbance was due to a serous menin¬ 
gitis with edema of the infundibulum cerebri and involvement 
of certain cranial nerves on the left side The removal of 
8 C.C of subarachnoid fluid, even though this was under 
normal pressure, was adequate to restore proper circulatory 
equilibrium 

Influenzal Meningitis—^Thc clinical picture in this ease was 
that of an acute meningeal infection with a positive Kernig, 
Brudzmski neck rigidity, retraction of the head, fever and 
leukocytosis The exact diagnosis was of necessity made 
through the bacteriologic findings in the laboratory The bacillus 
obtained was gram-negative, hcmoglobmopinlic, pleomorphic, 
aerobic, nonhemolytic and nonmotilc In a guinca-pig intra- 
peritoncal injection was followed by peritonitis, septicemia 
and death m twenty-six hours In its morphologic and cul¬ 
tural characteristics the organism so described corresponds 
with forms isolated from meningitis cases by Slawyk, Woll- 
stem and others 

Prunary Carcinoma of Liver with Lung and Kidney 
Metastases —\ ease of primary carcinoma of the right lobe 
of the liver, originating from the epithelium of the intra- 
hepatic bile ducts, is reported by McKean Metastases were 
demonstrated in the liver substance, m glands at the lung 
hda m the kidney and seeded throughout the parenchyma, 
pleurae and blood vessels of both lungs Numerous thrombi 
were found m the hepatic veins Many of the classical fea¬ 
tures of tumors of this tvpe, i c, the right upper abdominal 
quadrant pain, jaundice, ascites and edema, were lacking 
The pulmonary symptoms, thoracic pain, dyspnea and hem- 
optvsis dominated the picture throughout, producing the most 
interesting phase of the case, the marked reduction in vital 
capacity as compared with the relative insignificance of the 
pulmonary signs The change in v ital capacity furnished the 
first real e\ idence of the extent of progress of the intra- 
thoracic process, which was later demonstrated in the 
necropsy room 
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^Diffuse Adenonijonia of Uterus Conditions Influencing Its Develop 
tnent. 0 H Schwarz and F P McNallej St Louts—p 457 
'Neoplasia of Kidnc> J E Davis Detroit—p 478 
Transperitoneal lvcpliropex> T B Noble Indianapolis—p 492 
Tran uterine Insufilation Diagnostic Aid in Sterility A J Rongy 
and S S Roscnfcld New York—p 496 
End Results in Obstetrics C } Andrews Norfolk Va —p 502 
'Indications for Nlanagement of Cord Stump Alforded by Study of 
Physiology of Navel in Newborn P Willson Washington D C 
P 506 

"Lse of Lutein Solution Hypodermically tor Control of Nausea and 
Vomiting of Pregnancy P Coffey Los Angeles—p 513 
'Primary Carcinoma of Female Bladder Report of Case I S Stone 
Washington D C—p 517 


Ilcmorrlnge During Early Months of Pregnancr R Y Sullivan, 
W ashiiigton D C —p 520 

Coincident Ruptured Ectopic Gestation and Acute Suppurative Appen 
dicilis C L Rulli Dcs Moines la —p 525 
Double Uterus and Vagina D Hadden Oakland Calif — p 526 
Hernia of Ileum Through a Rent in Mesentery F H Jackson 
Houllon Me — p 527 

Eotir t tsarcan Operations on One PatienL H Thoms New Haven 
Conn —p 529 

Diffuse Adenomyoma of Uterus—The study made by 
Stbvvarz and McNalley of forty-nine cases of diffuse ade¬ 
nomyoma of the uterus shows that in almost every instance 
this condition is present coincidently with one or more other 
lesions which arc fundamental in influencing the development 
of the adenomyoma The inflammation m the uterine cases 
is a definite factor in the production of the lesion as m the 
eases of tuba! adenomyoma cannot be substantiated 
Neoplasia of Kidney—Davis reports five primary cases 
(1) papillary epithelioma, (2) hypernephroma, (3) malig¬ 
nant teratoma (4j squamous cell carcinoma, (5) lympho¬ 
blastoma 

Management of Cord Stump—The technic employed by 
Willson in the management of the cord stump and navel 
appeals to him as being based on sound phvsiologic prin¬ 
ciples When the respiratory function has been normally 
established and pulsation in the cord has ceased or become 
limited to the fetal end, traction is made on the cord perpen¬ 
dicularly to the body surface, in order to draw the skin cuff 
out to Its full extent, and after painting with 50 per cent 
tincture of lodin, a clamp is placed immediately adjacent to 
the skin margin and locked m place Care is exercised to 
avoid catching the skin edge m the bite of the forceps The 
cord IS then cut through as close to the distal side of the 
forceps as possible and a few turns of a sterile gauze bandage 
arc thrown around the clamp and stump m the ordmarv 
figurc-of-eiglit applications After having been left m place 
for one hour the clamp is gently and carefully remov ed by the 
nurse At this time the cord stump is represented bv a 
narrow zone of congested cord tissue about one-eighth inch 
in thickness, surmounted by a transv ersely compressed trans¬ 
lucent zone of paper thickness, the width of the jaws of the 
clamp The stump is again touched with 50 per cent tincture 
of lodin and covered with a dressing of sterile gauze, held 
in place by a binder Unless soiled this is not disturbed until 
the fourth or fifth day The baby is not tubbed Twenty- 
four hours after birth inspection of the navel discloses the 
remnant of the cord as a small, dry scab which separates and 
comes away when the dressing is changed on the fourth or 
fifth day 

Lutein Solution to Control Vomiting of Pregnancy—Coffey 
endorses the hypodermic injection of lutein in the treatment 
of the vomiting of pregnancy Of sixty-two cases so treated 
fifty-five, or 88 6 per cent were improved The earlier the 
injections are begun the more gratifying the results The 
drug is apparently harmless, easily administered and leaves 
no unpleasant after effects There seems to be no increased 
tendency to abortion if the patient remains quiet follow mg 
the injections 

Primary Carcinoma of Bladder—Stone reports a case in 
which early excision of a supposedly malignant bladder 
tumor by combined vaginal and abdominal operation, has 
resulted in an apparent cure 
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Retinitis Prohferans H V Wurdemann Seattle —p 337 
Speed of Accoinniodation as Praclicable Test for Flier® L E Tcfft 
and E K Stark Mitclicl Field L I New Nork—p 319 
Monocular and Binocular Judgment of Distance B V Dejo Xlitchel 
Field L I New \ ork —p 343 

Causation of Simple Glaucoma J Dunn Richmond \ a —p 348 
Increased Intraocular Tension T Faith Chicago—p JS2 
Angle Alpha E. Landolt Pans France—p 355 
Errors m Ophthalmic Literature J M Ball St Louis—p 357 
Eje Glasses V ersus Spectacles F G Murphy Mason City la—p 360 
Glioma of Retina M J Kejs ySctoria B C Can —p 362 
Glaucoma a Ciliary Neurius O W ippcr Chicago—p 368 
Bilateral Persistent Pupillarj Membranes G N Brazeau Milwaukee 
—p 370 

Gonorrheal Ophthalmia in Cliild of Two Lears J A McCaw Denver 
—p 371 
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Comeal Ulcer Following -Application of Tonometer W J Gilbert 
Calais Me—p 371 

Detachment of Ketina Following Intracapsular Cataract Extraction 
\V Ralston and E L Goar Houston, Tex—p 372 
Amulets for Cure of Diseases of Eyes H Friedenwald, Baltimore 
Baltimore—p 372 


American Journal of Psychiatry, Baltimore 

April 1922, 1, No 4 

•Preliminary Study of Precipitating Situation in Two Hundred Cases 
of Mental Disease E A Strecker —p 503 
Nature of Thinking Disorder F h Wells Boston —p 537 
Bating Scheme for Conduct J S Plant Waverly Mass—p 547 
Reversible Schiaophrenia Study of Implications of Delirium Schiio 
phrenoides and Other Post Influenzal Syndromes K A Menninger 
Topeka Kan —p 573 

Emotional States and Illegal Acts in Connection with Schizophrenia 
J R Oliver—p 589 

Blood Constituents and Mental Slate H S Newcomer, West Pliila 
delphia.—p 609 

•Epilepsy m Offspring of Epileptics D A Thom and G S Walker 
Boston—p 613 

Environment as It Influences Development of Juvenile Delinquent 
P L Dodge Boston —p 629 

Magnesium as Sedative P G Weston Warren Pa 637 
Industrial Psychiatry J D Ball Berkelej Calif —p 639 
Report of Case of Epidemic Encephalitis with Cord Changes Suggestive 
of Possibility of Early Syringomyelia A F Harris, Worcester 
Mass ■—p 679 


Precipitating Situation of Manic Depressive Psychosis and 
Dementia Praecox—Strecker's study embraces a comparison 
between 100 manic-depressive psychoses and 100 cases of 
dementia praecox from the standpoint of the significance of 
the precipitating situations and a further comparison as to 
whether the organic or the psychogenic aspects were more 
emphatic A significant or important precipitating situation 
occurred in fifty-two, or more than 25 per cent, of the 
patients Influenza, overwork and exhaustion, the climacteric 
and complicated childbirth, were the most frequent somatic 
factors, the most common psychic problems were cruelty, 
poverty, illness and death of relatives, and unhappy love 
affairs Significant and important exciting factors were more 
frequent by 12 per cent in manic depressive psychosis, there 
was little difference between the two forms of mental disease 
in the doubtful and insignificant groups, but the absence of 
favoring circumstances was six times more frequent in 
schizophrenia The proportion of somatic and psychic 
features was practically the same for manic depressive and 
dementia praecox, the somatic predominating in the signifi¬ 
cant and important situations, the psychic in the doubtful 
and insignificant ones An abnormal personality occurred 
with greater frequency in those patients whose mental illness 
came on without adequate exciting factors The percentage 
difference was 13 per cent for manic depressive psychosis 
and 24 per cent for schizophrenia 


Heredity in Epilepsy—In view of past experience and pres¬ 
ent knowledge, Thom and Walter are quite convinced that 
epilepsy, as such, does not exist and is by no means entitled 
to the classification of a disease entity The syndrome which 
goes to make up the condition which has borne the name ol 
epilepsy is neither constant nor characteristic The con¬ 
vulsions caused by lesions of the kidney are quite indistin¬ 
guishable from those produced by an acute infection In 
neither case, may they differ from the group called idiopathic 
epilepsy An extremely high percentage of the cases which 
come to necropsy have gross brain lesions and many of these 
cases during life have been diagnosed as idiopathic epilepsy 
One hundred and seventeen cases were selected for review 
The diagnosis of epilepsy had been determined m all these 
cases The subjects had all been married and had borne one 
or more living children The total number of children result¬ 
ing from these 117 matings was 431, of which 280 are still 
living Of the parents seventy-six were females, forty-one 
males Ninety-nine cases were idiopathic, eighteen organic 
The onset of the convulsions began in fifty-nine cases prior 
to marriage and in fifty-eight cases after marriage Of the 
total of 117 epileptic parents only twenty-two gave birth to 
epileptic children Thom and Walker believe that epilepsy 
as a disease is not transmitted directly from parent to off¬ 
spring, but rather that it is the nervous system lacking in 
the normal stability that is inherited, and the manifestations 
of this instability may be mental deficiency all 
m-anity of various types, neurologic and psychopathic dis 


orders convulsions from various exciting causes which 
would have little or no effect on a normally developed 
nervous system These mental and nervous disorders are less 
frequently found in the offspring of the so-called epileptic 
than has heretofore been believed and the future of the off¬ 
spring borne of epileptic parents is not as hopeless as the 
pessimistic authorities on heredity record Maternal defects 
are more frequently manifested in some form or other in the 
offspring than are the paternal defects and, when present, 
are more likely to appear at an earlier age 

American Journal of Physiology, Baltimore 

Xliy, 1922 CO, No 3 

Adaplation of Albino Mice to an Artificially Produced Tropical C1IIlat^ 
I FfiTect of Various Factors Composing a Tropical Oimate on Grinrlli 
and Fcrlilily of Mice F S Sundstroem Berkeley Calif —p 397 
III II Relalions of Body Form and Especially Surface Area to Kcac 
lions Released by and Resistance lo Tropical Climate E S Sund 
slroem Berkeley, Calif —p 416 

Id 111 EITect of Tropical Climate on Growth and Pigmentation of 
Hair and ITependence of These Integumenlal Functions on Tempera 
tore Coefficient Law E S Sundstroem Berkeley Calif —p 425 
Id IV Effect of Light and Heat on Resistance of Mice to Acetonitrile 
E S Sundstroem, Berkeley, Calif —p 434 
Id V Effect of Humid Heal on Blood Morphology of Mice E S 
Sundstroem, Berkeley, Calif —p 443 
Placental Permeability 11 Localization of Certain Physiologic Acini 
tics in Chorionic Ectodenn in Cal R S Cunningham Baltimore 
—p 448 

•rxpcrimcnlal Traumatic Shock VI Liberation of Epincpbnn in 
Traumatic Shock D Rapport Boston —^p 461 
Conditions of Actiaity in Fndocrinc Glands IX Further Evidence cf 
Nervous Coniro] of Thyroid Sccrelion VV B Cannon and P E. 
Smith Boston —p 476 

Effect of Some Pol>liydric Alcohols on Behavior of Rats in Circular 
Maze D I Macht and G C Ting Baltimore —p 496 
•Comparison of Weaves of Blood Pressure Produced by Slow and Rapid 
Breathing R T Trotter, P Fdson and R GcscII Berkeley, Calif 
—p 500 

•Alkaligcncsis in Tissues I Ammonia Production in Nerve Fiber 
During Excitation S Tasliiro Cincinnati —p 519 
Conditions of Activity of Endocrine Glands \ Cardio-Acceleralor 
Substance Produced by Hepatic Stimiihtion W B Ginnon and 
r R Cnffilh Boston —p 544 

Vasomotor Responses Obtained by Slowly Interrupted Faradic Stimula 
lion of Thoracic S}mpathetic Nerve L F Davis Chicago— p 560 
•Isolation of Substance from Urine Having Properties of Citric Acid 
Description of an Apparatus Facilitating VV^orking with Small Vol 
limes of Gas S Amberg and M E Maier Rochester Minn—p 564 
Influence of Meat on Phjsical Efficiencj S H Bassett, E. Holt and 
F O Santos New V ork —p 574 

Gastrin Theorj Put to Phjsiologic Test A C Ivy and J E JVTiitlow, 
Chicago —p 578 

Experimental Traumatic Shock—In six out of nine cases 
reported by Rapport there is evidence of hjpcractivitj of the 
suprarenal glands during the development of traumatic shock 
There is no sufficient reason to believe that either oversecre- 
tion of the suprarenals, or their exhaustion, is a factor in 
the production of shock The probability is suggested that 
ovcractiv ity of the glands is a conserv mg factor in the 
development of shock 

Effect of Breathing on Blood Pressure—^The effects of 
rapid breathing were compared by Trotter et al with those 
of more normal breathing upon the systolic blood pressure in 
man Supplementary data were also obtained on the dog 
and cat For the well known changes of blood pressure that 
occur during a single respiration, and which are more or less 
synchronous with the changing respiratory phases, the 
authors have proposed the name of simple cardiorespiratory 
waves to distinguish them from those waves produced by 
rapid breathing The oscillations of pressure elicited during 
rapid breathing by the interference method they have desig¬ 
nated as cardiorespiratory interference waves The most 
striking difference in the respiratory relations of the simple 
and interference waves is that in the simple waves the blood 
pressure changes are complete within the period of a single 
respiration, while in the interference waves the gamut of the 
blood pressure changes is run thro-gh in the interval of 
several respirations The production of interference waves 
of blood pressure is dependent on the establishment of cardio¬ 
respiratory cycles, in which the number of respirations is 
greater by one or less by one than the number of heart beats 
making up the waves and occurring in the same time interval 
Ammonia Production in Nerve Fiber—Evidence is given 
by Tashiro to show that resting nerves give off exceedingly 
minute quantities of a volatile base-forming substance which 
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during stimnhtioii !>; grcifh incrcised und thnt this sub 
ctmcc IS probiliK umnionn Methods -irc described bj 
which as little as 00000001 gin nninionn can be measured 
Substance in Urine \wth Properties of Citric Acid—The 
substance isolated bj Ambcrg and Maj-er from urine in the 
form of an impure bai'ium compound had certain properties 
in common with citric acid These results support a pre- 
MOiisl} made contention that citric acid occurs m the urine 
of normal human beings, but still thej do not coincj absolute 
proof, which rests solclj on the isolation of the acid or its 
salts in a form pure enough for identification 
Influence of Meat on Physical Efficiency—The results 
obtained b\ Bassett et al show that the presence or absence 
of meat from the dictarj, during periods as long as one week, 
has no demonstrable cITect on the capacitj of doing an 
amount of work so graded as to reach the limit of the 
plijsical capacit) during a short period of time This accords 
with the doctrine of Chittenden There was a distinct and 
timfoniil) present sense of sleepiness for two or three hours 
diu-ing the afternoon period following the ingestion of 300 
gm meat Remoxal of meat from the dietar> for a period of 
one week did not dimmish the sense of well being m the 
persons mxestigated The well nigh unuersal opinion that 
meat ingestion is important for the maintenance of ph>sical 
strength is not to be disregarded, but the eapenmental 
eiidencc in fax or of this conception has jet to be produced 

Amencan Journal of Public Health, Chicago 

Maj 192’ IS, ^o 5 

Occupational Thcrapj J W Brannan \ orJx —p 367 

Anemia m Professional Donors Studj in T\cv> Plnse of Public Ilcallb 
I* \\ Faraulcner—p 376 

Mortalitj of Two Sexes m First Icar of Life with Special Reference 
to Whoopinff Cough S J Holmes—p 378 
Cremation Versus BurnI—Pica for More Sanitarj and Xtore Economical 
Disposition of Our Dead S A Knopf New \orV—p 389 
How Can We Best Sohe Midwiferj Problem C E Ziegler Pitts 
burgh—p 403 

Public Health \\ork in Cc> Ion S T Gunxsekara Cerlon —p 414 
Industrial Wastes m Relation to Water Supplies W Donaldson New 
\ork—p 420 

Archives of Diagnosis, New York 

April 1922 14 No 4 

Pituitary Di*ordcrs m Their Relation to Acromcgalj (IljpcrPrc 
Pumtnnam) Suggestions for Lse of More Precise Terminolog> 
£♦ B Krumbhaar—p 213 

Diagnosis and Prognosis of Nephritis E C Rcifcnslcin SjrAcuse 
N \ —p 240 

Archives of Neurology and Psychiatry, Chicago 

June 1922 V, No 6 

Essay on Shaking Palsj b> James Parkinson M D hlembey of the 
Rojal College of Surgeons wilb a Bibliographic Note Thereon bs 
Alfred J Osthcimcr Philadelphia.—p 681 
’Parkinson a (Disease Clinical Study of One Hundred and Forty Sic 
Cases. H T Patrick and D M Lexy Chicago—p 711 
‘Heredity in Epilepsy Studs of One Thousand Four Hundred and 
Forty Nine Cases C XV Burr Philadelphia —p 721 
intravenoua Administration of lodids F J Famcll Prosidcnce, R I 
—P 729 

‘Serologic Changes m Ncurosyphililic Patients During a Period of Non 
treatment H Omar and P H Carroll Mendota XX'is —p 733 
Epidemic Encephalitis with Myelitis \\‘ G SpUIer Philadelphia—• 
p 739 

‘Actinomycosis of Central Nervous System F P Moersch Rochester 
Minn—p 74S 

Study of Parkinson’s Disease —One hundred and fort} -six 
pnxate cases of ‘classical’ paralysis agitans xxere used bx 
Patrick and Lev} for studies in age and sex distribution, 
140 for clinical studies Frequency by decades xvas found 
to be greatest in the fifties and next in the forties 80 per 
cent of the patients xxere between 40 and 70 and 55 per cent 
xxere oxer 50 years of age These findings agree with other 
statistics Considered in relation to the age incidence of the 
general population, the xast majority of patients are oxer 
50 xxhen the disease begins, and the onset is relatixely more 
frequent m the scxenties than in the thirties The ratio of 
males to females was 3 to 2 Trauma occurred in twenty- 
two cases, and in these as m the histones of infected parts 
it xvas shown that the symptoms of paralysis agitans tend to 
start in a traumatized or diseased part Since in this series 
there xvas a history of trauma in only 15 per cent of all 
cases, it cannot b^ concluded that trauma is predisposing in 


any sense except as to the site of the initial symiptom A large 
nmnber of mental symptoms xxere sboxxn by forty-eight 
patients, or in 34 per cent of the cases In contrast xxitli the 
findings in other studies, mental symptoms were found to 
occur as frequently before as after the onset of the disease 
These symptoms xxere largely m the form of depressixe 
reaction Menstrual distiirbaftces xxere found to be of no 
special significance Heredity findings were not significant 
except III the form of ‘neuropathic heredity" m about 25 per 
cent of the cases Direct heredity of the disease xxas traced 
m SIX cases The complications xxere tabes, one, hemi¬ 
plegia two, trifacial neuralgia, two, hyperthyroidism, one, 
and diabetes one Fifteen patients had hemiparalysis 
aguans, eighteen cases xvere accompanied by intention 
tremor fixe patients had one-sided facial inxolxement four 
had paralysis agitans sine agitatione, txvo paralysis agitans 
sine rigiditate and three had ‘‘bulbar symptoms” 

Heredity in Epilepsy—Burr’s statistics do not show that 
direct inheritance is important since only thirty-four par¬ 
ents xxere known to be affected On the other hand the 
frequency of insanity, crime, chorea, alcoholism and epilepsy 
III relatixes points toward congenital instability resulting 
from abnormality in the germ cell or sperm cell Consider¬ 
ing all the data, it is safe to assume, Burr says, that the effect 
of heredity is rarely direct, that usually it is indirect and 
general not specific In other xxords, a predisposition to 
nerxous or mental disease is inherited, the resulting specific 
disease depends on external causes—it is enx ironmental in 
the broadest meaning of the xxord 

Intravenous Administration of lodids—Recognizing the 
xaluc of intraxenous hvpertonic lodids in the treatment of 
oidiomycosis at least 400 intraxenous injections of hypertonic 
lodids haxc been gixen by Farnell and obserxations haxe been 
made on thv xalue of this lodid therapy He has used sodium 
lodid exclusively The preparation is made in from 8 to IS 
per cent (10 per cent is the usual rate) solutions m distilled 
water which is also autoclaved—amount, 100 cc This is 
then boiled and cooled and given by gravity intravenously 
(made fresh for each treatment) A distinctly hypertonic 
solution of high concentration is thus produced In no case 
has there been any irritation of the digestive tract Skin 
eruptions xvere observed in one case Coryza xxas observed 
in one case Farnell is com meed that lodm injected infq the 
blood stream in hypertonic form has a tendency to reduce 
the idiosxncrasy toward lodism lodids introduced into the 
blood stream appear to readjust systemic fungus disturbances 
(oidiomycosis) very rapidly lodids injected intravenously 
in concentrated form appear to help materially the action of 
arsphenamm on the djseased tissues and cells lodids iqtro- 
duced into the blood stream in hypertonic solutions probably 
haxe some influence on reducing the edema, hyperemia, etc, 
of the brain in increased brain bulk disorders 

Serology of Heurosyphilis Dunng Nontreatment Period — 
A selected group of nine paretic patients xxas studied by 
Omar and Carroll dunng a period of over six months, dunng 
which time no specific medication was administered Eight 
of the nine gave findings which were uniformly positive m 
both the blood and cerebrospinal fluid The laboratory find- 
ingb remained practically unchanged during a seven month 
period of nontreatment 

Actinomycosis of Central Nervous System.—Moersch pre¬ 
sents the clinical history of two cases which terminated 
fatally and m which the necropsy showed extension of the 
disease to the membranes of the brain and cord and in one 
case the bram substance showed some cell degeneration and 
slight blood vessel infiltration and the cord substance showed 
some swelling of the nerve cells with displaced nuclei and 
moderate blood vessel infiltration but no abscesses or foci 
xxere discovered and no fungi were found m the membranes 
of the cord 

Boston Medical and Surgical Journal 

Maj 2S 1922 ISO No 21 

Dispensary Development with Especial Reference to Outpatient Depart 
ment of Massachusetts General Hospital P D XXTritc Boston — 
p 693 

‘Acute Intussusception X\ F Harper Boston —p 700 
‘Experience with Radium in Malicnant Di ca c of Esophagus and Uppe- 
Respimtury Tract H H Forbes New Vorl —p 705 
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Acute Intussusception—In the cases reported by Harper 
from the Children’s Hospital, the following symptoms were 
present in the following order (1) Recurring attacks of 
pain associated with pallor, cold sweat and reflex nausea 

(2) Mucus blood stained mucus, and blood in movements 

(3) Obstructne vomiting (4) Toxemia due to obstruction 
In 112 cases there were forty-four deaths, a percentage death 
rate of 392 The mortality depends less on the skill of the 
operator than on the length of history prior to operation 
Therefore, it lies in the hands of the practitioner to reduce 
the mortality 

Radium Therapy of Esophagus Cancer—Forbes states that 
the results of the use of radium in cases of esophageal cancer 
have been nil In the pharyngeal and the laryngeal cases of 
cancer the results are not quite so bad The earliest recog¬ 
nition of malignancy in the larynx and earlj operation will 
give the greatest benefit to the patient Radium may he 
applied before the operation or later Forbes does not feel 
that radium is a powerful therapeutic agent Cooperation 
must exist between the radiologist and the specialist, both 
for diagnosis and for treatment Failures of today may be 
successes of tomorrow, as knowledge of the more scientific 
application of this element increases 

June 1 1922 ISG, No 22 

•Avulsion of Scalp Review of Literature and Report of Case C A 

Porter and \V M Shedden Boston —p 727 
•Traumatic Osteitis of Wrist M H Rogers Boston —p 730 
•Transpentoneal Cervical Cesarean Section Report of Cases L F 

Phaneuf and J G Hegarty Boston—p 733 
•Glioma of Lumbar Cord Case Report D S Adams Worcester Mass 

—p 738 

Avulsion of Scalp —Porter and Shedden relate the case of 
a woman aged 58, who was caught by the hair in the 
revolving wheel of a shoe-stifching machine and her entire 
scalp was torn off, as was also the upper part of both upper 
lids and the left ear, excepting the tragus, aiititragiis and 
lobule Tins left upper ear remained attached by a narrow 
pedicle posteriorly After nine weeks of wet dressings a 
heterogenous Thiersch graft was transplanted to the patient’s 
vertex This did not take Reverdin autogenous grafts were 
then applied This procedure was repeated about every ten 
days during the next three montlis, and most of these grafts 
took It was noted during the time she was under observa¬ 
tion that the scalp tended to intermittently lose considerable 
portions of skin from pressure or microbic invasion The 
patient complained of a constant dull ache in her "eyeballs” 
An attempt was made to get better vascularization of the 
scalp by drilling through the calvarium to the dura through 
five of the ulcerated areas in the front region She improved 
slightly for a while as regards the ulcerations, but entered 
the hospital again six months later, showing six large and 
ten small ulcerations She now complained of a constant dull 
generalized headache and of a feeling of pressure so intense 
that she could not even bear to have her wig one Eighteen 
holes about 1 cm m diameter were drilled through the cal¬ 
varium to the dura One week after operation the headache 
had disappeared From that time the scalp gradually healed 
Each drill hole continued to suppurate until it discharged 
a bit of necrotic bone, the necrosis resulting from the trauma 
of the drill used m the trephining These pieces were some¬ 
times complete bony iings The patient now feels perfectly 
well The scalp is almost completely healed and shows no 
tendency to break down 

Traumatic Osteitis of Wrist—Rogers reports four cases 
m which there was an absorption of the bone structure of 
the scaphoid or the semilunar with a ‘crinkled” appearance 
of the contour probably secondary to trauma 

Transpentoneal Cervical Cesarean Section —Of thirty-three 
transpentoneal operations analyzed by Phaneuf and Hegarty 
there were nine septic, twenty-one clean cases, and three 
deaths The puerperium in the clean cases was as near ideal 
as It can be following an abdominal section These patients 
were free from peritoneal shock and paralytic ileus, and the 
bowels as well as the bladder, functioned normally The 
convalescence, as a whole, resembled more closely that of a 
normal delivery than that of a cesarean section The authors 
state that the transpentoneal cesarean section seems to afford 
protection against septic peritonitis There is less shock as 


the intestines are not handled There is less bleeding The 
mother has a much easier puerperium There is belter heal¬ 
ing since the incision is in the cervix, the noncontractile 
part of the uterus There is less danger of rupture in subse¬ 
quent pregnancies It does not contraindicate the test of 
labor 

Glioma of Lumbar Cord—The case cited by Adams is of 
interest because, although a fatality, it was complete The 
neoplasm was irremovable Involving the cord from the 
second lumbar segment down, it invaded the anterior horns, 
giving chiefly motor symptoms The posterior horns being 
less involved, few sensory disturbances were elicited The 
fluid obtained at lumbar puncture gave an example of Froin’s 
syndrome 

Journal of Laboratory and Clinical Medicine, St Louis 

Miy 1922 7, No 8 

•niood riow in Mm as rstimated by Calorimetric Method of Stenart 
N B Taylor Toronto Can —p 439 
•Pancreatic Extracts F G Banting and C H Best Toronto Can — 
p 464 

•Yeast Therapy and Uric Acid Excretion A 11 Smith with Collabora 
tion of H J Deuel Jr L Ascham and F B Seibert New Haven 
Conn —p 473 

New Laboratory Apparatus J L Laird Philadelphia'—p 477 
Sources of hrror in Lpstcin Afethod for Blood Sugar Determination 
and Modified Technic C M Willicimj St Louis—p 489 
Blood Sugar Content of Capinar> Blood as Compared with That of 
Venous Blood I Neuwirth and I S Kleiner—p 495 

Estimation of Blood Flow—Erom a large number of blood 
flow determinations on normal persons Taylor found that tlie 
amplitude of the flow differs widelv in different persons, 
that the flow fluctuates spontaneously to the extent of 
several grams per 100 cc per minute in the same individual 
during the course of an experiment, and that marked altera¬ 
tions in the flow arc effected by changes in the temperature 
of the atmosphere The flow in the hand may be influenced 
reflexly by applications of heat or cold to either hand or 
foot Tlius immersion of the hand in hot or cold water pro 
diiccs a rise or fall respectively in both hands The response 
to draughts is similar in nature to the response following the 
immersion of the hand m cold water Heat applied to the 
feet produces in some individuals a rise and in others a fall 
in the blood flow through the hands, the particular effect 
produced is constant for the same individuals Local exer¬ 
cise produces a drop m flow of the opposite hand The flow 
in the exercised hand is increased m some cases and reduced 
in others, the effect being unpredictable 
Extract of Fetal Pancreas —The possibility that the fetal 
pancreas might prove a source of an extract rich in internal 
secretion and yet free from the destructive enzymes of pan¬ 
creatic juice led Banting and Best to experiment with fetal 
calf pancreas By intravenous and subcutaneous injections 
of neutral saline extracts prepared from the pancreas of the 
bovine fetus at about the fifth mouth, the percentage of blood 
sugar and the daily urinary excretion of sugar were markedly 
reduced in depancreated dogs Daily injections of extract of 
pancreas enabled a depancreatizcd dog to live for seventy 
days The active (antidiabetic) principle of such extracts 
IS destroyed by boiling m strongly acid reaction, but it is not 
affected by the presence of tricresol, which may, therefore, 
be used as a preservative The depressor action of the 
extract is shortlived 

Yeast Does Not Increase Uric Acid Excretion—The data 
obtained by' Smith et al show that the ingestion of thera¬ 
peutic doses of live bakery yeast is not attended with such 
an increase in metabolism as would augment the excretion 
of endogenous uric acid 

Blood Sugar Content—In twenty individuals the capillary 
blood sugar was lound by Neuwirth and Kleiner to closely 
parallel the venous blood sugar For clinical purposes the 
two values may be considered identical 

Kentucky Medical Journal, Bowling Green 

Maj, 1922 ao No S 

Differential Diagnosis of Acute Abdominal Pain F T Fort, Louis 
ville —p 339 

Extensive Injury to Urinary Bladder During Operation for Uterine 
Fibroid C Farmer Louisville—p 340 
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rin^ssts ot Leg rollouinfr Libor T C Simpson LouismUc— p t42 
Trcitmcnt of Diseisca of Tlijroid W I Ilumc, Loms\»Uc 
—P 544 

Trro CasM of Ectopic Gestation, One of ChrOmc Pjtonc Utcer L W 
rnnX Lomsullc—p 349 

Modern Treatment of Ohcsitj S Rose Wincbcstcr—p 354 
Labontorj in Diagnosis L K Ralihiif Loms\i!lc—p 3S7 
Continuous Uterine Hemorrhage of Three \cTrs Duration in Girl of 
Seventeen Cured b> One Application of Radium iD ^ Kcithv 
I^uisidle—-p 365 

Fpiibelioma of Face and Par N\ T \oyng Louisa die—p 367 
Comphented Anorectal Fistula G ^ Hanes louisadlc—p 363 
Glioma of Cerebrum in Child II 11 Hagan and S Graacs Louisa die 
■—p 371 

Offending Tonsil T Bruner I ouisadlc—p 373 

Maine Medical Association Journal, Portland 

1922 IS, No 10 

Empjemo. V P Thompson—p 2"S 

Military Surgeon, Washington, D C 

Maj 1922 GO No 5 

Plan for Conservation of Health of Males ilhm Second Decade ot 
Life in Relation to Mditarj Defense J R Church —p 487 
Some Antes on Medical Scraicc of Ami) 1812 18^9 C W Ajars — 
P SOS 

Control and Prevention of Diphtheria m U ^ Arm> F F McGuire 
E S Lintlucum G J Schircli and 3 D Aoursc —p 525 
Etiology of Scuray J\ Ohscraations Concerning Phjsiologtc Action 
of Antiscorbutic \ italiment F B Vedder—p 514 
Idiopathic Tropical Parca:ia with Special Reference to Intermittent Non 
Malarial Fcacr R W Mendclson —p 547 
Diphtheria as Seen in American Forces m Germanj H C Micliie 
Jr—p 551 

Experiences with Hookvaorm H A Patterson—p 562 
Managing Things W L Pilc«—p 570 

Northwest Medicine Seattle 

Ma> 1922 21, No 5 

Modification of Indications for Opcratiae Interference in Cjnccologa 
Imposed b> Present Daj Radium Thcrap> R E Skcel Los Angeles 
—p 131 

Roentgen Raas as Aid in Diagnosis of Diseases of Mastoids and Nasal 
Sinu cs J Aspray, Spokane Wash—p 136 
Report of Radium Cases of Head and Neck A C Jones Boise Idaho 
—p 140 

Indications and Contraindications for Tonsillectomy from an Internists 
Point of View K Win^slow Seattle—p 143 
Teeth and Tonsils as Source of Disease F St Sure Colfax Wash — 
P 146 

Dental Infections from Medical Point of View C H Sprague Po<.a 
tello Idaho—p 150 

Pupil in Health and Disease H % W urdemann Seattle —p 154 

Southwestern Medicine, Phoenix, Anz 

Mas 1922 C No S 

RclaUon of Chemical Research (0 Medicine H A Miller Clovis A M 

~p 175 

Whv? \y Smith, Phoenix Anz—p 177 

Acute Intestinal Intoxications in Inf3nc> and Early Childhood J \ 
Rawlings and H t,eigh El Paso Tex—p 180 
Common Infections of Kidnc)S R V Daj Los Angeles—p 18o 
Practical Application of Tests of Vestibular Apparatus S A and 
P P Schuster, El Paso Tex —p 190 
Case of Lcpros> A Wallace Nogales Anz—p 193 
Action of J\adiatton on Tonsillar and Hjpcrtrophied Lymphoid Tissues 
A Soiland Los Angeles —p 196 

Acw and Advanced Surgical Treatment of Breast Cancer J F Perc> 
San Diego Cahf—p 198 

Is Diagnosis of Aeurasthenia Ever Justifiable^ M K W'ljlder AIbu 
querque A M—p 206 

Phenol Petrolatum Treatment for Tuberculosis S S \Varren Deming 
A M—p 207 

Advance in Diagnosis and Treatment of Diseases of Bilhary Tract 
F D Garrett El Paso Texas—p 212 

U S Naval Medical Bulletin, Washington, D C 

Jla> J922 16 Ao 5 
Endocrine Glands M Ko)tmx—p 821 

Aviation Medicine in United States Aavy J F Aeuberger—p 8o4 
Pyelonephritis Critical Review of One Hundred Cases O C Foote 
—p 844 

Recurrent Hernia L W Johnson —p 849 
Meningococcus Septicemia W^ A Bloedorn —p 855 
Peter St Medard Surgeon in Aavy of United States 1756 1^22 
W M Kerr —p 867 

Study of Medicine in Strassburg J S Tajlor—p 874 
Report of Case of Shark Bile C R Baker —p 881 
Practical Treatment of Acute Ulcerative Gingivitis C V V/ells-— 
P 883 
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hclou Single CISC reports and trials of new dru £3 arc usually omitted. 

Bfihsh Medical Journal, London 

Mas 13 1922 Ko 3202 

Humoral Sjndromc of Gout A Chauffard—p 745 
IjclogrxpUy F Kidd—p 748 

Ifinuciicc of Industrial EmpIo>mcnt on General Health Major Green 
wood —p 752 

•Aneurysms of Thoracic Aorta Involving Lung J Fanning—p 758 
Ridicil Cure of Hemorrhoids Modified Whitclicad Operation Sir J 
O Conor—p 75^ 

Aneurysm of Thoracic Aorta—^In the tsvo cases of 
incur} sra of the thoracic aorta described by Fanning, both 
ancur}sms ruptured uithin a fortnight of each other while 
the patients were under observation in the hospital, and in 
each ease the aneur}smal sac produced extensive changes 
m (he lung The second ease was particular!} interesting in 
Its close simulation of chronic pulmonar} tuberculosis 

Maj 20 1922 1, No 3203 
*S>mptomlcss Hematuria A H Burgess—p 787 
•PcrniLious Vomiting of Pregnanej C Oldfield—p 789 
Some Common Defects of Diet and Their Pathologic Significance E 
McHanb> —p 790 

•Calcium Deficiencies Their Treatment by Parathjroid W R Grove 
and H W^ C Vines—p 791 i 

C irdiac Disease and Occupation R O hloon —p 795 
Further Researches on Detoxicated Vaccines D Thomson and R. 
Thomson —p 796 

Strangulated Direct Inguinal Hernia E E Hughes—p 798 

S 3 rmptoniless Hematuria—Of 100 cases of s}mptomIess 
hematuria investigated b} Burgess the hematuria was of 
vesical origin in 65 cases, villous papilloma, 41 cases,' malig¬ 
nant growth 18 cases, enlargement of prostate 3 cases, 
ulceration from suture left after colporrhaph}, simple 
"solitar}” or “mucous’ ulcer calculus fixed m postprostatic 
pouch, one case each The hematuria was of renal origin m 
35 cases bleeding not seen at the time of examination, 
cause unknown, 14 eases, malignant growths (including 
h}pcrnepbroma) 9 cases, papilloma of the renal pelvis, 2 
cases, angioma of renal papilla, 1 case, renal calculus, 3 
cases congenital cvstic disease, 1 case, chronic nephritis, 
with small c}sts 1 case, mobile kidney, 2 cases, “essential’ 
hematuria 2 cases Burgess emphasizes the great importance 
when called to a case of S}mptomless hematuria, of treating 
the patient rather than the hemorrhage, and of not attempt¬ 
ing to arrest the bleeding until, b} means of c}stoscop}, it has 
been traced to its source ' ' 

Treatment of Vomiting of Bregnancy—Oldfield claims'that 
vomiting of pregnane} can be cured quickh, as a ru'le, and 
with a high degree of certaintv b} the removal of the patient 
to a hospital or nursing home and b} feeding on ordinar} 
diet Induction of abortion is seldom or never ncccssar} 
The so-called toxemic cases are usually, if not alwa}S, a latei 
stage of neurotic vomiting 

Parathyroid Tieatment of Calcium deficiencies—Though 
the cases described b} Grove and Vines are representative of 
a variety of conditions the} were all due to some chronic 
toxic state, and all had a deficiency in the ionic calcium of 
the serum due, perhaps, to a combination of calcium and 
toxin In the majoritv of cases it was possible to find a 
pnmar} septic focus, and sometimes the administration of 
parathvroid caused a hidden focus to become apparent b> 
increasing the leukoc}tic reaction to the attacking organism 
An examination of the literature tends to establish the 
proposition that the parath}roid glands have a double func 
tion first, a regulation of calcium metabolism, and sccondh, 
the power to render a certain toxic substance harmless 
Further, it ma} be noted that in animals whose parath}roid 
function has been interfered with, either bv removal or liga¬ 
tion of the glands, if tetan} does not supervene shorti} and 
so cause death, there is a verv strong tendcnc} for the 
animals to die from an infective process It is possible that 
the continued absorption of toxic substances from some 
pnmar} septic focus mav evcntuallv lead to partial para- 
th}roid insuffiaenc} and a disturbance of calcium metabolism 
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These two conditions will cause a decrease in the resistance 
of the tissues, so that they are rendered more liable to a 
secondary septic process The locality of the latter lesion 
will depend on local conditions of nutrition, blood supply and 
so forth 

Edinburgh Medical Journal 

May 1922 28, I\o 5 

Gonorrheal Rheumatism, New Method of Treatment with Colloidal 
Silver and Vaccines A O Ross—p 185 
Unsolved Physiologic Problems in Gynecology and Obstetrics R W 
Johnstone —p 198 

‘Complement Fixation Reaction in Tuberculosis A N Smith—p 212 

Complement Fixation Reaction in Tuberculosis—The posi¬ 
tion as regards the value of the complement fixation test as 
a diagnostic procedure in tuberculosis is summed up by 
Smith as follows In a clinically suspicious case, when the 
Wassermann is negative, a positive complement fixation reac¬ 
tion IS strong presumptive evidence of tuberculosis In a 
clinically tuberculous patient a positive reaction denotes 
activity of the lesion Repeated negative reactions may be 
taken to indicate either the absence of tuberculosis or that 
a lesion previously active has become inactive A single 
negative is of little or no value in a clinically suspicious case 
The reaction may be negative in far advanced cases in which 
death is imminent A positive reaction is most likely to be 
found when the presence of tubercle bacilli m the sputum, or 
the clinical signs and symptoms render the test unnecessary 
for diagnosis Nonspecific fixations may occur, notably when 
the serum gives a positnc Wassermann reaction The inten¬ 
sity of the reaction seems to bear no relation to the patient s 
power of resistance or to the degree of seventy of the 
infection 

Lancet, London 

May 20 1922 1, No 5151 

•Role of Three Types of Tubercle Bacilli in llunnn and Animal Tuber 
culosis L Cobbelt —p 979 

•Case of Intermittent Complete Heart Block S Ru sell Wells and 
H W Wiltshire—p 984 

•Right Examples of Bundle Branch Lesion in llcirl L T Bishop — 
P 987 

Cardiospasm G L Scott —p 988 
•Method of Treating Abscesses T H Kellock—p 990 
Case of Latent Intracranial Abscess M Vlasto and S A Owen — 
p 992 

•Neuritis Produced by a Wrist Watch J S B Stopford —p 993 
•Case of Giant Urticaria Treated by Autogenous Streptococcus Vaccine 
W E M Armstrong—p 994 

Colloidal Antimony in Leishmann Infantum R Smut —p 995 
Case of Acute Ascanasis C R CorficlU —p 995 

Role of Human and Bovine Types of Tubercle Bacilli — 
The role of human and bovine types of tubercle bacilli in 
various kinds of human tuberculosis in England and other 
countries was investigated by Corbett and he found that m 
the pulmonary and bronchial gland cases the proportion of 
bovine infections is negligible—little more than 1 per cent in 
primary pulmonary tuberculosis, and in bronchial gland 
tuberculosis out of seventeen cases examined only one yielded 
bovine bacilli—a case with no visible tuberculosis m these 
glands or elsewhere In the group, including abdominal tuber¬ 
culosis and tuberculosis of cervical glands, the proportion of 
infections with tubercle bacilli of bovine type is much higher 
—in round numbers, SO per cent at all ages From these 
facts several inferences are drawn by Corbett The frequent 
occurrence of bovine tubercle bacilli in cervical glands and 
their rarity in bronchial glands is strongly opposed to the view 
that tubercle bacillus tracks downward from gland to gland 
extending in this way from the neck to the thorax and so 
to the lungs In order to hold this view it would have to be 
assumed that only tubercle bacilli of human tjpe can track 
m this way Again, the fact that bovine tubercle bacilli are 
so frequent in mesenteric glands and so rare m the lungs is 
m opposition to Calmette’s view that pulmonary tuberculosis 
IS commonly caused by tubercle bacilli, absorbed through the 
intestinal mucous membrane, and earned by the thoracic duct 
and the innominate vein to the right side of the heart, and 
so to the lungs If this were the common channel of infec¬ 
tion one would expect to find the same proportion of bovine 


infections in pulmonary as m abdominal tuberculosis Lastly, 
the fact that bovine tubercle bacilli have frequently been 
found in abdominal and cervical tuberculosis (that is, in 
cases arising from infection through some part of the alimen¬ 
tary canal) and seldom in the lungs, is easily explained on 
the ground tliat Iiuman tubercle bacilli alone are spra>ed into 
tlie air, therefore alone have a chance of entering the lungs 
directly, while bovine tubercle bacilli, being limited to food 
substances, can only infect man throug*! the alimentary canal 
The inhalation theory of the origin of pulmonary tuberculosis 
thus receives strong support In cases of general tuber¬ 
culosis, meningitis, tuberculosis of bones and joints, and 
gcnito-urinary tuberculosis, the proportion of cases in which 
bovine bacilli have been found is nearly the same Probably 
both aerial and food infections contribute to this group in 
the same proportion as they occur iii the form of primary 
infections Twenty per cent of bovine infections may, there¬ 
fore seem high for these blood borne infections, but the 
majority of these cases occur in early life when infections 
through the abdominal route vv ith its large proportion of 
bovine bacilli are far commoner than they are later In 
lupus the proportion of bovine infections was SO per cent of 
the deaths attributed to tuberculosis of all kinds, about 65 
per cent arc attributable to bovine bacilli, and therefore to 
infection coming from the cow, probably in the immense 
majority of cases through milk 

Intermittent Complete Heart Block—The case recorded by 
Wells and Wiltshire shows how remarkably chronic and 
latent and infective nonsyphilitic endocarditis can be Dur¬ 
ing the twelve years the patient was under frequent observa¬ 
tion sometimes with complete block, sometimes free from 
block, he was never actually found to be in the transitional 
stage of partial block Considerable variation in tlic pulse 
rate was found at different times but irregularity was never 
noted subsequent to the occasion vvlicn he first sought medical 
advice about his heart thirteen years before death Further, 
the ventricular rates observed at times when complete block 
was present arc noteworthy Two electrocardiograms taken 
in 1915 show ventricular rates of 51 and 49 per minute, 
respectively vvith complete block In 1920, after auricular 
fibrillation had set in three electrocardiograms show ventric¬ 
ular rates of 60 per minute, although the perfect regularity 
of the ventricle proves that all impulses from the auricle were 
completely blocked, and the clinical records at this time show 
that an average ventricular rale of 73 per minute was main¬ 
tained for three weeks, a maximum of 88 being attained on 
three occasions These rates are so high for an idioventric¬ 
ular rhythm that they compel speculation concerning the site 
of origin of the stiinuli to which the ventricle was responding 
It was conjectured, during life that the lesion must have pro¬ 
duced functional section of the conducting tissues across the 
A-V node, leaving sufficient intact nodal tissue below it to 
serve as the pacemaker to the ventricle Postmortem the 
changes m the conducting tissues were found to be diffuse, 
and no particular level can be selected as the most severely 
affected The A-V node and bundle lying as they did quite 
at the periphery of the main septal inflammatory focus, have 
suffered very much less than the tissue immediately sub¬ 
jacent to them Their conducting function must have been 
interfered with in two ways—namely, (1) by transmitted 
pressure due to inflammatory tension in the underlying focus, 
and (2) by direct implication in the inflammatory process 
Of these two factors the authors think that transmitted pres¬ 
sure was the more important in producing the clinical events 
of the case 

Bundle Branch Lesiona —From about 500 consecutive 
patients a frequency of 1 6 per cent is given by Bishop for 
this lesion Some patients had a very definite history of 
severe attacks of pain, lasting several hours, followed by 
gradual recovery, in others the onset of pain did not appear 
so clearly in the history The records of these eight people 
fall into two groups In the first group of four cases the 
records show the typical characteristics necessary to diag¬ 
nose a disease of one bundle bran-h which completely 
destroys the function The /? waves o- 5" waves are large 
and wide and show notches, and the T waves are large and 
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downward m Lead 1 The four remaining records arc not 
so tjpical of this condition Howcicr, tlic) all show marked 
abnormaliti ui the notching or in the width of the R \\a\c5 
so that the lesion must be considered a serious one, if not 
complete The four patients with t>pical records complained 
of seicre pam o\er the heart, and also showed greatlj 
increased blood pressure In the other four there was no 
increase in blood pressure of anj cateiit, and there was a 
hi 5 tor> of pam in onh one person The orthodiagrams of the 
hearts of those with fjpical records all rceealcd markcdlj 
enlarged hearts of the aortic tape Oiilj two of the patients 
with less tvpieal histones showed this enlargement, the other 
two hating enlarged hearts of the tertical t>pc There was 
no uniformit} in duration of disease, one man hating a 
normal tracing two and a half tears prior to the appearance 
of 3 t)pical bundle branch lesion Djspnea and prccordial 
pain were present m each record, the prccordial pain being 
most marked m those with definite bundle branch tracings 
These attacks, winch were intermittent, came on usuall> bj 
exertion In one person it was the chief complaint which 
brought him for examination Onl> two of the tjpical bundle 
branch cases were bothered with cough—brought on, no 
doubt, bj some congestion in the lungs The heart \al\cs 
were not pnmarilj imohed in one half of the patients 

Treatment of Abscess—^The principle of the method adio- 
cated b\ kcllock is this The abscess is opened at its highest 
point, the ca\it} is at mtcrials filled to its utmost capacit> from 
the bottom upward with an antiseptic fluid which remains par- 
tiallj distending it and contmuallj soaking the wails until 
thej are rendered sterile In streptococcus or staphilococcus 
infections Kcllock prefers flaatne 1 1,000 It is of little or 
no use in cases of Bactllus colt infection or against the 
tubercle bactllus The use of fla\me should also be limited m 
time, It will be found to dclai healing if kept in contact with 
normal tissues more than six or seicn dais When the 
interior of the caiiti has been rendered comparatuelj sterile, 
and the injection of flat me has been discontinued, it maj 
be adiisablc to make a puncture in the most dependent 
position, and put in a small drainage tube m order that the 
closing up of the cant) maj be as rapid as possible In the 
case of cjsts, such as hidroceles which arc lined b> a single 
lajer of endothelium, a lerj brief application of an irntafing 
fluid is sufficient, if a sufficient quantitj of lodin solution or 
phenol be introduced and withdrawn again in ten minutes 
It will gcnerallj be found to ha\c accomplished its object, the 
treatment, howcier, is \erj painful and a general anesthetic 
lull be nccessarj A previous injection of a local anesthetic is 
not sufficient 

Wnst Watch Neuritis—Two cases are recorded bj Stop- 
ford in which neuritis was caused by the band of a wrist 
watch making pressure on the dorsal cutaneous branch of 
the ulnar nene, on the dorsal surface of the styloid process 
of the ulna On discarding the wristlet the discomfort 
gradually disappeared 

Vaccine Therapy of Urticaria—The urticaria in Arm¬ 
strong's case was of ten years’ duration and began after 
haling eaten a dish of mushrooms Eiery four or fiie days 
a red rash appeared, rapidly reached a maximum degree of 
intensity and extent, and usually subsided almost completely 
within forty-eight hours of the first onset The rash was 
accompanied by a temperature which often rose as high as 
102 S F, and by a considerable amount of headache and 
general malaise The eruption followed no definite plan of 
distribution, but de\eloped on any part of the face, body, or 
limbs A light blow or the exertion of pressure on any part 
of the patient's body produced an urticarial swelling of 
greater or less degree according to the amount of \iolence 
exerted The patient suffered from rheumatism and from 
sore throat The history suggested that an organism of 
streptococcal type might be the cause of the trouble A 
catheter specimen of urine was obtained when the patient 
was m the middle of an attack. From this a small badly 
staining short streptococcus was isolated This was grown 
with some difficulty aerobically on trypsin agar and a vaccine 
prepared Its use was followed by a complete cure 


South African Medical Record, Cape Town 

April 22 1922 20 bo 8 

*S>phiIi5 inti Mental Deficiency G J Key nnd A PijpT—p 142 
Place of Dj'«casc m Nature R Drenmn—p 149 
•Case of Resection of Stomach R Dal> —p 154 
Aiiaphyl''***' Tollowing Subcutaneous Injection of Two Drops of Normal 
Horse Scrum K Bremer—p 155 

Puerperal Thrombophlebitis Case Treated by Ligation of PeKic Veins 
Recovery J W G Phillips,—p 15S 
Psoriasis and Prcgnanc> S P impej —p 156 

Syphilis and Mental Deficiency—In 217 cases of amentia 
Key and Pijpcr have, by means of the Wassermann reaction, 
demonstrated the presence of syphilis m 120, or 552 per cent 
They have not been successful m observing any symptom, or 
group of symptoms common to the cases giving a positive 
reaction It is their opinion that the svphilitic virus cannot 
alone be responsible for the amentia m all these cases The 
chances are that some other predisposing cause is also 
present m most cases 

Resection of Stomach for Cardiac Ulcer—^Daly narrates 
the case of a woman, aged 39, who had been suffering from 
periodica! attacks of pain m the region of the stomach for 
SIX ycar«—sometimes followed by vomiting, which usualtv 
relieved the pam The attacks came on from half to an hour 
after eating The abdomen was opened and an ulcer found 
near the cardiac orifice of the stomach extending on the 
anterior surface from the lesser nearly to the greater cur¬ 
vature, and at the upper part also onto the posterior surface 
of the organ A sleeve resection was done, removing the 
whole of the affected parts joining the cut ends m the usual 
wav and a gastro enterostomy performed distal to the 
anastomosis The patient made an uneventful recovery and 
has been able to eat w ithout discomfort since the operation 
has put on weight, and has been confined of a healthy child 

BulletiE de I’Academie de Medecme, Pans 

May 9 1922 87 bo 10 

•Vaccine Thtrapj of Typhoid Bone Disease H Vincent—p S17 
•Roentgen Epilhelionn Cured by Diathermy U Bordier—p 526 

Typhoid and Paratyphoid Osteopathies—Vincent has com¬ 
piled thirty cases of this kind treated bv vaccine therapy, 
and adds another convincing example of the remarkable 
cfticacv of this treatment m certain cases His patient was 
a young woman who developed a senes of abscesses during 
convalescence from what was supposed to be tvphoid 
Various joints swelled, and there were foci of osteomyelitis 
m the fibula ulna and scapula and, finally, multiple foci of 
osteitis in the bones of the pelvis The intense pain from 
this had suggested psoitis, appendicitis or encapsulated peri¬ 
tonitis at hrst The blood agglutinated the paratvphoid B 
and under vaccine therapy the pams subsided in eight hours 
and all the symptoms from the osteitis rapidly disappeared, 
and with them those of mucomembranous enteritis The 
vaccine was not administered until the bone lesions had been 
under way for three months and the cachexia was extreme 
She was given four injections of vaccine m all, representing 
a total of 2 5 thousand millions of the bacilli Vincent advises 
inquiry for typhoid in all cases of bone lesions, and, if 
syphilis and tuberculosis can be excluded, he urges vaccine 
therapy without further ado Smears from the pus or secre¬ 
tions may disclose typhoid or paratyphoid bacilli, and vaccine 
therapy may prove an effectual adjuvant to surgical measures, 
and to specific treatment of concomitant syphilis His 
experimental research has demonstrated that while the Mood 
after disease of the typhoid group may be stronglv bactericidal 
and abound m antibodies, yet the bile and the urine are not 
bactericidal and do not contain ant bodies Hence the bacilli 
may lurk for years in the gallbladder, bladder or bone mar¬ 
row and they may set up a focus of osteitis even many years 
later 

Roentgen Cancer Cured by Diathermy—Bordier had charge 
of the roentgen tubes used at Lyons during the war, and in 
the course of nearly three years supervised 10 755 therapeutic 
applications of the rays Twenty cpifhehomatous patches 
developed on his fingers, and the largest patch began to 
ulcerate and to pain after two or three years Amputntion 
of the finger was advised, but he applied diathermy hinstll 
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with his other hand The severe pain was arrested imme¬ 
diately, and healing was complete in less than two months, 
and there has been no recurrence during the five or six 
months since 

' Bulletin. Medical, Pans 

April 29 1922 '36, No 18 

Dnssification of Chronic Rheumatism Teissier and Mayct —p 335 
The Nodosities of the Hand A Leri —p 337 
Chronic Rheumatic Arthritis A Ldn and Longjumeau —p 344 
Thorium \ in Chronic Rheumatism A Leri and M Thomas—p 348 

Chrome Rheumatic Arthritis of the Hip-Joint—Leri and 
Longjumeau say that rheumatic arthritis of the hip-joint is 
frequently found at various ages, but especially in adolescence 
and adult age This knowledge will prevent many errors in 
diagnosis It is important to know how to examine the 
hip-joint, what movements are first modified, and what lesions 
can be detected from radiography Chronic rheumatic 
arthritis of the hip-joint as well as other varieties of chronic 
rheumatism has the same characteristics in young and old 
subjects It IS frequently found in persons between 20 and 40 
years, and thus it is erroneous to call it “morbus coxae 
senilis " 

Bulletins de la Societe Medicale des Hopitaux, Pans 

April 28 1922 46, No 14 

•Contraindications of Ouabain P Ribierre and R Giroux —p 643 
Parkinsonian Symptoms from Concussion D E Paulian —p 648 
Parkinsonism in Epidemic Encephalitis C I Urcchia —p 651 
Gastric Crises as Only Symptom of Tabes Urcchia and Rusdea —p 655 
•Suppurating Parotitis P Emile Weil —p 657 
Progressive Myoclonus Epilepsy Dosage —p 658 
Syphilitic Diabetes P Rathcry and Pernet —p 661 
Consonance in Mouth of Intrathoracic Sounds A Ricaldoni —p 667 
•Bronchiectasis in Adults S I dc Jong and J Hutinel —p 675 
Progressive Muscular Atrophy Souques and Alajouanine —p 691 
•Ear and Brain Lesions in Fatal Measles M Renaud —p 693 
•Compression of Pulmonary Artery C Laubry and D Routier—p 700 
•Cancer of the Esophagus R Bensaude and P Ilillcniand —p 703 
Spontaneous Rupture of Heart L Ramond et al —p 705 
Serotherapy of Poliomyelitis R Dcbr6 —p 708 

Indications for Ouabain—Ribierre reproduces some trac¬ 
ings which demonstrate that ouabain can be given to advan¬ 
tage even when there is high albuminuria and insufficiency 
of the kidneys, and even azotemia, if the ouabain is called 
for by insufficiency of the heart from lack of tone in the 
myocardium, especially of the left ventricle The drug has 
to be given tentatively and cautiously under these conditions, 
the subject in bed, and on a salt-poor diet He recalls that 
ouabain should not be given until after an interval of at 
least eight days after digitalis has been administered On 
the other hand, digitalis can follow the ouabain with favor¬ 
able results, especially from the standpoint of the diuresis 

Suppurating Parotitis—Weil extols the advantages of 
thread drainage Two silk threads are passed through the 
lobes of the parotid gland with a Revcrdiii needle The 
threads are drawn along each morning to start the flow of 
pus In one of the two cases a vaccine was made from the 
staphylococci on the threads 

Consonance m the Mouth of Intrathoracic Sounds — 
Ricaldoni devotes eight pages to discussion of sounds heard 
in the mouth, synchronous with the pulse, or the second pul¬ 
monary sound heard at the mouth as plainly as in precordial 
auscultation 

Bronchiectasis in Adults—De Jong and Hutinel remark 
that the diagnosis is almost impossible unless the sputum is 
collected in a graduated glass which will reveal its excep¬ 
tional quantity The paroxysmal course is also instructive 
This has long been emphasized in bronchiectasis in children, 
as also the tendency to a spontaneous cure in the young In 
adults, bronchiectasia is generally mistaken for pulmonary 
tuberculosis In one case febrile hemoptysis and signs of a 
cavity seemed to render tuberculosis certain but during 
repose the symptoms subsided for a time and then returned 
The expectoration was like a vomica No benefit was derived 
from artificial pneumothorax nor an autogenous vaccine the 
bronchi had enlarged so generally that the parenchyma of 
the lung had been almost completely crowded out, and the 
aspect resembled that sometimes seen in still-born syphilitic 
children 
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Progressive Muscular Atrophy—The young man died eight 
months after the onset of the afebrile disease Inoculation 
of two rabbits and six guinea-pigs resulted in pseudoparetic 
amyotrophy, with tachycardia in one rabbit It developed six 
months after it had been inoculated with an emulsion of the 
cervical spinal cord from the clinical case 

Fatal Measles—Renaud found ear and brain complications 
in several cases of fata! measles In three cases the grave 
car disease found at necropsy had not been suspected during 
life In all the cases of fatal measles, the otitis was evidently 
cntirclv or partially responsible for the fatal outcome The 
otitis formed part of the clinical picture from the start, but 
secondary purulent infection was responsible for its gravity 
Grave measles is thus aggravated measles The 

pathology of the infectious diseases is changing from what it 
used to be Cleanliness, in the surgical sense of the word, 
iisinlly wards off the secondary aggravation of measles, for 
example and the resulting disease is so mild that it does 
not fit the classical description of measles" On the other 
hand he adds, when secondary infection aggravates the case, 
the disease is too grave to fit the classical description 
Compression of Pulmonary Artery—Laubry here reports a 
second case of insufficiency of the right ventricle from 
pressure on the pulmonary artery , in this case, from an 
aneurysm 

Radium Treatment of Cancer of the Esophagus—A thread 
swallowed, always finds its way through the stenosis and 
into the stomach and bowel The sound containing the 
radium has two holes near the tip and the thread is passed 
through them The 6 meter thread thus serves as a guide and 
aid for the introduction of the radium 

Journal de Medecine de Bordeaux 

April 25 1922 04 Na 8 

•Irradiation of Spleen in Tuberculosis R Mauriac—p 231 
Four Cases of Othematoma L Vcrdelet and J Chavannar—p 233 
I araflinoma II I efts re A Bonnard and P Piecliaud—p 234 
Lipoma of the Stomach H Verger and C Massias—p 236 
Technic of Duodenal Intubation L Damada—p 237 

Irradiation of the Spleen in Treatment of Tuberculosis — 
Matiriac urges caution m irradiation of the spleen m treat¬ 
ment of tuberculosis, and says that many objections can be 
made to Manoiikhin’s assumption that leukocytoly sis is a 
defensive reaction, and the fragility of leukocytes the thera¬ 
peutic ami to be reached Complex phenomena occur in 
irradiation of the spleen, and research should be made on the 
modifications of the spleen and the blood during treatment 
Manoiikliiii considers only the effect produced on the leuko¬ 
cytes Mauriac says that, before treatment, the blood count 
and the fragility index of the corpuscles should be deter¬ 
mined After each application the blood should be examined 
by the differential count, merely counting the total leukocytes 
IS not very instructive A patient with abnormally fragile 
white corpuscles should not be subjected to induced leukoly- 
sis Scientific study should be made of the blood reactions, 
the effect on the red corpuscles and the leukocytes of various 
methods of irradiation of the spleen, bone marrow, and 
glands and their indications, as this new treatment of tuber¬ 
culosis deserves to be considered from a scientific standpoint 
(The Manoukhm method was described further in these 
columns May 27, 1922, p 1671 ) 

Lipoma of the Stomach—Verger and Massias report a 
case of submucous lipoma of the stomach, which they state is 
exceedingly rare, as they know of only seven cases of sub- 
mucosa lipoma of the stomach that have been previously 
published 

Medecine, Pans 

Jtaj 1922 3 No 8 

How to Determine Efficacy of a Remedy L Renon —p 565 
•Pregnancy in Pulmonary Tuberculo<!is P Bar—p 569 
•Sputum Examination P Bezancoii —p 575 
International Antitubcrculosis Union L Bernard—p 582 
•Vaccine Therapy n Tuberculosis F Arloing—p 587 
The Healing Proces i- J uberculous Lungs Jaquerod —p 593 
•Tuherculosis in the Dog and the Cat G Petit —p 598 
Work and Exercise in Treatment of Tuberculosis L. Gurnard —p 603 
•Serodiagnosis of Tuberculosis L Gurnard and C Sotkwt p 606 
Tuberculosis Dispensaries 111 Trance G Poix—p 611 



\ OtUME 79 

^UUOLR 1 


CURRENT MEDICAL LITERATURE 


81 


Hicilhr> rncumonia F GiStiiulc!—p 616 
Tnii’iCormatioii'i of Tithcrclc Ficilli A Vnulrcnicr —p 622 
Treitmcnt of Astlinn I’ Minvicllc —p 627 

Pregnancy Complicating Pulmonary Tuberculosis —Bar 
places great reliance on a Inclj reaction to tuberculin early 
in tlic pregnancy as a sign that the nonian has resisting 
powers enough to stand the strain of childbirth If the reac¬ 
tion IS weak, he interrupts the pregnancy before the close of 
the fourth month, preferabh by hysterectomy, unless the 
woman is young and there is hope of recoiery In his c\ten- 
si\c e\perience he lias induced abortion onh in nine eases 
in the last fifteen years One patient died three years later, 
but the others rcgaiiKd their health and three ha\c had 
nonnal pregnancies since Hysterectomy m fifteen cases was 
always followed b\ marked miproicmcnt, and onh one in this 
group died a few months later The dire effects of iiuoliition 
of the uterus can be obviated by hystcrcctoiin at term This 
gave good results in the one case managed m this wav 

Sputum Examination—How to avoid being misled bv 
secondary infection is the subject discussed by Bcrancoii 
The sputum should he fresh, not more tnan two or four lioiira 
old He stirs the sputum around m phvsiologic saline in a 
Petri dish until no more bubbles form, rinsing through two 
ti four dishes is gcncrallv enough Two smears arc made 
with the sputum and one is stained with the Gram the other 
with the Zieht-Niclscn In 23 of 29 eases thus caammed 
nothing but tubercle bacilli were found, and thev were thus 
responsible for the hectic fever Pneu iiococci were numerous 
in most of the 6 other cases, and they probablv were respon¬ 
sible for the flaring up of the latent tuberculosis 

Vaccine Prophylaxis and Therapy of Tuberculosis — 
Arioing relates that the S Arlomg method of preventive vac¬ 
cination of cattle has proved a practical, harmless and certain 
method of protecting cattle against tuberculosis m from 75 to 
SO per cent The protection conferred lasts from fifteen to 
eighteen months, at this time the vaccination should be 
repeated Maragliano's preventive vaccination of human 
beings has now been applied for twenty years and has proved 
harmless and effectual He has a record now of 3702 persons 
thus vaccinated children and adults, m tuberculous families 
Of 1,893 traced for ten years only eleven liave developed 
tuberculosis Aggliitinatioii the opsonins precipitins etc 
acquire all the characteristics of immunitv The Rapnm 
method has been applied to man and cattle since 1917 Dried 
and crushed human tubercle bacilli are emulsified for seven 
davs in a 3 per cent solution of sodium fluond then rinsed 
and added to a very active antituberculosis scrum In three 
days this serovaceme is ready In 400 gumea-pigs with grave 
tuberculous infection, this serovaceme aborted the disease, 
the manifestations being restricted to the local gland, and 
the process did not reach the cheesy stage Children and 
udults vaccinated with it bv scarifications seem to be 
protected against the disease and local and general improve¬ 
ment has followed its use with established infection Profes¬ 
sor Rappm has been studying vaccine therapy of tuberculosis 
for twenty years at the Pasteur Institute at Xantes 

Tuberculosis in the Dog and the Cat—From 10 to 15 per 
Cl lit of the cats and dogs c\amined postmortem by Petit 
showed tuberculous lesions analogous to those in man These 
animals acquire tuberculosis readily from man and are liable 
to prove sources of contagion 

The Complement Fixation Test for Tuberculosis —Gurnard 
and Botkine have compiled 2 513 instances of serodiagnosis m 
absolutely certain cases of pulmonary tuberculosis, with 
positive fixation of complement m only 84 27 per cent The 
proportion is still less with other forms of tuberculosis 66 
per cent m tuberculous peritonitis, 33 46 and SO per cent in 
serofibrinous pleurisy 70 per cent with active bone and 
joint lesions, and 23 per cent wtth inactive In 530 personallv 
observed cases, the reaction was negative in from 7 89 per 
cent to 1666 per cent m the groups of active tuberculosis 
and m 67 56 per cent of the healed cases while it was posi- 
tu e m 67 35 of 98 others who seemed to be free from tuber 
culosis Parallel tests were made with Besredkas egg culture 
antigen, Calmettes peptone antigen, and Negre and Boquets 
ncthvl aleohol antigen 


Plcomorphism of Tubercle Bacilli—\^audrcmer presents 
evidence that the resistance to acids of the tulicrcle bacillus 
IS an acquired property, as tubercle bacilli cultures grown 
deep III potato bouillon are not acid resistant and they pass 
through ths Cliamberland filter They are pathogenic and are 
agglutinated by tuberculous scrum Resown on glycenned 
potato they return to the classic, acid resistant type Tney 
present evidence further that the production of tuberculin is 
not a constant phcnomenoii, but occurs only when the medium 
contains albuminoid substances Both acid resistance and 
tuberculin production can be done away with by macerating 
the tubercle bacilli in an extract of AspcrgiUus fuimgalus or 
of Pnitcillutnt glaucutu They can then be taken up by the 
phagocytes without killing the latter 

Pans Medical 

April 22 1922 13, No 16 

Pvamination of Insane Subject J Le\>\alenss—p 329 

Tr'\che« fistuhration G Roieuthil—p 33v 

\ocational Tnnnng of Disabled Veterans C Rcederer—p 339 

Tracheofislulization—Rosenthal's method of introducing a 
fine cannula through the skin into the trachea has recently 
won him the Bellion prize at the Academie des Sciences 
The cannula is so small that there is no mutilation, while it 
allows direct medication of the lower air passages with fluids 
or gas or an antiserum It can also be used for introducing 
oxygen and to supplement other measures in resuscitating 
the drowned He says that the procedure is extremelv simple, 
docs not elicit reflex action and is borne with absolute 
tokraiicc while it answers its purpose perfectly He adds 
that the use of gaseous nontoxic antiseptics is a promising 
field just opening 

Presse Medicale, Pans 

Mas 2 1922 30, No 3s 

•Obstruction of Cistjc Duct C DanicJ and A Babes—p 377 

Trcntment of Pott b Disease E Sorrel—p 378 

The Gallbladder with Obstructed Outlet—Daniel and Babes 
found protusc mucous secretion in the gallbladder with a 
calculus plugging the cystic duct There was no trace of 
bill The catarrhal inflammation of the gallbladder probably 
yields to sclerosis at a later stage 

Pott's Disease—Sorrel is surgeon in chief at the Berck 
seashore hospital, and his extensive experience teaches that 
children with vertebral canes should alwavs be kept hori¬ 
zontal They can he on the back with a pad to raise the 
lumbar region or they can lie prone when the lesion is in 
the lumbar region In the dorsal region a corset must be 
worn besides He has the corset strapped to the light spring 
on which the child lies, and with which it is moved about 
\\ ith the lesion in the neck a minerva has to be applied This 
treatment should be kept up until the anatomic cure is com¬ 
plete This anatomic cure, the soldering together of the dis¬ 
eased vertebrae requires at least three years from the begin¬ 
ning of the disease and as it is impossible to determine this 
with precision extreme caution is necessary when the child is 
allowed to get up A plaster corset should be worn for a 
time and a celluloid or leather corset for vears afterward 
A spontaneous cure is almost invariable m children but is 
very rare m adults Reclining during the active stage is as 
important tor adults as for children but after the acme 
phase is past operative means to insure ankylosis is a 
valuable aid Before this, it is dangerous 

Maj 6 1922 so No j6 

•Colloidaclasis and the Endocrine Glands F Widal P Abrami and L. 

dc Gcnncc—p 385 

Radicular Distrdmtion of ?sc\us and \ ililigo M Khppcl and Mp 

W eil —p 3SS 

Present Status of Iron in Therapeutics L Cbeinis c —p 390 

CoUoidoclasis and the Endocrine Glands—Widal and Ins 
co-workers report a further instructive example of m'-tabilitv 
of the colloids and treatment of this colloidoclastic diathesis 
The asthma was traced to ovarian disturbance followed b 
thyroid malfunctioning and on the basis of i tins endocrine 
derangement an anaphylaxis to various substance' espcciallv 
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chronic Icukemn A\crc seen in tlic Iiospitils of Lislion Tlicj 
were nil Risen sjsleiintic trentnient ssitli benzene (benzol) 
The benefit cqinled 'ind m some insnnccs surpassed tint of 
ridiotbenps Ibe cl^'celinl daily dose seemed to be ISO 
drops, as a rule If no nnprosement is apparent when this 
dose IS progressiscls reached, it is useless and dangerous to 
continue this trcalnieiil A permanent cure was nescr 
realized ssith it The blood count warns when a recurrence 
IS impending The benzene is more clTcctual in the gramtlo- 
cjtic forms than in the lymphocstic, and in the chronic than 
m the acute 


Semana Medica, Buenos Aires 

April fi 1922, 1 No 1-1 
Mjcloid Leukemn X Allctulc—p 533 
Ileus from Tuberculous Peritonitis A G Gillo—p 541 
Dnthcmiy for Chronic Urethritis Martui Macki«to«vh —p 552 
Importance of Proper CHs’Jifjing of \bnornnl Delinquent and Abin 
doned Children L, Cnmpi —p 558 

Ileus from Tuberculous Pentomtis—Gallo gnes details of 
12 eases, all adults except 2 girls of 15, both of whom died, 
as also one young man In the others the obstruction in the 
intestines yielded to medical or surgical measures One had 
scscral attacks of obstructio i The obstruction was meeban- 
ical m 4 from retraction of the fibrous mesentery In 4 eases 
paraKsis of the how cl was responsible for the ileus In 
this paraUtic form, operatise measures arc useless and do 
harm There is less pain than with mechanical ileus, and no 
peristalsis, and auscultation is negatisc After rccosery from 
the ileus, in seseral the peritonitis improsed under helio¬ 
therapy, etc In one little girl scscral loops of intestines 
were found welded together, and the aspect suggested tuber¬ 
culous peritonitis until the discovery of a ruptured ovarian 
abscess Complete recovery followed 
Electrode for Diathermy m Chrome Urethritis—As the 
electric current always follows the shortest path between the 
two electrodes, it is difficult to insure an even action through¬ 
out the entire length of the urethra Mackintosh gives illus¬ 
trations of the device which he has been using for two years 
with constant satisfaction A large plate slips under the 
sacrum, another lies on the pubis, both strapped to the table, 
and a standard in the crotch connects both the whole form¬ 
ing the negative electrode There is no narrow path between 
the electrodes but a broad field for the current to spread on 
all sides from the positive electrode in the urethra The 
heat can be graduated from 43 to 45 C was found most 
effectual, the sittings from one half to an hour long, to a 
total of from ten to twenty 

Archiv fur klinisclie Chirurgie, Berlin 

April 27 1922 119 No 3 
Occult Spina Bifida A Hintze—p 409 
•plastic Operation on Pericardium H KJose —p 455 
‘Surgery of the Pericardium H Klose and H Strauss —p 467 
*Pscudarthrosis E Lexer —p 520 
‘Regeneration of Tendons A Salomon —p 608 

Occult Spina Bifida—Hintze summarizes the literature on 
this subject from Virchow, m 1875, to date and discusses the 
difference between the normal sacral fontanel and the patho¬ 
logic spma bifida No traces of the lumbar sacral fontanel 
or skull fontanels were found m ISO skeletons of anthropoid 
apes examined, and nothing like human fontanels was found 
m a new-born chimpanzee He discusses further the findings 
in 400 human sacrums, and the roentgenograms of 700 others, 
and in cases of lumbosacral hypertrichosis and neuroparalytic 
disturbance of one or both legs, with or without bladder dis¬ 
turbances—all traceable to some anomaly in the lower spine 
Plastic Operations on the Pericardium—Klose's experi¬ 
mental research m this line was described Jan 21, 1922, 
p 253 This article analyzes the healing process 

Operative Treatment of Suppurative Pericarditis—Klose 
and Strauss tabulate from the literature 29 cases of suppura¬ 
tive pericarditis treated by puncture alone, all fatal but 4 
27 treated by an intercostal incision, with recovery of 10, 
37 treated by exposing the pericardium extensively, curing all 
but 16 of the 37 They describe the differential diagnosis, 
saying that it is difficult, and emphasizing the importance of 


clearing out the exudate from the pericardium at the earliest 
possible moment For this, the bony wall has to be resected 
and the pericardium has to be effectually rinsed out with 
physiologic saline and amply drained, as they describe If 
adhesions develop, a plastic operation with omentum or fat 
IS justified, and they report a case of the kind in a man of 41 
The mcdiastinopericarditis and pleural empyema had entailed 
extreme insufficiency of the heart, but the patient bore well 
the transplantation of a flap of fat to fill the gap left by the 
retraction of the pericardium after it had been incised The 
heart functioning progressively improved, evident especially 
III the diuresis The fourth day the man died suddenly As 
purulent pericarditis is often preceded by a nonsuppurating 
phase, this justifies early operative intervention when pyogenic 
bacteria are involved, even when the effusion is not purulent 
The diagnosis can be confirmed by exploratory puncture in 
the left rib-xiphoid angle Recovery has been observed in 
104 per cent of the cases treated by multiple puncture, in 
37 per cent after intercostal incision, and in 56 7 per cent 
after extensively opening up and draining the pericardium 
Treatment must aim to prevent adhesion The operation can 
be done undir local anesthesia, treating the pericardium itself 
with a 10 per cent solution of cocam The opening of the 
pericardium and change of dressing should be done under 
overpressure Pneumocardium can be warded off later with 
rubber tissue by E Rehn's method Intake of fluids should 
be restricted Chloral should be avoided The combination 
of surgical and conservative measures, heart stimulants, etc, 
will save many a patient who fifty years ago would certainly 
have died \ bibliography of 230 titles is appended 

Origin of Pseudarthrosis —Lexer ascribes great importance 
to the injury of the vessels at the time of the fracture or 
transplantation of bone 

Restitution of Tendons—Salomon resected part of the 
Achilles tendon m dogs and a few cats and studied the regen¬ 
eration process under various conditions The fact that 
regeneration occurred even when the corresponding muscle 
had been resected teaches that functional stimulation is not 
necessary for regeneration of a tendon In the dogs the gap 
m the muscle grew up with tendon tissue Regeneration of a 
tendon cannot proceed from muscle alone During the first 
phase of regeneration, functional stimulation is futile or 
directly injurious, but during the second stage of the regen¬ 
eration It IS a factor of constantly increasing importance 
for perfect regeneration in man and animals 


Beitrage zur kluuschen Chirurgie, Tubingen 

1922 125 No 2 

•Technic for Goiter Operations H Schloffcr —p 249 
Mediastinotomi nith Aneurjsm of Arch of Aorta N Gulckc—p 2/0 

Research on Disinfection of Wounds Brunner and v Gonzenbach_ 

p 277 

•Suprarenalectomy in Epilepsy O Specht —p 347 
Congenital Stenosis Jlistakcn for Hypertrophied Prostate. G Dull 
mann —p 368 

•Bacteria Content of Bile Passages K Schcele —p 377 

•Action of Cells Destroyed by Radiotherapy W Muller—p 414 
Acute Glanders in War Prisoner A Lessing—p 433 

•Reconstruction of Palate H Biedermmtt.—p 444 
Differential Diagnosis of Salii-a C ^ Boss—p 451 

Surgical Treatment of Mercuric <1 aey H Klose_p 4S9 

Hemorrhagic Cystic Suprarenal T (asch —p 467 

Operative Evacuation of I ^oit_p 476 


Goiter Operations —Schloi 
technic when the patient is 
Sometimes the most benign 
focation from various reasnus 
examples 

Suprarenalectomy in Epi 
experimental research that 
renalectomy m treatment of 
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rose pollen, der eloped, entailing asthma It began at puberty 
Treatment was begun after twenty-si\ 3 ears and the effect of 
thyroid treatment and of desensitization has been most 
remarkable The ssmptoms can be banished and brought 
on again at will by treatment and by suspension of treatment 

Progres Medical, Pans 

April 22 1922 3 7, No 16 

Pepsin in Gastric Juice M Loepcr and J Baumann —p 181 
Variations of Pepsmcinia \Mlh Stomach Affections Loepcr ct *»! — 

p 181 

^Psychanalysis in Treatment of Tic C Trep at —p 182 
Experimental Subcutaneous and Intra\enous Injections of BcnzoiC Acid 

and GuTiacol in Man and Animals 1,^ Mencicrc—p 184 
Evolution and Treatment of Infmtile Paralysis Nobecourt—p 185 

Psychanalysis in Treatment of Tic—Trepsat reports the 
complete cure in a few da 3 s with Freud’s method, of a mm 
of 27 with an intense tic of remarkable frequencs—a spasm 
of almost the entire body He sa 3 S that the sentimental 
complex which is the origin of the tic should be looked for 
‘A tic, at the onset is always an indication of suppressed 
impulses” We must look for aasomotor and secretory dis¬ 
turbances also, inducing motor disturbances The will and 
especially the motor functions should be reeducated, and 
psychanalysis is the best method to use for the purpose 
Trepsat regrets the diffusion gi\cn today to this principle 
and method, as he believes that psychanalysis should be 
applied without the patient’s knowledge, and remarks m 
conclusion ‘We should always bear this therapeutic pro¬ 
cedure m mind, use it sometimes, and never speak of it” 

Revue Fraug de Gynecologie et d’Obstet, Pans 

April 1922 17 No 4 

Present Status of Puerperal Cholecystitis A Laurenttc—p 192 
•Pituitary Extract in Obstetrics J Audebert —p 257 

Cumulative Action of Pituitary Extract—Audebert reports 
a case of accouchement en avalanche tearing the anterior 
commissure of the vulva, after a second injection of pituitary 
extract an hour after the first The tempest of contractions, 
induced by the cumulative action, cast off the placenta pre¬ 
maturely, and tore the fetal membranes, and most of them 
were retained but were gradually expelled later There were 
also severe cramps in the uterus for some time afterward 
It IS the only disagreeable experience he has had in the 100 
cases in which he has given pituitary treatment, and he 
thinks that it might be better to heed Pouliot’s advice to wait 
for two hours before giving a second injection 

Pediatna, Naples 

March 1 1922 30, No 9 

‘Splenic Anemia in Children S dc Stefano—p 385 
•HcmoclTstic Crisis in Children M Misasi and G Aiello—p 408 

Splenic Anemia in Children—De Stefano gives the details 
of 13 cases in which there was inherited syphilis, and 6 in 
which there was a history of both syphilis and tuberculosis 
in tbe family These inherited taints entail dystrophia of 
the blood-producing system, and this is responsible for the 
splenic anemia, and explains the inefficacy of specific treat¬ 
ment It also explains the development of the splenic anemia 
in older children as some superposed occasional factor aggra¬ 
vates the abnormal condition In 2 of these cases tuberculosis 
alone could be incriminated, and in 2 others no special cause 
could be detectea There was irregular fever in 19 of the 
total 23 cases, but it was never so severe or characteristic 
as in the splenic anemia of leishmaniasis, kala azar in which 
there may be tw o attacks during the dav 

The Hemoclastic Crisis in Children—Misasi and Aiello 
confirm that leukopenia after ingestion of milk is a physio¬ 
logic phenomenon m children under 10 The drop m the 
leukocyte count is more pronounced, the younger the cJuld 
With digestive derangement in infants and with congenital 
syphilis, leukocytosis may be observed instead With signs 
of liver disease, the leukopenia was often intense the 
research was done on 6 normal clvvldren, 9 with dyspepsia, 
4 with insufficiency of the liver, and 2 other sick children 


Policlimco, Rome 

April 24 1922 29, No 17 
‘Protein Products in Spinal Fluid G Aiello—p 537 

Tendon Sheath C>sts and Tuberculo is G B Anlongioranni_p 541 

Suppurating Gonococcus Arthritis M Basilio—p 544 

Colloid'll Metals in Treatment of Cancer G Carisi_p 547 

Prophylaxis of Malaria M Giosc/fi —p 549 

Products of Disintegration of Protein in the Cerebrospinal 
Fluid —Aiello tested the lumbar puncture fluid for try-ptophan 
and fyrosm The response was negative in all except in a 
case of disseminated sclerosis and in nine cases of tuber¬ 
culous meningitis The reaction to both tryptophan and 
tyrosiii was strongly positive in this latter group 

Rivista Critica di Clinica Medica, Florence 

Feb is 1922 23 No j 

Study of Castnc Functioning V Scimonc—p 49 Conen Iso, 6 
Study of Gastnc Functioning—Scimone used the Gross’ 
duodenal tube for his research, and gives the minute details 
III forty-two patients with various diseases 

Xtarcb 5 1022 23 No 7 

•Barany s roinling Test F BnUii—p 73 Cone n No 8 p S5 
Monosymplomitu: Glandular Dj trophia D Campanacci —p 79 
Cone n No 8 p 92 

Barany’s Pointing Test—The case reported by Bastai 
testifies that certain symptoms supposed to be characteristic 
of cerebellar disturbance alone may be encountered with 
injury of the zone of Rolando There was severe jacksonian 
epilepsy of the left side, of traumatic origin The past point¬ 
ing tests gave a crossed response With cerebellar lesions 
It IS usually homolateral The literature on cortical and 
cerebellar symptoms is reviewed in connection with this case 

Archives Espanoles de Pediatria, Madrid 

M-ircb 1922 C No 3 

Fpidcmic Fnccphnlitis nnd Chorci in Children G Araoz Alfaro—p 329 
Ilypcrncphrorm in Boj of 7 V Juiri'ti and D Arr^za—p 142 
•Tolerance of Child for Fpmcphnn Blanco Soler—p 146 

Tolerance of Child for Epinephnn —The father of the child 
had Addison’s disease, and took epinephnn regularly before 
meals and gave some to his little daughter The child at 4 
had been taking from 12 to 15 drops twice a dav for over two 
years The child seemed normal in every respect except that 
the blood pressure was a trifle above normal Tlie case seems 
to teach that epinephnn by the mouth has little action at 
least in children although the father apparently benefited 
constantly from the medication 

Brazil-Medico, Rio de Janeiro 

Apnl 1 1922 1 No 13 

TrcTtmcnt of Fpflep*?^ Kemfo de Souzt Lopc«i—p 351 
Toxicity of Chcnopodium Areobaldo Lcllis—p 157 
Gcncnl Versus Locil Ancstlicsn J Jiiingbluth —p 159 

April S 3922 1 No 34 
‘Rcscircli on Tjphoid Mirqiics Lisboa—p 171 
Surgery in France 1920 1921 Guclfucci—p 173 

Research on Typhoid—klarquez Lisboa reports another 
senes of instances of intentional ingestion of tvphoid or para¬ 
typhoid A or B bacilli hv three adult volunteers None has 
shown the least sign of infection during the months since 
the same as in his first series He compares with these seven¬ 
teen clinical experimenti- with cultures from the blood, the 
absence of infection in a number of cases of laboratory 
accidents in which bacilli of this group were inoculated, with¬ 
out infection dev eloping He argues that hog cholera and 
cattle plague form with tvphoid a group of diseases cliarac 
terized bv septicemia, involvement of Ivmphatics tendenev to 
foci of pneumonia, etc, similar lesions being encountered m 
man in cattle, in the horse the dog the hog etc He is con¬ 
vinced that the day is coming when a filtrable virus will ho 
accepted as the causal agent of this group 

Medicina Contemporanea, Lisbon 

Dec 25 1921 30 No 52 

•Benzene in Treatment of Leukemia J J Martins Pereira.—p 411 
Benzene m Treatment of Leukemia —Martins Pereira relates 
that during a recent six months’ period only eight cases o 
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chrome IcuKcmn were seen in llic liospitnl'; of Lisbon The} 
Nserc "'ll Rocn s\slciinlic Ircilnitiil with Iiciizcnc (benzol) 
The benefit cqtnicd md m some mstinccs surinsscd tint of 
ndiothcnp} ihe cl^tctinl did} dose seemed to he ISO 
drops, ns n ride If no improiemciif is iiipTrmt wlicn this 
dose IS progrt.ssi\cl\ rcnched, it is useless mid dingcroiis to 
continue tins trcitmciit \ pcrnnuciit cure wis nc\cr 
rcihzcd with if Hie blood count wiriis when i reetirrcncc 
15 impending The benzene is more effeclinl m the grniHilo- 
c)tic forms tinn m the hmphocilie, mid in the chronic than 
m the acute 

Semana Medica, Buenos Aires 

Ap it 6, 1922 1 No U 
Mieloid Lcutcmri I Allcndc—p 521 

from Tultcrcnlou^ rcnJoniti*:. A G Gn!lo—p 5*^1 
*Dwthcnn> for Chro uc Urethritis M^rtm M*icV»nlo*:li —p S52 
Jmporlarce of I'ropcr of Ahnornn) Delinquent nntl Aban 

dened C’ ildrcn L Cnmpt —p 558 

liens from Tuberculous Peritonitis—Gallo gnes details of 
12 eases, all adults except 2 girls of IS, both of whom died 
as abo one eoniig imn In the others the obstruction in the 
intestines Molded to medical or stirgiLal measures One had 
seacral attacks of obstructio i The obstruction was mechan¬ 
ical in 4 from retraction of the fibrous mesenter) In 4 eases 
paral}sis of the bowel was responsible for the ileus In 
this parahtic form operatise measures arc useless and do 
harm There is less pain than with mechanical ileus, and no 
peristalsis, and auscultation IS ncgatisc \ftcr rccoscr} from 
the ileus, m scscral the peritonitis improved under hclio- 
thcrapa etc In one little girl set oral loops of intestines 
were found welded together, and the aspect suggested tuber¬ 
culous peritonitis until the discover} of a ruptured ovarian 
abscess Complete recover} followed 
Electrode for Diathermy in Chronic Urethritis—As the 
electric current ahvavs follows tiic shortest path between the 
two electrodes, it is difficult to insure an even action through¬ 
out the entire length of the urctlira Mackmtosli gives illus¬ 
trations of the device which he has been using for two }ears 
V ith constant satisfaction \ large plate slips under the 
sacrum, another lies on the pubis both strapped to the fable 
and a standard in the crotch connects both, the whole form¬ 
ing the negative electrode There is no narrow path between 
the electrodes but a broad field for the current to spread on 
all sides from the positive electrode in the urethra The 
heat can be graduated from 43 to 45 C was found most 
effectual, the sittings from one half to an hour long, to a 
total of from ten to tvvent} 

Archiv fur khnische Chirurgie, Berlin 

«ipril 27 1922 llO, No 3 
Occcit Sptna Bifida A Hintre—p 409 
r/astic Operation on Pericardium H Klosc —p 455 
Surgery of the Pericardium H Klosc and H Slranss —p 467 
P5cudarthro«is E, Lexer —p 520 
Regeneration of Tendons A Salomon — p 608 

Occult Spina Bifida—Hintzc summarizes the literature on 
this subject from Virchow, in 1875 to date and discusses the 
difference between the normal sacral fontanel and the patho¬ 
logic spina bifida No traces of the lumbar sacral fontanel 
or skull fontanels were found in 150 skeletons of anthropoid 
apes examined, and nothing like human fontanels was found 
in a new-born chimpanzee He discusses further the findings 
in 400 human sacrums, and the roentgenograms of 700 others 
and m eases of lumbosacral h>pertrichosis and neuroparal}tic 
disturbance of one or both legs with or without bladder dis¬ 
turbances—all traceable to some anomal} in the lower spine 
Elastic Operations on the Pencardium —Klose s experi¬ 
mental research in this line was described, Jan 21 1922, 
P 253 This article anal}zes the healing process 
Operative Treatment of Suppurative Pericarditis—Klose 
and Strauss tabulate from the literature 29 cases of suppura¬ 
tive pericarditis treated by puncture alone, all fatal but 4 
27 treated by an intercostal incision, with recovery of 10 
p treated by exposing the pericardium extensively, curing all 
but 16 of the 37 They describe the differential diagnosis 
saying that it is difficult, and emphasizing the importance of 


clearing out the exudate from the pericardium at the earliest 
possible moment For this, the bony wall has to be resected 
and the pericardium has to be effectually rinsed out with 
physiologic saline and amply drained, as they describe If 
adhesions develop a plastic operation with omentum or fat 
IS justified and they report a case of the kind in a man of 41 
The incdiastmopcricarditis and pleural empyema had entailed 
extreme mstiffieicncy of the heart, but the patient bore well 
the transplantation of a flap of fat to fill the gap left by the 
ritraetion of the pericardium after it had been incised The 
heart functioning progressively improved evident especially 
in the diuresis The fourth day the man died suddenly As 
piiruhiit pericarditis is often preceded by a nonsuppurating 
phase this justihes early operative intervention when pyogenic 
haitern are involved even when the effusion is not purulent 
The diagnosis can be confirmed by exploratory puncture m 
the left nil xiphoid angle Recovery has been observed in 
104 per cent ot the cases treated by multiple puncture, in 
37 p< r cent after intercostal incision, and in 567 per cent 
after extensively opening up and draining the pericardium 
Treatment must aim to prevent adhesion The operation can 
he eloiH iindi r local anesthesia, treating the pencardium itself 
vviih a Kl per cent solution of cocain The opening of the 
jien, ardiiim and change of dressing should be done under 
ov< r[)re^•.urc Pneumocardium can be warded off later with 
rubier tissue bv E Rehn s method Intake of fluids should 
he restruted Chloral should be avoided The combination 
of siiruKal and conservative measures, heart stimulants, etc, 
will save manv a patient who fifty years ago would certainly 
have died \ bibliography of 230 titles is appended 
Origin of Pseudarthrosjs—Lexer ascribes great importance 
to the injiirv of the vessels at the time of the fracture or 
trans|ilaiitation of bone 

Restitution of Tendons—Salomon resected part of the 
Ae.hil)i ttndon in dogs and a few cats and studied the regen¬ 
eration process under various conditions The fact that 
rigenvration occurred even when the corresponding muscle 
had been resected teaches that functional stimulation js not 
nccessarj for regeneration of a tendon In the dogs, the gap 
in the niiisslc grew up with tendon tissue Regeneration of a 
t< iidoii cannot proceed from muscle alone During the first 
pha e of regeneration, functional stimulation is futile or 
direeth injurious but during the second stage of the regen¬ 
eration it IS a factor of constantly increasing importance 
for perfect regeneration in man and animals 

Beitrage zur kbiuschen Chirurgie, Tubingen 

1922 125, No 2 

•Technit (cr Goiter Operations H Schloffcr—p 249 
MedM tirK(rm> uifh Ancur>sn3 of Arch of Aorta K Culeke—p 2/0 
Rt cjrrh fo Disinfection of Wounds Brunner and v Gonzenbacb — 
p 27/ 

•Supraren dectom} in Epilepsy O Spccht —p 347 
Congenital bteoosjs Mistaken for H>pertrophicd Prostate. G Dutt 

maon —r 

^BaUeria Content of Bile Passages K Scheele—p 377 
Acti n of Cells Destrojed by Radtotherap> W Muller—p 414 
^cute Glanders in War Prisoner A Lc-sing—p 433 
•Reconstruction of Palate H Bicdennann—p 444 
Differential Diagnusis of Saliva Calculi W Boss—p 451 
Surgival Treatment of Mercuric Chlorid Kidnej H Klose—p 459 
Hemorrhagn, C>Stic Suprarenal Tumor C H Lasch—p 467 
Operatue Eiacuation of Intestine m IIcu’; H Boit— p 476 

Goiter Operations—Schloffer discusses in particular the 
techniv when the patient is being suffocated by the goiter 
Sometimes the most benign goiters may start to induce suf¬ 
focation from various reasons as he explains with instructive 
examples 

Suprarenalectomy in Epilepsy—Specht concludes from his 
experimental research that there is no justification for supra- 
renalectomv in treatment of epilepsv 

Bacteriology of Bile Passages—Scheele found bacteria in 
the gallbladder and bile ducts in 63 per cent of his gall¬ 
bladder operations This has a bearing on the suture 
question 

Protein Shock After Roentgen-Ray Exposures—-Muller 
ascribes to an actual protein shod- action the disturbing 
effect liable to follow roentgen treatment The cells dental- 
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ized by the rays exert a shock action like that of parenteral 
protein therapy 

Reconstruction of Palate—In the tuo cases illustrated, 
Biedermann reconstructed the palate after a destructne war 
wound by drawing through a hole in the cheek a long 
pedunculated flap twisted around from the side of the head 
and brow The defect on the head w as covered w ith a flap 
of epidermis from the thigh The flap drawn into the mouth 
was doubled lengthwise so that epithelium faced toward the 
nose as well as toward the mouth The artcr> nourishing the 
flap was the temporal arterj, and the flap was sciered the 
tenth day 


Deutsche medizmische Wochenschnft, Berlin 

March 24 1922 4S No 12 

‘Serodiagnosis of Tuberculosis Ljdia KabinorMtsch Kcmiincr—p 379 
Cotnparative Tests of Various Strains of Tubercle Bacilli \\ Dictricli 

~p 181 

Stain rXifferentiation of False Tubercle Bacilli 1\ Bender—381 
Character of d Herelle Bacteriopliagum Olto and Winhler—p 383 
A New Turbidity Reaction for Sjphilis C hiciniekt—p 384 
Roentgen Irradiation of Cancer O Strauss —p 385 Cone n No 13 
p 416 

Treatment of Brain Abscess Boeniiinglnus—p 387 
•Precipitation Velociti of Blood Corpuscles \\^ Lolir —p a38 
Insomnia A Hoche —p 3S9 

Course in Dermatologic Technic II M Jo cpli —p 391 

Reliable Serodiagnosis of Tuberculosis—Kempner con¬ 
firms that in the extract of tubercle oacilli grown on an egg 
culture medium—Besrtdka s antigen—we bate a means for 
certain and specific fixation of co nplemcnt m the diagnosis 
of tuberculosis She gi\cs the details of 275 of the 350 
persons tested, including positive findings m 82 per cent of 
the 131 supposed tuberculous and onl) 3 5 per cent in fiftv- 
seven supposedly healthj persons Repetitions of the test 
elicited the same response each time A positive reaction is 
almost mvariablj a sign of an active tuberculous focus hut 
a negative reaction docs not exclude a healed or latent focus 
She found further that the Sachs test elicited a positive reac¬ 
tion at the second hour in the tuberculous, but it liad veered 
to negative by the eighteenth In the sjpliilitic, on the other 
hand the reaction was negative at the second Iiour but became 
positive by the eighteenth 

Precipitation Velocity of Blood Corpuscles in the Diagnosis 
of Surgical Afiectxons —Lohr found m a group of 100 uncom¬ 
plicated fractures an increased rate of precipitation of blood 
corpuscles m all cases In the most severe fractures the 
increase was noted twelve hours after the accident at the 
earliest, but alvvaj's after twentj-four hours In hundreds of 
other surgical cases it was observed that the rate of precipita¬ 
tion paralleled the size of the area affected bj the mflamnn- 
tion or the amount of degeneration in a tumor This finding 
has practical diagnostic value in abdominal surgerv, in order 
to form a judgment in regard to the size of the affected area 
especially in appendicitis for during the intervals in which 
the inflammation dies down there is no increase in the 
precipitation rate 


Klimsche Wochenschnft, Berlin 

Feb 18 1922 1 No 8 

Aims and Melbods ol Chcmolbcrapeutic Vmiscpsis J Morgcnrotli — 

Blocd Sugar in Addison s Disease Rosenow and Jagnttis —p 353 
•Practical Import of AUmentarj Hyperglycemia Cum Rosenberg — 

•Tim Atropm Test of the Pylorus F Otvos—P 362 
Flcerativc Colitis M Einhorn (New ) oris)--p 366 
•Obseriations of Untreated Cases of Syphilis SpictbofI —p 367 
The Grubal Widal Test in Infancy P Gro scr —p 370 
Camphorated Oil by the Vein Uriel—p 371 n 

Inhibition of Sodium Oleate Hemolysis by the Serum in Various Dis 
cases Rahn and Potthoff —P ^72 
Researches on Intravital Hemolysis Bieling and Isaac-p 3,3 

Researclics on Tendon Reflexes H Schaffer-p 3,3 

•Endocrine Glands m Mental Disease Fauser and Heddaeus-p 374 
Note on Gonorrheal Affections of ^e Shin A VVcill—p 3,4 

I heory and Practice of Digitalis Treatment E Edens—p 47- 

•Mortality of Infants During the War Rott —p j81 

Rlood Sugar in Addison’s Disease, Action of Epincpbrir 
-Rosenow and Jagnttis reier to Borges view that a reduc¬ 
tion of blood sugar values, which he found m three patients 
with Addison’s disease and also m animal experimentation 


after removal of the suprarcnals, is a characteristic finding 
associated with the suspension of suprarenal functioning On 
the basis of a critical survey of the cases previousl} reported 
and researches on a patient, the writers conclude that hypo 
ghcemia IS not a constant symptom of Addisons disease 
The discrepancy in the reports of various authors is doubt¬ 
less due to the fact that only one blood sugar test was made 
They find that in Addison patients as in normal persons, the 
blood sugar values fluctuate greatly from day to day There¬ 
fore before a given case of Addison’s disease can be said to 
present low Idood sugar values several tests (fasting) should 
be made on different days The intramuscular injection of 
cpmephrin causes in an Addison patient a hyperglycemia, the 
maximum one hour after the injection The larger the quan¬ 
tity of cpiiicphrm employed, the more marked is the hyper¬ 
glycemia But whereas in a normal person, when large 
doses of cpmephrin arc used the Iilood sugar curve aft-r 
reaching the maximal value quickly drops below the initial 
record, this secondarv hypoglycemia is not recorded m the 
Addison patient \ftcr the injection of 2 mg of cpmephrin 
the normal control c xcretcd sugar m the nrmc, v hercas the 
Addison patient presented no givcosiiria 

The Practical Importance of the Alimentary Hyperglycemia 
Curve—Rosenberg iiomts out that examination of the blood 
and the unnarv sugar following ingestion of 100 gm of 
glucose makes it possible to clear up mam, though not all, 
obscure cases of glycosuria He has seen siune cases in 
which even this test failed to discover the cause of the glyco¬ 
suria wliicli usiiallv appeared onh mtermittcnth He recom¬ 
mends the method for the recognition of a latent diabetes, 
and in cndoscerctory affections for the discoverv of distur¬ 
bances of carbohvdrate metabolism, which otherwise elude 
the investigator Tollowing the ingestion of 100 gm of glu¬ 
cose m a normal person, tlic blood sugar reaches the apex 
in from one lull to one liour, and after two hours the blood 
sugar has liccomc normal or virtiialh normal In a diabetic 
the reaction is essentially different The blood sugar curve 
rises higher, the apex is not reached under an hour and a 
half and usiiallv only after more than two hours In the 
urine of otherwise aglvcosiinc patients givcosuria appears 
There is a certain parallelism between the gravitv of the 
diabetic disturbances of metabolism and the slope and ditra- 
tioii of the blood sugar curve We are thus able to discover 
a thrcatciimg diabetes before givcosuria is regularly present, 
and by instituting appropriate therapeutic measures influence 
the course of the disease with greater chances of success 

The Diagnostia Value of the Atropm Test Applied to the 
Pylorus—Otvos has found the atropm sulphate test of diag¬ 
nostic value m internal medicine It is mdcpciideiit of the 
chemical reaction of the gastric jiiicc A positive reaction 
usually points to organic disease, mamlv to a hard duodenal 
or gastric ulcer The test will often establish the cause of 
peripyloric adhesions The test is more often positive with 
callous duodenal nicer than in affections of the bile ducts, 
which usiiallv present a characteristic sviidromc In simple 
cholccvstitis without adhesions the atropm reaction is 
nsiially iiegativ c In the presence of ptosis and atonia a 
positive atropm reaction has no diagnostic value While it 
is true that the atropm test docs not furnish a direct diag¬ 
nosis It has it. place in the objective consideration of every 
case, and may be regarded as pomtmg to an ‘ indirect ulcer 
symptom" 

The Course of Syphilis Without Treatment—Spietlioff 
states as the result of his observations on the strength of 
the Wassermann reaction in untreated cases of svpliilis, that 
such experience is valuable in throwing light on the course 
of cases under treatment Also on maiiv peculiar manifes¬ 
tations that arise during treatment for example the positive 
fluctuations m the strength of the Wassermann reaction and 
the sudden appearance of manifest clinical svmpt i is Such 
manifestations may be interpreted as provocation symptoms 
of treatment, as the expression of inadequate therapeutics 
as the result of a quantitative or qualitative eiror in the 
selection of a reinedv or as evidence of a recurrent strain 
m a certain stage of development that rendered it immune to 
attack In observ mg untreated cases, the Wassermann test 
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should he -ipphcd frcquciUl>, nt the snmc time tint ill other 
manifestntiDiis are carefulh studied, for thus the therapeutist 
becomes familnr with the fuiidanicntal txpe of case 
Histologic Researches on the Endosecretory Glands rn 
Psjchic Affections—In 25 patients with mental disease 
fauser and Heddaeus examined the thjroid the siiprarciials, 
the Inpophjsis the genital glands, and in some instances 
also the tlnmus and the cpiphjsis Seicn patients heloiiged 
to the dementia praccox class, 12 were epileptics, 5 were 
imbeciles, and there was one case of senile dementia In 
the thsroids of such patients goitrous degeneration was fre¬ 
quent, other changes were occasioned b\ concomitant affec¬ 
tions (tuberculosis) The suprarciials showed in part senile 
changes and m part fflidmg due to tuberculosis In the 
hipoplnsis, there was found in \arioiis psechoses, a pre¬ 
dominance of the basophilcs oecr the eosmophiles in the 
anterior lobe, which is cxactK opposed to the findings in 
hcaltln persons of corresponding age and ma\ possibl) be 
regarded as a sort of retardation of function of the Inpophe- 
sis The genital glands, the tluinus and the cpiphtsis showed 
no tipieal changes If we mat be allowed to generalize on 
these findings, it mat be stated that onit m exophthalmic 
goiter could infantilism of the endocrine glands be demon¬ 
strated histologicalli—not in pstclioses such as thej nitcs- 
tigated More extern it e mtcstigations niaj bring to light 
characteristic changes 

Infant Mortality and Causes of Death in Infants During 
the War—Rott endorses the tiew that the significant decrease 
in the percentage of deaths in infants from gastro-intcstiiial 
catarrh and from cholera nostras is due to the fact that, 
during the war, more infants were breast fed 

Medtzjnische Khmk, Berlin 

\pril 23 1922 18 No 17 
*Gastro Intesii*al Spasms J Pal —p 521 
•Ncute Tonsillitis R Imliofer—p 526 
‘Treatment of Paralj SIS Agnails h Frankc—p 528 
Experiences wilh Pneunioradiognpli) of Ktdnej Region P Roseiistein 
—p 529 

•Spirochetal Jaundice and W orknicn s Compensation J Schurer —p 533 
•Septie Abortion Grutie—p 534 
‘Test for Specific Grasit> of brine A Kirch—p 535 
Transportable Apparatus for Oier and Under Pressure M Wasser 
mann—p 516 

Estimation of ibc Waasermann Keaction H Hecht—p 537 
Practical Questions in Obstelrics F Runge —p 538 Coin n 
1 resent Status of Fpiltpsj K Singer —p 540 
Present Status of Tartar Fmetic M Major—p 541 

Treatment of Muscular Spasms—Pal explains how treat¬ 
ment must differ according as the spasm is the result of 
hjpertonia or hiperkincsia or is a permanent contracture 
Psjchic and reflex causes must be combated and the stimulus 
to the hjperkmesia modified He warns against a drug to 
deaden the pain as merel> a coneenient makeshift We can 
act on the spasm b> checking the action of the nerve inner¬ 
vating the muscle, the vagus and pelvic nerves arc inhibited 
peripherall> bj atropin The muscle itself can be influenced 
b) papaverin cmetm camphor or benzjl compounds The 
third factor, the sjmpathetic nerve, might also be acted on, 
cpinephrm ma> be useful for this but is not reliable bj the 
mouth, especiallj with spasm in the lower bowel Local heat 
reduces the movements and cxcitabilitj of the bowel With 
permanent contracture, internal medication is futile but 
spasm m esophagus and rectum may be accessible to local 
medication 

Anginosis —Imhofer agrees w ith those who regard angina 
—infectious sore throat—as more than mere tonsillitis It is 
a general infection, and the tonsils are only one link m the 
chain The kidney and )omt disturbances that have been 
observed after anginas form part of the original sjndrome 
It onlj comes to an earlier manifestation in the tonsils, and 
tonsillectomj removes a particularly favorable field for its 
manifestations to develop Hence the term anginosis” is 
descriptive He urges all who encounter cases of actual 
angina after tonsillectomy to study them with special care 
He also emphasizes that this conception of anginosis calls 
for general treatment, not merely spraying the tonsils 
General treatment by parenteral injection of milk seems 


promising and the one case in which he tried it seemed to 
stamp this anginosis as a particularly favorable field for 
protein therapy 

Treatment of Paralysis Agitans—Franke reports improve¬ 
ment m a case of grave paralysis agitans under calcium 
chlorid which seems to have somctliing of a causal action in 
this disease It had the drawback of increasing immeasurablv 
the output of urine This mav have been a bladder neurosis 
in the woman of 65, as it viclded to phenobarbital This 
improved conditions materially, and was kept up for the 
three years of her life relieving her of cramps and tremor 
although the disease progressed otherwise She took 005 gm 
of phenobarbital three times a dav He cites also a case of 
rotary tic of the head winch yielded m five months to a 
solution of 100 parts calcium chlorid m SOO parts distilled 
water An eight months’ course cured likewise a case of 
convulsive tic of the neck muscles 
Spirochetal Jaundice as Result of Industnal Accident — 
The man of 62 developed fatal spirochetal jaundice two weeks 
after a fall into a cesspool An analogous case was published 
by Stirl The right to workmens compensation was recog¬ 
nized in both cases 

Septic Abortion—Grube relates that he always evacuates 
the uterus with septic abortion and in twenty years has never 
had a death from this cause This is also the practice of the 
praititioiicrs he has consulted He thinks it is much the 
lesser evil outside of institutions 
Specific Gravity of Small Amounts of Urine—When the 
amount is too small for the iireomcter Kirch adds more urine 
with known specific gravity He gives the formula with 
vvhiih the calculation can be easily done 

Monatsschnft fur Geb und Gynakologie, Berlin 

February 1922 57, Jvo 3 2 
•The Plactnla K de Snoo—p 3 
Fndocirdiiis and Pregnancj H Eiifinger—p 26 
Hislologit Findings in Ovum Retained Eleven Months M Trancu 
Rimer—p 31 

•Axnl Torsion of Uterus vt Term E A opt —p oa 

Vnreliabililj of \\ avsermann Reaction in Parturients K Brunner_ 

P 42 

Opsonogen in Treatment of Mastitis Bodin —p 52 
OriRiii of Blood Moles A Grcil —p Sa 

Hivtolog) of Pedicle of \ illi of Hjdatidiform Mole H llillebrand— 
p 67 

3 rimarv Tubal Carcinoma L Hillebrand —p 72 

The Time Question in Deep Roentgenotherapj A IJaiipl —p 75 

Importance of Placenta for Duration of Pregnancy — 
Dc Snoo argues that the placenta has an inhibiting influence 
on the uterus musculature As the placenta grows old, this 
influence grows less The logical inference that i tendency 
to habitual abortion can be combated by administering 
placenta extract has proved its correctness in many instances 
m his experience, abortion or miscarriage thus being warded 
off He ascribes this action to the trophoblast which, he 
says, has its separate existence and life course It loses its 
vitality after the ninth month, and this starts the birth 
process This trophoblast m powder form seems to pass 
through the digestive tract without loss of its special features 
A normal placenta yields about 20 gm of powder, and he 
gives from 3 to 6 gm by the mouth daily By this means 
patients have been tided along to term who under all other 
measures had regularly aborted or miscarried He regards 
the placenta powder as indicated further in all cases when 
the contracting forces of the uterus are working too 
V igorously ' 

Torsion of the Uterus —In Vogt’s case the uterus in labor 
had twisted at least 180 degrees After cesarean section it 
righted itself 

Munchener medizinische Wochenschnft, Munich 

March 31 1922 GO No 13 

Percutaneous Treaiment of Tuberculosis F Moro —p 457 Idem 
Gottheb —p •IS? 

Conjunctnitis as Early Symptom of Tuberculosis L Saalbofl—p 460 

Hemianopic Pupil Reaction OlofF—p 462 

Aaccmation Against \ iricella Thomas and Arnold—p 464 

Vttamins and Diabetes Klotz and Hopfner—p 465 

Discutient Phenomenon in Diagnosis of Scarlet Fc\cr J Blum—p 466 

r«:hnic of Wedge Osteotomy K ^rmmermann—p 467 
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A Simple Finger Splint F FranI e—p 468 

Sodium lodid in Inflammatory Processes R Oppenhcimcr—p 46S 
Geographic Distribution and Epidemiologic Significance of Appendicitis 
H Dietericfi —p 469 

Irrigation of Mounds uith Hot Water B Cliatzkelsohn—p 470 
The Treatment of Malaria M Rch —p 470 

Case of Malignant Edema Follouing Laparotom} Diittmaiin—p 471 
Modem Treatment in Industiial \ccidents P Fwald—p 473 
Ostensible Hangers of Twilight Sleep H aon Pcliam—ji 47 1 
Two Cases of Chronic Ankylosis of Spine E Fracnkcl—p 474 
Cutaneous and Mucosal Hemorrhages Associated with Bone Marrow 
Injuries Fatal Result Following Treatment with Arsphcnamin Mcr 
cury and CoHargol J Voigt—p 474 
Treatment of Exophthalmic Goiter A Kreckc—p 476 


April 7, 1922 09, No 14 

Revised Method for the Demonstration of the Hercllc Virus Pfrcimb 
ter Sell and Pistorius —p 495 

^Spinal Fluid in Experimental Syphilis F Plaut and P Mulzer—p 496 
Anatomic Changes in Experimental Syphilis in Rahhits F Plaut P 
Mulzer and K Neuburger—p 498 

Differentiation of El Tor and True Cholera Vibrio R Kraus —p 499 
*Ether Therapy and Prophylaxis of Peritonitis Sigwart —p 500 
Constructive Surgery J F S Esscr—p 502 
Adhesive Plaster Dermatitis H W Siemens —p 506 
Diagnosis of Cancer of the Lung R Nussbaum —p 507 
Spread of Tuberculosis in Rural Districts E Nchring—p 508 
Intensifying of Tissue Stains K Post —p 509 

Chorio Epithelioma Bleeding into Abdominal Cavity Kagclsbach ^p 510 

Kctrostcrnal Luxation of the Clavicle A Schlcgcl—p 511 

Hemorrhage in Cerebellum G Hofmann—p 511 

Morbid Desire to Clip Golden Locks Petersen—p 512 

Technic of Metreurysis E Schoning—p 513 

Appendicitis and Situs Inversus Landgraf—ji 513 

Roentgci ologic Diagnosis of Pulmonary Tuhcrciilosis Kastlc—p 513 

rubcrculiii Treatment in General Pr ictice Bacmcistcr—p 514 


Diagnostic Importance of Behavior of Cerebrospinal Fluid 
in Experimental Syphilis in Rabbits —Plant and Mulrcr 
report that pleocytosis is frequently the first symptom of 
syphilis in rabbits following experimental inoculation with 
the disease Through examination of the spinal lluid one 
can assure oneself that the inoculation has been successful 
before any other evidence is forthcoming, and more particu¬ 
larly, before the site of the inoculation shows am reaction 
yvhatever Often, orchitis or the primary effect appeared 
only yyceks or months after a number of positive tests 
of tlie cerebrospinal fluid had been made In one rabbit, 
syphilis of the testicle dev eloped six months after the inocu¬ 
lation, y'hercas pleocytosis was noted m the spinal fluid as 
early as five weeks after inoculation In fact, in some 
animals, pleocytosis remained the only symptom and during 
a long period of obsenation, no external signs of the infec¬ 
tion were recognizable It is thus evident that changes m 
the spinal fluid may be not only the first but for a consider¬ 
able period of time (possibly throughout the whole course of 
disease) the only sign of syphilis in the rabbit 
Ether Therapy and Prophylaxis of Peritonitis —Sigwart 
reported four years ago his experiences with the injection 
of ether into the abdominal cavity m diffuse peritonitis llie 
results at that time had been very favorable, of 11 cases of 
diffuse peritonitis only one resulted fatally, and here death 
occurred eighteen days after the operation, from gangrene 
of lung In his first trials of ether therapy he counted on 
some severe manifestations of shock but was surprised to 
note 'nothing more serious than retarded respiration and 
cessation of respiratory movements for short periods How¬ 
ever, in the present scries of cases m which propbvlaciic 
injections of ether were employed he witnessed sev'cral severe 
manifestations of shock and m one instance he feared for a 
time a fatal outcome, and it took several hours before the 
woman was out of danger He thinks these accidents were 
due to lack of drainage or ventilation, and that they can he 
avoided in the future by not closing the abdomen so soon 
after the injection of the ether He still ascribes to ether 
great therapeutic value as a means of warding eff peritonitis 
m an infected pelvic cavity He uses as high as 250 cc of 
ether 


Zeitscknft fur Geburtshulfe und Gynak, Stuttgart 

March 4 1922 84, No 3 

•placenta Accreta H A Dietrich P -oy 

Cesarean Section in Eatal Eclampsia B_ Bauch —p 596 
Conservative Operations on Adnexa Nurnberger --P 606 
•Treatment of Gonorrhea in the Eemale G V Trank-—p 638 
•?«"rDegeneration of Liver in the Pregnant Schultheiss-p 644 
•pKgnancy Angiospasms H Hinselmann et al —p 673 


•Errits and Seeds F Ahlfcld—p 698 
Men triiation and the Biologic Waves Labliardt and Hussy—p 715 
•DiilLrctitial Diagnosis of Uterine Changes A M Marx —p 742 
\V hitc Necrosis of the Placenta E Clemenr —p 738 
Bacteriology of Umbilical Cord II Kustner —p 771 

Placenta Accreta—When the placenta has grown into the 
wall of the uterus, it is impossible to separate it, and the only 
iccjiifc IS prompt hysterectomy Dietrich had a case of the 
kind and has found records of nineteen similar cases in winch 
the basal dccidui was lacking, and the villi grew directly into 
the muscular vvall Death from hemorrhage is the rule m 
these case" 

Heat in Treatment of Gonorrhea in Women—Frynk has 
used in fifty cases a flexible metal sound which is heated by 
electricity to 1 temperature up to 55'C This applies heat to 
the mucous membrane of the urethra and cervix, and thus 
induces a healing hyperemia while reducing the vitality of 
micro organisms He regards the results as very encouraging 
III old refractory cases 

Pregnancy Toxic Degeneration of Diver—■k case of acute 
vcllow atropln of the liver in an otherwise healthy young 
woman in the second or third month of pregnancy is 
described, vv itli the nccropsv findings 

Pregnancy Angiospasms—Tests of forty-six nonpregnant 
women and 150 tracings from a large number of the pregnant 
have aiiparcntly confirmed the great importance of recording 
the spasmodic contractions of the blood vessels the capil¬ 
laries in particular It allows insight into pathologic con- 
dilions from an cntirclv different standpoint The circulation 
of the blood in the pregnant is altered even at points remote 
from any mechanical mlltiencc The angiospasms are affected 
remarkably by the labor contractions, this tends to refute 
the assumption that toxic factors arc responsible for the 
ingiospasms The vascular tonus in the pregnant will repay 
further study 

Fruits and Seeds — \hlfeld here reviews his long life work 
as a gynecologist and obstetrician, and lingers on certain 
features which he regards as achievements and others which 
he hopes will prove fruitful seed One of his ‘fruits’ is 
the examination of the woman near term, the abdomen 
exposed the patient placed high enough so the observer does 
not have to stoop Simple prolonged quiet inspection of the 
abdominal wall when the wall is thm will reveal conditions 
In the uterus showing congested vessels to be avoided in 
section and other data Direct auscnltat'on of the uterus he 
has always found more instructive than with a stethoscope 
Fetal smgultus seems to he a phvsiologic process, as also the 
rhythmic movements of the fetal respiratorv muscles to which 
he first called attention He is convinced that alcohol 
destroys the bacteria dangerous for puerperal infection, the 
alcohol makes its wav into the skin One of Ahlfeld s pre¬ 
cautions IS to use a glass tube in the vagina for the pre 
liminary cleansing The fluid thus hits the cervix first and 
flows out, instead of washing the bacteria already in the 
vagina back to the cervix 

Differential Diagnosis of the Uterus—Marx discusses how 
to distinguish m dubious cases between abortion, pregnancy 
and disease In a case encountered the sepsis after abortion 
had been complicated w ith a gas-forming infectious process 
III the uterus and the blood in the urine and pouch of 
Douglas showed only methemoglobin evidently from bacterial 
action 

Casopsis Lekaruv Ceskych, Prague 

Fell 4 1922 Cl No 5 

Experiment'll Tniisicnt Astignntii,ni from Strain of Ciliary Muscle 
of the Hunnii J Bclehridek—p 81 

Abnormities of the Ear J Ja\urek—p 83 

Feb 'll 1922 G1 No 6 

Complications During and After Laryngectomy and Their Prophylaxis 
A Precechtel —p 105 

•Treatment of Tuberculosis of the Nose B Dedck —p 109 
Importance of Yeast is Food T Hegner—p 111 
Anemia Infantum Pseitdoleukemica L Kucera—p 112 
ICew Type of Pipet for Serologic Reactions J Pirc—p 115 

Treatment of Tuberculosis of the Nose—Dedel^ recom¬ 
mends ultraviolet rajs (Kromayers lamp) after a thorough 
surgical cleaning of the field 
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rd. 18, 1923 Cl No 7 

Tcclimc for Complete Lilirpation of I.ir)nx A Jinsil.—p 129 
C'';lic Dihtnlion of Lo^cr rnii of Ureter K Nciiwirt—p 112 
Oper tnc Trcotmcnl of Tiilierculous SiwinljlitiB O L Schulz—p 137 

Feb 25 1922 Cl, No 8 
Frotem Trcitment J Urbiiick—p 151 
•Kcfnctomctric AmbsiB J llccko —p 161 

Tcrmmoloi,j of Intlucnzi and Lpuicmic I nceplnliti's K licnner — 
p lei 

Refractometne Atialjsis—B\ tttmg a gtncnl formtiH 
Bccka enlarges the field of this method, especiallj for the 
determination of sulphates and chtonds 

Rivista di Chmea Pediatnca, Florence 

March 1922 SO No 3 

•Sodmm Lactntc in Trcalnieut of Acutonemn E Modigham •—p 129 
Congenital 1 to^tis of l>cltds Two C-xst’? G Squnrli—p lAC 
•Invagination of Colon P laccUia—p 159 

Sodium Lactate in Treatment of Acetonemia —Modigliani 
adiocatcs this treatment as clTcctinl and harmless, it is a 
normal constituent of the blood that prohablj is lacking m 
acid intoMcation It does not cause simptoms of intolerance 
e\cn guen to infants up to 30 gm per daj It is casilj 
ONidizcd being rapulK transformed into sodium carbonate 
111 the blood, and this is eliminated m the urine It has a 
strongh alkaline action on the blood and urme, neutralizing 
the excess of acid, and promoting oxidations which aid in 
the transformation of the acetone bodies and thus ward off 
production of acetone He has used it m thirteen eases, 
gning from 12 to 30 gm at first and then less in the follow¬ 
ing three or four dajs The urine became alkaline bj the 
second da% in all, and the tests for acetone were negatne 
bj the third or fourth daj, and the headache, \omiting fexer, 
djspnea and the odor on the breath promptlj subsided The 
sodium lactate can be generated at the time bx mixing in 
30 cc of hot water 2 tablespoonfuls of 10 per cent solution 
of lactit acid in distilled water and 2 tablespoonfuls of 
75 per cent solution of sodium bicarbonate In four of fixe 
cases there has been no return of the acetonemia in the 
fourteen to sixteen months since 
Invagination of the Colon—lacchi manipulated the inxagi- 
natum through the rectum of the infant of 9 months The 
inxagmatcd portion protruded into the rectum, and he 
succeeded m reducing it bj taxis m this wax 

Zettschnft fur Urologie, Leipzig 

1922 10 No 3 

Bactericidal Action of Tellurium C Joachimoglu —p 97 
Gunshot Wounds of Lower Urinary Organs E Phster—p 101 
Chemistry of the Colloids in the Urine E Joel —p 124 

1922 16 No 4 

•Function of the Kidne> Cahx H Hacblcr —p 145 
The Blidder in Colon Bacillus Sepsis S \\erbofT—p 151 
•Calculi in Bbdder A Nak'i,;ima —p 155 
•Actiiiomjcosis of Kidnej H Pinner —p 1S7 

Function of Kidney Caliic—Hacblcr confirms Wassmks 
statements m regard to the peristalsis of the normal kidnev 
pelxis and calices of living mammals There is not only a 
circular contraction, but lengthwise, ‘milking’ raoxements 
Calculi in Bladder—Nakajima's long stud) of bladder 
stones their varieties, almost universal geographical di--- 
tnbution, and origin incriminates uric acid and calcium as 
indispensable for the formation of calculi in the bladder 
The calculus requires further some organic albuminoid 
substance, and for this some pathologic change in the kidnev s 
IS responsible 

Actinomycosis of the Kidney—The kidne) lesion accom¬ 
panied actmom)COSis of the lungs and pleura in the case 
described with an illustration There had been an interval 
of two jears before the kidne) s)mptoms had developed 
Onl) 7 instances are known of primary actmom)costs of the 
kidney, but m 460 cases of actinomycosis of chest or abdo¬ 
men, secondary infection of the kidney occurred m 16 
Pinner's patient was a previously healthy man who nsea to 
chew gram stalks as he unloaded barley in working for a 
brewery He bad apparently recovered after an operation 
on the chest and recov erj was smooth after the nephrectomy 


Zentralblatt fur Chirurgie, Leipzig 

Feb 18, 1922 4 0 No 7 

'Fn-ility in Treatment of VvneoBe Veins J Holilbaum—p 218 
Correction of Noe Deformities at Operations for Harelip Meyer — 

p 220 

Plastic Operation Corrects Tabetic Paralysis of Bladder Oppenlieimcr 

—p 221 

Fatal Embolism Following Treatment of Varicose Veins 
with Pregl Solution—Hohlbaum tells of a fatality resulting 
from the Wittek procedure for the treatment of varicose 
veins with Prcgl solution In the 54 year old patient, the 
veins were very extensive and about the size of a finger, 
spread oxer the whole area of the great saphenous xem In 
XKxx of the extraordinary size and extent of the varices, 
80 cc of Prcgl solution xxcre injected into the vein from a 
puncture just below the knee joint a compressing bandage 
having been applied at about the middle of the thigh The 
bandage w as loosened ten minutes after the injection, a tricot 
bandage and a splint were applied to the leg, and the patient 
was put to bed Two days later the tricot bandage was 
removed and it was found that from the site of the injection 
distally the vein was thrombosed throughout its whole extent 
The temperature was 374 C, xxith slight pains at the site of 
the injection The splint was not removed and three days 
later the thrombosis had extended to the groin The patient 
tomplamed of slight shooting pains m the left chest on 
breathing and on movement of the trunk Slight crepitation 
was noted posteriorly in the lower left lung A week later, 
while the patient was still in bed the splint not having been 
removed he died suddenly, with signs of embolism of the 
lungs (just two weeks after the injection) It is evident 
that the procedure is not as harmless as reported Hohl¬ 
baum docs not wish to discredit the method, in fact, if used 
with caution, he regards it as an extremely simple and 
reliable means of ridding a patient of even extensive varicose 
V ems 

Zentralblatt fur Gynakologie, Leipzig 

March 11 1922 46, No 10 

Proposed Btsis for Carcinoma Statistics L. Seitz — p 369 
•Opcrabihtj of Cancer of the Uterus R Hinnchs-—p 373 
The Glycogen Content ^Mth Reference to the Reaction of the Vaginal 
Secretion m Woraca and Certain Domestic Animals C Pascli — 
p 3/5 

External Hydrocephalus and Manigemeiit of Childbirth Fmk—p 377 
Construction of Vagina f Schubert Method) KcyserlingV—p 380 
Construction of Vagina from Small Intestine Neugebaucr—p 3S1 

Operability of Cancer of the Uterus—Hinnchs reports on 
the operability of cancer of the uterus m the period from 1910 
to 1921 in Stoeckel’s service, a total of 547 cases Following 
Winters standard it was only natural that misconceptions 
in regard to the true extent of the tumor were comparatively 
frequent Many a case which, from the macroscopic palpa¬ 
tion findings IS judged to be “barely operable’ and which 
owing to the confidence m the high standard of the technic, 
IS actually operated on is found on applying the abdominal 
radical operation, to be m reality inoperable, although it may 
prove possible to finish the operation bv evacuating, with 
difficulty certain glands or by resection or mjurv of the 
ureters or bladder Manx a carcinoma thought to be operable 
breaks down at once when traction is applied to the uterus 
main a carcinoma proves to be no longer radicallx operable 
owing to gelatinous infiltrations around the large vessels 
On the other hand cases regarded as unfavorable may 
appear in a much better light when viewed and judged after 
the abdominal lavity is opened Ivronig emphasizes the 
diagnostic exploratory value of the abdominal operation and 
advises opening the abdomen in all inoperable cases in order 
to reach an unequivoeal decision in every case Hmrichs 
found the average operability to be 67 per cent and the 
inoperability 33 per cent Carcinoma of the body of the 
uterus remained operable for a long time as is known Com¬ 
paring the inoperable cases of 1913 with those of 1918 tlicrc 
was tound to be an increase of 64 per cent A comparison 
of the inoperable cases of 1910 with those of 1920 showed an 
increase of nearly 18 per cent 
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Acta Medica Scandinavica^ Stockholm 

April 22 1922 56, No 4 Sclniiman Festskrift 
The Indnidual Reacting Capacitj T JIartms—p 330 
*The Mental Technical Aspect of Piano Plajing R Tigerstcdt—p 334 
*Renal Arteries and Blood Pressure A Wallgren —p 356 
The Swedish State Institute of Race Biology H Lundhorg -—p 371 
*Ihc Mendelian Laws H Fedcrlcj—p 393 
•Heredity in Pernicious Anemia O Mustehn—p 411 
*I ong Remission in Pernicious Anemia E A \on Willchrand —p 419 
•Stenosis of Intestine and Pernicious Anemia E Meulcngracht—p 432 
•Capillary Circulation in Pernicious Anemia Hisingcr Jagersklold — 
p 443 

The Sachs Georgi Reaction in Botlinoccplnlus Carriers G Becker — 
p 453 

•Chronic Stomach Disease R Ehrstroni —p 461 
•The Sexes in Relation to Appendicitis W Backman —p 478 
•1 enal Diabetes A Johnsson —p 48a 
Transient Reduction of Refracting Power in Diabetes Fnroth—p 500 
^ Lack of "Water in the Tissues and Acetone Excretion R Ehrstrom — 
p 507 

The Heart Rate and Minute Volume C Tigerstcdt —p 510 
Acromegaly Two Cases E Saltzman and J Olin—ji 523 

The Schauman Festskrift—The seventeen articles in this 
number of 217 pages form a memorial tribute, as Schauman 
died a few weeks before his sixtieth birthdaj for which the 
Fcstskiift was planned All the articles arc in German except 
one in English on page 371 

The Psychotechmc of Piano Playing—For this stiuh 
Tigerstedt had an electric recording drum connected with the 
ke\s of the piano 

The Arteries of the Kidney and High Blood Pressure — 
Wallgren declares that the ei idence to date is inconcliisiie 
as to whether the changes in the renal arterioles precede or 
follow the high blood pressure ^ 

The Mendeban Laws in Human Heredity—Fedcrlej dis¬ 
cusses how best to studj the mendelian laws as thej affect 
human beings, remarking on the inanj difficulties encountered 
in study of human hereditj The main thing now, he 
reiterates, is to compile data, collecting material and tracing 
family strains through generations When sufficient data 
ha\e been accumulated research on hereditj can proceed on 
a reliable basis, whereas now it is mostly mere surmise 
Heredity and Pernicious Anemia —Mustehn refers to 
Schaumaii’s scries of twentj-four families with two or more 
cases of pernicious anemia, and he adds a new family to the 
list It IS the first on record in which pernicious anemia 
was known in three generations mother daughter and grand¬ 
daughter Meulengracht has published an instance of fi\c 
cases in one Danish family The disease grew more seitrc 
and del eloped earlier in each succeeding generation 

Remissions in Pernicious Anemia—Willchrand s patient 
presented the signs and symptoms of pernicious anemia ten 
years ago, but they ha\e subsided during the last few years 
The findings now arc merely those of ordinary anemia 
gastric secretion has been approximately normal throughout 
Stenosis in Small Intestine and Pernicious Anemia — 
Meulengracht reports another case of pernicious anemia 
del eloping in a woman of 64 with three strictures in a certain 
segment ot the small intestine 

Capillary Circulation in Pernicious Anemia —The research 
on fourteen cases showed characteristic findings in the capil¬ 
laries in this disease 

Chronic Stomach Disease—Ehrstrom comments on the 
paucity of our knowledge of this subject 
The Sex in Relation to Appendicitis—Backman relates that 
the male cases only slightly predominated in his 274 cases 
of destructive appendicitis, while women formed 70 6 per cent 
of the 659 cases of the catarrhal type of the disease 

Renal Diabetes —Johnsson found sugar in the urine on 
repeated examination during ten and sixteen years in his 
two cases The sugar content of the blood was found normal 
always, fasting The father of one of the patients is a 
diabetic, and two brothers show symptoms of slight diabetes 
The sugar test was followed by a subnormal and a normal 
response m his two cases 

Water Deficit and Acetone Excretion,—Ehrstrom queries 
whether relative water deficit plus carbohydrate starvation 


Jour A M A 
July 1 , 1923 

provides the conditions for abnormal acetone excretion His 
experience testifies to this assumption 

Acta Paediatrica, Stockholm 

April 15 1922 1, No 4 

•Richitis I JuiiiIcJI— p 355 

•Acid in Infants Blood xnd Urine T Stenstrom—p 381 
•Hvdrochloric \cid in Infvnt« I Cliicvitr—p 416 

Aregcneralivc Aphstic Aiicnin in Boy of 4 X Milmli rg—p 438 

Index of X'utrition E Nobel—p 449 Idem U Hjvrne—p 452 

Pathogenesis and Treatment of Rachitis—Jiindell treats 
rachitis svsteniatically and consistcntlv with relative inani¬ 
tion, and his excellent results with this method have been 
already recorded in these columns This alone cures in the 
mild cases, and when supplemented with cod liver oil and 
phosphorus, even the severest cases have alwavs yielded to it 
in a month or two The calorics arc reduced to 65 or 70 per 
lilogram, the milk to 60 or 75 cc per kilogram The rest 
of the calorics arc obtained from sugar and flour, and, as 
soon as practicable potatoes and grits vegetables and fruit 
arc given Tea, beef tea, cocoa or fruit svnip are also given, 
the total intake of fluid not surpassing 1 liter a day during 
the first year of life The rapid recovery from rickets during 
this relative inanition, and the fact that rachitis does not 
develop in children with pvlorospasm or other condition 
entailing protracted inanition sustain his view that overstrain 
of the general nutritive functions of certain endocrine glands 
seems the most plausible explanation of rickets By reducing 
the intake of food we ward off and reduce this overstrain 
(In English ) 

Acid Content of Blood and tirine of Infants with Nufn- 
tional Disturbance—Stenstrom gives the tabulated data from 
eleven male infants, three of them healthv The metabolic 
findings showed actual acidosis after the fat element in the 
food had been increased for the eight infants with dystrophia 
and this was possible also in the one healthy infant tested 
The production of acid was not increased by augmenting the 
carbohydrate content of breast milk, but with cow’s milk the 
acid increased in one dvstrophic infant As the acid increased 
the excretion of nitrogen decreased 

Hydrochloric Acid Secretion in Infants—Chicvitz classifies 
fifty-three infants in various groups and tabulates the details 
of the findings after the barley gruel test meal No instance 
of congenital achylia was discovered but there was achvlia or 
hjpochjJia III about half the cases of essential digestive 
disease In the healthy, the values of the free hydrochloric 
acid averaged Giinzberg 8 , Congo 11, and phenolphthalein 14 

Hospitalstidende, Copenhagen 

JIarch 18 1922 66, Ao 8 

"Vaccine Trcaimciit of Urinary Infections O W ulff—p 17 Cone n 

No 10 p 157 

Vaccine Treatment of Urinary Infections—This communi¬ 
cation summarizes what has been published in this line and 
the experiences with 108 patients in Rovsing's service in the 
last ten vears, including 8 under 15 years of age There were 
only 20 men to 88 women The colon bacillus was responsible 
in 92 and the staphvlococcus alone in 8 A spontaneous cure 
of infection of the urinary passages is of extremely rare 
occurrence The acute symptoms subside but the infection 
persists, it always bears the chronic imprint Vaccine 
therapy aided in eradicating it in many of the cases recorded 
Those reporting favorable results with it were always those 
with the longest series of cases All are agreed on the neces¬ 
sity for autogenous vaccines and for beginning with small 
doses Wulff gave up to 10,000 millions and over The toler¬ 
ance and the clinical action are the guide, estimation of the 
opsonins is too tedious The tolerance varies widely, and 
slight by-effects are liable to be observed The duration of 
the immunization is a question, the intervals since vvithout 
recurrence have been up to twelve years In the experience 
of large numbers of clinicians 20 per cent of the patients 
seem to be refractory Vaccine treatment as a preliminary 
to operations on infected urinary passages seems promising, 
but has not been tried on a large scale yet 
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ENDOCRINOLOGY * 

LEWELL\S r BARKER, MD 

lULTI MORE 

Tins symposium on internal secretions includes sev- 
ern! papers that deal chiefly with the phjsiologic, the 
pathologic and the therapeutic effects of endocrine sub¬ 
stances I have bejn asked to make, by w'ay of intro¬ 
duction, some general remarks on the subject of 
endocnnolog}' as a whole A discussion of the topic is 
timely and should be of value to workers in every 
branch of medicine The profession in general is 
evincing a Inely interest m the internal secretions, as 
IS show'n by the titles of papers read at medical meet¬ 
ings An association for the study of the internal 
secretions already has a large membership, and its 
speaal journal, Eudocruiology, is widely read 

THE ENDOCRINE ORGANS 

Organs of the body that yield to the blood, in addi¬ 
tion to the common metabolites resulting from the 
general life processes of cells certain specific products 
that influence distant parts have been designated 
“endocrine organs,” and the special substances thus 
yielded are known as “internal secretions ” These 
endocnne organs have sometimes been called the 
“glands of internal secretion” because their products 
are distributed to the circulating fluids of the body 
itself'rather than to the world outside or to tubular 
canals that communicate with the external world 
They have sometimes been called “ductless glands,” to 
distinguish them from glands whose products emerge 
through epithelial lined channels, though it should be 
remembered that in some organs, like the pancreas, we 
ha\e some parts producing an external secretion dis¬ 
charged through a duct and other parts producing an 
internal secretion that is discharged directly into the 
lymph or blood w’lthout the intermediation of a duct 
Recently, the endocnne organs have been spoken of 
as “incretory organs,” the specific substances they 
produce being known as “incretions,” ts distinguish 
them from the “secretions” and the “excretions” of 
other glands 

The principal endocrine organs are the thyroid, the 
parathyroids, the thymus gland the lymph glands, 
the suprarenal glands, the gonads, the hypophysis 
cerebri (or pituitary gland), the epiphysis cerebri (or 
pineal gland), and the insular tissue of the pancreas 
(islands of Langerhans), though it is quite possible 
that other organs, as the spleen, the kidneys, the liver, 

• Vddress of the chairman of the Section on Practice of Medicire 
read before the joint meeting of the Section on Practice of Medicine 
the Section on Pharmacology and Therapeutics and the Section on 
J aihology and Physiology at the Seventy Third Annual Session of the 
American Medical As’sociaiion St Louis Maj 19^2 


the salivary glands and the prostate, also perform endo¬ 
crine functions in addition to their other physiologic 
activities 

In agreement with the idea that the specific sub¬ 
stances produced by the endocnne organs are carried 
by the blood or lymph to distant parts, modifying the 
activity of the cells there, the term hormone was sug¬ 
gested for these substances by Bayliss and Starling It 
IS quite possible, however, that some of these incretions, 
instead of acting as excitants or depressants of distant 
cells, as tlie hormones are supposed to do, perform the 
function of neutralizing poisonous substances arculat- 
ing in the blood Such hypothetic detoxicants have 
been designated “negative incretions,” to distinguish 
them from true hormones, or “positive recrementitious 
incretions ” 

FUNCTIONS OF THE ENDOCRINE ORGANS 

The ways m which the specific products of the endo¬ 
crine organs influence the rest of the body are gradually 
being found out Progress has been especially rapid 
since the more exact chemical nature of some of the 
specific substances produced has been discovered, 
making it possible to apply more extensively experi¬ 
mental methods to the study of hormonal activities 
Epinephnn, isolated from the chromaffin tissues, 
thvroxin from the thyroid, pituitary extract from the 
hypophysis cerebri, and, very recently, insulin from 
the islands of Langerhans of the pancreas, are notable 
instances of incretory substances, or extracts, useful 
for expenmental work Physiologic investigators, as 
well as pharmacologists, have been busily engaged in 
determining by animal experiment the influences of 
these substances, or extracts, when introduced by 
various routes, on the physiologic processes in the dif¬ 
ferent organs and tissues Clinicians are companng, 
Ill diseased human beings, the effects of these purer 
substances or extracts with the effects producible by 
administration of the fresh, or dried, organ substance 
as a whole It is scarcely conceivable that an endocrine 
organ produces only a single important substance, as 
thyroxin in the case of the thyroid or epinephnn m the 
case of the chromaffin tissue, it would seem probable 
that each gland may produce at least several sub¬ 
stances, even though our attention may at present be 
focused on only one 

Many of our ideas concerning the functions of the 
individual endocrine organs have been derived from 
extirpation experiments m which the effects on Hie 
animal operated on have been noted and the curative 
influences of substitutive therapy (organ transplanta¬ 
tion, dried gland administration) have been observed 
Even more important, perhaps, have been the chnical- 
pathologic studies that hav e correlated either anomalies 
of constitution or disease syndromes with demonstrable 
pathoiogiL-histologic alterations in the endocnne 
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organs and with demonstrable physiologic or chemical 
evidences of overfunction or underfunction of those 
organs 

Sufficient knowledge has been gained by these and 
other methods to make it seem clear that the incre- 
tions may act on distant cells m a modifying uay 
either directly through transport through the blood to 
them, or indirectly through the intermediation of the 
autonomic nervous system When they act directly, 
the}' may determine the uay m which the energies and 
substances in the terminal cells are utilized (function il 
correlation), or they may supply substances that are 
actually made a part of the distant cells that receive 
them and use them for their nutrition or for structural 
change (formative influence) When they act indi¬ 
rectly through the intermediation of the autonomic 
nervous system, they may, by stimulating, favoring or 
inhibiting the fibers of that system, greatly modify the 
functions of the secretor} and excretory organs of the 
bod}' and of the mvohmtar} imiscidature of the vas¬ 
cular, digestne, respiratory and urogenital systems 

Furthermore, either b} direct stimulation of the 
nerve mechanisms concerned or by indirect influences 
on these mechanisms through the autonomic ncnous 
system, endocrine products undoubtedly play an impor¬ 
tant role m the ph} siologic processes that are concen ed 
of as running parallel to certain of the ps}chic func¬ 
tions, especially those that u e designate as the affective 
and the conative This relationship of the mcretions 
to the ps}chic mechanisms \\ould seem clear from 
clinical observation of pathologic emotivity and of 
pathologic behavior obserrable m various endocrine 
disorders, notably m exophthalmic goiter and in 
111 } xedema 

It is known, further, that piofouiid effects are pro¬ 
duced by certain of the incietions, especially those of 
the thyroid, the hypoph} sis and the gonads, through the 
regulation of the metabolic processes Whether these 
effects, m turn, result from influences exerted directly 
by the hormones on the bod} cells or indirectl} through 
the mediation of the autonomic nervous s}stem must 
be left to further investigations to reical It would 
seem probable, houeier, that an acceleration of the 
general metabolism, such as can be induced b} an 
excessive thyroxin production by the thyroid gland, 
may be due to a direct hormonal influence on the proc¬ 
esses of combustion uithin the body cells, though it is 
conceivable that the same effects might be produced 
indirectly through hormonal action on a hypothetic 
metabolism-regulating center, located, say, in the inter¬ 
brain Similarly, one might speculate regarding local¬ 
ized morphogenic effects, such as the growth of the acra 
m acromegaly, which could be due either to selectixe 
hormonal influences on local groups of distal cells con¬ 
cerned m the growth processes, or to selective hormonal 
influences on local groups of trophic neurons of the 
autonomic nervous s}stem 

THE SO-CALLED HORMONOPOIETIC SI STEM 

The conception that the endocrine organs aie linked 
to'^ether so as to form a s} stem of reciprocally depen- 
dent organs (hormonopoietic system) has gradually 
gained general credence, not only among clinicians, but 
also among pin siologists and pathologists And it must 
be admitted that there is considerable evidence in favor 
of the existence of such a correlatire interdependence 
among the several mcretor)’ glands Physiologists, 
through their experiments, have adduced many facts 


that point to manifold interrelationships betucen 
the glands of internal secretion And clinical-pathologic 
studies have shoun that uniglandular endocnnopathies 
arc rare, whereas pluriglandular endocnnopathies are 
common In exophthalmic goiter, for example, we see 
not only diffuse h}perplasia of the th}roid gland but 
also, not infrequently, hyperplasia of the thymus as 
w ell as signs of insufficiency of the gonads In Froeh- 
lich’s s}ndrome, to cite another instance, we see not 
only the signs of a disorder of the hypophysis cerebri 
but also evidences of h}pogenitalism It seems ven 
piobable therefore, that in the chemical integration of 
the bodily activities a certain cooperation among the 
endocrine organs is essential The hormonopoietic s}s- 
lem IS concerned as a whole It, like the nervous 
svstem, helps to correlate the partial systems of *lie 
body into a harmonious unity 

EVOLUTIVE SIGMEJCANCE OF THE IXCKETIOX'S 

That the substances produced b} the mcretoiy organs 
are of great importance in the development of the indi- 
vidual, not onl} during embryonic life but also during 
the further evolution of the organisili to the acme of its 
dcv'elopment, is now a generall} accepted view The 
ontogcnv of the single organism depends on reactions 
that occur between the germ plasm of the fertilized egv 
cell, on the one hand, and the environment (prenatal 
and postnatal) on the other The fertilized germ 
plasm, consisting of a complex of “gens,” constitute' 
the so-called “gcnot}pe,” which determines the modes 
of reaction that are manifested during dev'elopment 
Environmental influences (at first chemical and phvs- 
ical, later on also psvchic and social) are the other fac¬ 
tors that are concerned m the development of the single 
creature The resultant of the interaction of fhe=e 
environmental influences on the one hand, and the 
inherited influences on the other, is the “realized organ¬ 
ism,” or, in the case of human beings the “realized 
person ” This realized person is sometimes spoken of 
as the “phenotv pc ” The inherited or constitutional 
factors (gcnotvpe) are known as the “determination 
factors” in development, whereas the conditioning 
influences of the environment are known as the “reali¬ 
zation factors” (Roux) The part contnbiited by the 
germ plasm to the phenotype is known as the “consti¬ 
tution” of the individual, whereas the part contributed 
b} the environment to the same phenot}'pe is known as 
his “condition ” 

Students of heredity have long been interested m 
tracing the mode of development of the realized quali¬ 
ties or traits from their potentialities in the g^.ns It 
now seems clear that, in this evolutive process, 
hormonal substances deriv ed from the endocrine organs 
are of prime importance The functioning of the 
endocrine glands during development depends in part 
on their genot}pic origin and in part on the inodifving 
influences exerted on these glands at different stages of 
development from the environmental side It seems 
probable that a more exact understanding of racial 
peculiarities, of normal constitutional types or personal 
variants, and of pathologic anomalies of constitution 
will depend on our acquiring a more precise knowledge 
of endocrine activities during dev'elopment 

The general dimensions as well as the relativ'e pro¬ 
portioning of the body are certainly in large part 
dependent on the mcretions acting as morphogenic 
stimuli These stimuli determine not only the dev elop- 
ment of the skeleton and the closuie of the epiphvseal 
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lines but also the (Ic\clopincnt of tlie soft parts In a 
uord, both the form relations and the functional mani¬ 
festations of the plicnotjpe are largely the result of 
enclocnue actnities The origin of the bodily features 
and a whole series of local and temporal maturations 
depend m the developing induidual on a correlative 
differentiation that is largely determined by the func¬ 
tioning of the endocrine glands The special species 
characters, the special age characters, and the special 
sc\ characters of the realized person find their explana¬ 
tion here So, too, the strange faults of composition of 
the human bodj, the aarious bizarre anomalies of con¬ 
stitution that we see appaiently ow'c their origin to 
endocrine disharmonies of the earlier developmental 
periods, disharmonies that are usually of genotypic 
origin, though they may sometimes, perhaps, be 
due to extraconstitutional, or so-called conditional, 
abnormalities 

The task of the endocrinologist in unraveling the 
specific influences of the single endocrine glands on 
growth and development is one of extreme complexity, 
but necertheless one in the solution of which gratifying 
progress is being made How far during intra-utcnne 
life incretions derued fiom the mother (so-called 
“liarmozones” of Gley) may reach the fetus and partici¬ 
pate in morphogenesis (normal or pathologic) is a 
further task in which students of constitution and con¬ 
dition must sooner or later become interested 

INVOLUTION AND ITS ENDOCRINE RELATIONSHIPS 

After the body and the psyche reach their acme of 
development as the result of a long series of evolutive 
processes, a reverse process gradually sets in, both body 
and mind being subject, no matter how good the con¬ 
stitution or how favorable the environment, to gradual 
but progressive involution Physical and mental 
endurance lessen, the hairs grow gray or fall out, the 
skin becomes wrinkled, the teeth fall out, the stature 
lessens, the metabolic processes become retarded, inter¬ 
ests change, desires begin to fail, and memory becomes 
uncertain In other words, the person “grows old ” 
Coincident with the appearance of these involutive 
phenomena there seem to be changes not only in the 
endocrine glands themselves but also in the terminal 
organs on which their products operate In pathologic 
constitutions, in which the complex of gens in the 
genotype has been deficient, one or more of the involu¬ 
tive phenomena may prematurely appear Doubtless, 
too, persons of normal constitution who have been 
exposed over a prolonged period to very unfavorable 
environmental influences may become the victims of a 
precocious senium Some of the so-called heredo¬ 
familial diseases of the nervous system are probably 
examples of premature involutive processes affecting 
partial constituents of the organism, though how far, 
if at all, abnormal endocrine functions are responsible, 
we do not yet know Exact studies of the various 
processes of involution and their relations to the incre¬ 
tions will provnde an abundance of work in the future 
for investigators of normal and pathologic physiologv 

CLINICAL RECOGNITION OF ENDOCRINE 
ABNORMALITIES 

The clinical recognition of the endocnnopathies has 
been greatly aided by the observation of human beings 
in whom single glands have been removed surgically, 
have been severely traumatized, or have suffered 
destruction by disease The findings in human beings 
have been manifoldly corroborated by experiments on 


animals The studies of myxedema due to loss of the 
thyroid, of tetany due to loss of the parathyroids, of 
dystrophia adiposogenitahs due to injuries of the 
hypophysis, eunuchism due to loss of the gonads, of 
Addison’s disease due to destruction of the suprarenals, 
and of diabetes melhtus due to injury to the islands of 
Langerhans, have thrown a flood of light on endocrine 
domains Studies of overfunction and of dysfunction 
have been similarly rewarding But various permuta¬ 
tions and combinations of symptoms and signs that are 
possible in complex endocnnopathies make their study 
exceptionally difficult We are only on the threshold 
of that knowledge that we hope ultimately to possess 

THERAPV OF THE ENDOCRINOPATHIES 

Though the principles of therapy for the endocrine 
diseases are not hard to grasp, the application of these 
principles in practice is compulsonly restricted, owing 
to the fragmentary character of existing knowledge 
When, through constitutional deficits, or through 
unfavorable conditional influences, disharmonies of the 
hormonopoietic system arise, and evidences of hyper- 
function, of hypofunction or of dysfunction, of one or 
more of the single endocrine organs appear, thera¬ 
peutic intervention may become desirable Thus, in 
the various constitutional anomalies that seem to be 
dependent on endocrine imbalance, prophylactic mea¬ 
sures may be undertaken with the object of maintaining 
the subjects of these anomalies within the limits of nor¬ 
mal responsivity We attempt by adequate measures 
to counteract in such persons the special disposition to 
disease that the constitutional anomaly entails When 
a disease process has already developed, in other words, 
when an endocrinopathic personal variant has become 
incapable of satisfactory adaptation (state of irrespon- 
sivity), the physician may attempt to decrease function 
here, to increase function there, or to modify function 
elsewhere, in the hope of restoring balance, and of 
bringing the powers of personal adaptation again 
within the limits of normal responsivity Thus, in 
hyperfunction of an endocrine organ it may be desir¬ 
able to excise a portion of it, or to curtail its activity 
by diminishing its blood supply (ice-bag, arterial liga¬ 
tion) , or, by means of a depressive radiotherapy or 
chemotherapy On the other hand, in the case of hypo- 
function, It may become desirable to resort to organ 
transplantation, or to a substitution therapy (admin¬ 
istration of gland substance, or of gland extracts, or of 
isolated hormones), or to attempt to revive a failing 
function by a dietetic hjgienic regimen, or bj mild 
stimulative radiotherapy 

The held for endocrine therapy is undoubtedly a 
large one, but how most effectively to work m it, we 
must slowly and painstakingly ascertain Relativelv 
little is gained, and much harm can be done, by reckless, 
ill-planned, fumbling attempts at mcretory therapy 
Much better is it to proceed patiently, cautiously and 
methodicallj, rigidly controlling every step, and faith¬ 
fully recording our failures as well as our successes 
Only slow ly will it be possible to acquire the know ledge 
and the technic that will permit a physician properlj to 
help the single endocrinopathic patient As yet we arc 
far from being able satisfactorily to disentangle in a 
given person the complex interacting determination 
factors and conditioning factors that account for a 
giv'en endocrinopathy '\dequate disentanglement of 
these factors is, however, the goal toward which wc 
must strive 
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No one may now question the great influence of tlie 
glands of internal secretion on impoitant physiologic 
processes The growth of the body, the proper devel¬ 
opment of the nervous system, the appeal ance of sec¬ 
ondary sex characters, the orderly sequences in the 
leproductive cjcle, the nature and rate of chemical 
changes in the bod)—all these fundamental processes 
seem to be in the grip of the endocrine organs Agents 
which can determine whether an mdnidinl shall be a 
giant or a dw'arf, an idiot or a normally intelligent per¬ 
son, a “sissy” or a real male, a bearded lad) or a 
woman, agents which are essential to normal metab- 
ohsni—indeed, whose destruction may lead promptly to 
death—must eridently be respected 

There appears to be a tendenc) just now, however, 
to pay these glands not onl) respect, but reverence and 
homage and a blind worship The endocrine organs 
aie referred to as “regulators of metabolism” and as 
“regulators of personaht)as if they occupied an 
imperious position in our internal economy, and the 
other organs were mere serrants to do their bidding 
This is a concept wdiich is largely based, I behc\e, on 
the marked effects of either the destruction of endo¬ 
crine glands or the development of tumors and other 
pathologic states wathm them When a gland is 
destro)ed it is gone foreier, and its absence tells us 
nothing about how it worked or the modulations of 
activity It may have had On the other hand, tumors 
ate dictators in relation to the rest of the body, living 
riotously outside the law 

Thus, tw'O extreme conditions, neither of them nor¬ 
mal nor even remotel) phjsiologic, hav'e led to the 
assumption of an endocrine almightiness Is that the 
mode of organization of the bod) ^ Is our internal gov¬ 
ernment autocratically ruled by a czar or a kaiser or 
b) groups of kings and princes, represented by the 
ductless glands, or is there a more democratic arrange¬ 
ment whereby influences pass to and fro among the 
various parts of the organization and, after many 
mutual adjustments, finally expiess themselves in 
function^ 

The physiologist regards the body in the latter sense 
—as a system of organs, each performing its service, 
each influenced by other organs and capable in turn of 
influencing other organs, and each havang a use and a 
value only in relation to the others 

Questions now arise regarding the leal status of the 
glands of internal secretion If they have not the domi¬ 
nant position commonly assumed for them, how' may 
they be subordinated ^ Wlnt influences can be brought 
to bear on them in such a way as to modify their 
activ'ity^ These are important questions to have 
answered—important because of the profound effects 
which the ductless glands themselves are capable of 
exerting In a brief surv e) I propose to present some 
of the evidence for ph)siologic control of the internal 


secretions __ 

• From the Laboratories of PhysioIog> of the Harvard Medical School 
' Read before the joint nicctins of the Section on Practice of 
,nc thrscction on Pharmacology and Therapeutics and the Section on 
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EVIDENCE rOR NERVOUS CONTROL 

We now have evidence that at least the suprareiivi 
medulh, the liv'er and the thyroid gland are subject td 
sympathetic nerve impulses Stimulation of the 
splanchnic nerves causes a discharge of epinephrm 
from the suprarenal glands into the blood stream m an 
amount which markedl) affects other organs Such 
stimulation also liberates sugar from the liver 
Uridil and I ^ hav e show n that under stimulation the 
liv'cr )ields another substance which raises blood pra^- 
sure and causes an acceleration of the denervated heart 
Furthermore, Smith and I “ recently described experi¬ 
ments that confirm earlier work and testify to the 
efficacy of cervical sympathetic stimulation in calling 
forth a secretion from the thyroid gland 

It IS well known that the sympathetic division of the 
autonomic system is brought into action by pain, 
asphyxia and great emotional excitement That the 
three endoerwe organs mentioned above may be 
strongly ilifluenced by such conditions has been proved 
bv iiunieroiis observations made both on experiiiieiital 
animals and in clinical cases Extra epiiiephrin cirm- 
lating Ill the blood when a sensory nerv'e is stimulated 
or signs of rage are evoked can be demonstrated by a 
f isicr beat of the denerv'ated heart “ Emotional hvper- 
glyccniia or glycosuria, due doubtless to extra sugir 
freed from the liver, has been observed in cats dis¬ 
turbed by barking dogs, in students undergoing sev ere 
examination,^ in aviators,-” and in citizens terrorized by 
bombardments and air raids “ The thyroid likewise 
may be stimulated by painful and asphyxial conditions 
bmith and I were able to obtain quite as striking results 
by such stimuli as we obtained by direct excitation of 
the cervical sympathetic strand The considerable 
number of cases of exophthalmic goiter reported as 
occurring in consequence of stressful circumstances 
during the war" may perhaps be taken as additional 
indication of an influence on the thyroid gland e\er- 
cised by the sympathetic nervous system 

Another gland which may be affected by nerve 
impulses IS the posterior lobe of the pituitary” '\^^eed 
Cushing and Jacobson® have reported that stiinulatioi,i 
of the superior cervical svnipatlietic ganglion induces 
glycosuria (even though all nerv’ous connections with 
the abdominal vasccia have been severed), and that the 
result fails to occur if the posterior lobe of the pituilarv 
has previously been removed In harmony' with this 
result is Shamoff’s testimony that the same stimulation 
induces, besides glycosuria, such diuresis as is induced 
by pituitary' extract® The inference that a hormone 
is dischaiged from the pituitary as a result of stimula¬ 
tion has been somcvv'hat invalidated by Rabens and 
Lifschitz,^'* who were unable to produce glycosuria bv 
stimulating under physiologic conditions or to inodifv 
the gly'cosuria due to ether Furthermore, though 
Keeton and Becht did augment the reducing sub¬ 
stance in the blood by direct excitation of the pituitarv, 
the effect was abolished by sev'erance of the splanchnic 
nerv'es A nerv'ous control of secretion from (he 
posterior lobe of the pituitary' is therefore in question 

1 Cannon W B and “Uridil J E Am J Ph>siol 5 S 3 3 
(Dec) 1921 

2 Cannon and Smith Am J Phjciol GO 476 1922 

1 Cannon MB Am J Phjsiol CO 199 (Dec) 1929 

4 Polin Denis and Smillie J Bjol Chem 17 519 1914 

5 Maranon G Siglo raed GO 573 (Jul> 19) 1919 
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1 lius fnr, ntttn ;)ts to prove tliat niteiml secretion of 
tlic panercas is ^object to sympatlietie impulses have 
proved futile Allen li is testified to liis inability to 
secure an) indivation of sueli nervous control, and von 
Noorden lias declared that he has not seen any influ- 
ence'of the cxcitciiicnts of war in producing true 
diabetes Indeed, in the Central Empires, where the 
food shortage was marked, the deaths from diabetes 
were fewer toward the end of the war, despite the 
nicrcasnig nervous stress, than they had been at the 
beginning Aecoi ding to de Corral,’ how ever, stimu¬ 
lation of vagus fibers below the branches to the hc.irt 
results in a reduction of the sugar content of the blood 
Ibis research, not )et confirmed, oflers the only hint 
of which I am aware that the islet cells may be gov'- 
erned b) nerves 

Ivervoiis control of ductless glands involves the idea 
th.at tliev, like other structures governed by nerv'es, have 
their activities adapted to the needs of the body at dif¬ 
ferent times That the organism survives and lives 
normally when nerves to the suprarenal or thyroid " 
gland are severed is not proof that the nerves are use¬ 
less, any more than the continued service of the dener- 
vated heart as a pump is proof that the vagus and 
accelerator nerves are useless T he nerv es may hav e, 
in relation to the glands, just as m relation to the heart, 
a tonic action for routine purposes, and at times of 
critical need they ma) have a special, or what I have 
called an “emergenc)” function, capable of rapidl) 
mobilizing the bodily forces, internal secretions 
included, for the welfare of the organism as a whole 

No better illustration could be gn en of the tendenev 
to regard the internal secretions as supreme and the 
nervous system as quite subordinate than in the theory 
underlying the clinical conceptions of vagotonia and 
svmpathicotonia Indeed, Eppinger and Hess,’® the 
authors of the theory, have concluded that “the entire 
vegetative nervous system is under the control of the 
glands of internal secretion ” Epinephrin is, indeed, 
able to reproduce almost all the changes that occur 
when sympathetic impulses are discharged It has 
been supposed, therefore, to exercise a tonic action on 
sympathetic endings For example, the height of 
arterial pressure is assumed to depend on the constant 
discharge of epinephrin into the blood stream, and a 
low blood pressure is ascribed to “hypo-adrenia ” In 
order to hav e an antagonist for epinephrin—some sub¬ 
stance which would take command of the opposing 
forces—Eppinger and Hess have conjured up a hypo¬ 
thetic hormone, “autonomin,” acting like pilocarpin and 
physostigmm on the nerve endings of the cranial 
division of the automatic system This assumed 
entity, first predicated in 1910, has never had the fortune 
of a real existence Nevertheless, clinical literature has 
been rife with descriptions of cases with vagotonic and 
sympathicotonic dispositions 

It IS well to recognize that there is no good evidence 
that epinephrin has any tonic effect in maintaining 
blood pressure Aub has measured the pressure four 
or five days after removal of both suprarenal glands 
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and found it normal Since epincplirm disappears 
fiom the blood a few minutes after it is injected or 
secreted, the continued normal pressure cannot be due 
to persistence of that substance m the blood Stewart 
and Rogoff have severed the nerves to one suprarenal 
gland and removed the other Practically no demon¬ 
strable amount of epinephrin is secreted under such cir¬ 
cumstances, and yet the animals remained for months 
III cjiiite good condition Gley and Quinquaud have 
shown that vascular reflexes occur fully as effectively 
with the suprarenal glands absent as they do when 
the glands are present Furthermore, Hoskins and 
McClure-’ pointed out, years ago, that an amount of 
epinephrin required to cause a rise of blood pressure 
lu siifiicient to stop all motions of the stomach and 
intestine 'k ridiculous mechanism it would be that 
would stop digestion in order to provide a few extra 
millimeters of arterial tension! There is no satisfac¬ 
tory evidence that, in natural quiet existence, the supra¬ 
renal medulla gives off any secretion whatever In 
times of stress it is brought into action by nerve 
im])ulses and may, indeed, then support the influence 
of the sympathetic system, and have besides special 
functions of its own ”” 

1 he general arrangement of the sympathetic division 
IS favorable to diffuse and widespread action m which 
a distributed chemical agent could participate The 
vagus endings and the endings of the other parts of 
the cranial autonomic dnnsion he m or near the organs 
innerv ated, and are therefore favorable to separate and 
discriminating action By means of the general diffuse 
action of the sympathetic, and the opposite particular 
action of the parts of the cranial autonomic supply, 
every variety of change is provided for All the viscera 
can be affected simultaneously in one way or the other 
through increased or decreased tone of the sympathetic 
division And any special organ can be separately 
affected one way or the other through increased oV 
decreased tone in the special nerve of the opposed 
cranial division that is supplied directly to the organ 
The sympathetic is like the soft and loud pedals, modu¬ 
lating all the notes together, the cranial autonomic is 
like the separate keys 

^ dilated pupil, for example, due to increased sym¬ 
pathetic activity attending excitement, should be 
accompanied by a rapid heart rate, vasoconstriction 
stoppage of the motions of the stomach and intestine, 
and other evidences of widespread sympathetic influ¬ 
ences Epinephrin secreted at the same time would ict 
synergistically with the nerve impulses On the other 
hand, constriction of the ms by action of the motoi 
oculi when the light is strong may not be accompanied 
by disturbance of any other part of the crannl 
autonomic supply to the viscera Indeed, there is no 
conceivable advantage m having a mechanism in which 
strong light would result not only in a smaller pupil, 
but also in a slower heart rate and an increased tone of 
the gastro-intestinal tract As one can readily perceive, 
a single substance, “autonomin,” acting extensivelv, 
like pilocarpin, on cranial autonomic endings, miglit 
have most disorderly effects m forcing to operate com- 
cidently and in an unadapted manner organs whose 
functions in calm existence are not importantly related 
to one another 
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The ill-based theory of vagotonia has almost no 
respectable evidence to support it Not only the criti¬ 
cism of laboratory workers but also the testimon}' of 
clinical observers has done much to discredit it 
Cases are cited in vhich patients are equally hyper- 
sensitne to epinephrin and pilocarpinp^ in ivhich pilo- 
carpin, atropin and epmephnn produce practically 
identical effects on the blood,m which both atropin 
and epmephnn will stop auricular fibrillation,"'' and in 
uhich careful studies on various bodily functions 
bhoued no consistent sensitization to either the “s)m- 
pathicotonic” or the ‘hagotonic” drugs In the pres¬ 
ence of the foregoing endence, “vagotonia” becomes 
merel} a name—a name which, as applied to the entire 
cranial autonomic dnasion and pi esupposing a general 
leinforcing and vagotonic hormone, is wholly without 
meaning 

Reference was made above to the fact that activity 
of the sympathetic system may be varied up or down 
Strong stimulation of an afferent nerve will cause vaso¬ 
constriction and other indications of diffuse sympa¬ 
thetic discharge, including suprarenal secretion On 
the other hand, stimulation of the central end of the 
depressor nerve will cause vasodilation and a checking 
of any suprarenal secretion u hich may be going on 
Quite possibly, therefore, conditions may exist in the 
body, characterized by' either greater or less sy'inpa- 
thetic tone than normal, but such slates would not be 
determined by independent dominance of suprarenal 
secretion, for, as sliown abme, lack of any secretion at 
dll does not lessen the efficacy of sympathetic impulses, 
and extra secretion is ordinarily dependent on the effect 
of nerve impulses The condition of the nenous sys¬ 
tem, not of the supraienal medulla, therefore, is of 
primary moment 

In the foregoing review, evidence has been adduced 
to show' the subjection of certain endocrine glands to 
nervous government This emphasis, howeaer, should 
not be interpreted as implying an independent domi¬ 
nance of the nen ous sy stem, for it, like other sy'stems, 
i» conditioned m its actnities Again I wish to lay 
stress on the fact that the body is an organism, and that 
the parts collaborate and exercise mutual influences on 
one another 


EVIDENCE FOR HUMORAL CONTROL 


Nerves haa’e been described as present in other of 
the endocrine glands than those mentioned above—for 
example in the anterior lobe of the pituitary' body " 
and in the parathyroid bodiesOn the other hand, it 
lb reported that no nen'e fibers aie distributed to the 
interstitial cells of the testis, and ^ery few' to the supra¬ 
renal cortex Nevertheless, both these structures may 
undergo hyperplasia, associated, at least in the case of 
the interstitial tissue, with seasonal depression at times 
of sex activity'"' Evidently some other mode of con- 
tiol besides nerve impulses must prevail m such condi¬ 
tions And since the blood stream alone brings the 
glands into relation with other parts, it is naturally 
assumed that the influences affecting the glands and 
passing aw'ay from them ai e conveyed in the circu¬ 
lating blood In other words, the influences are of the 
humoral type __ 
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The presence of a nenous control of intenial secre¬ 
tion does not preclude a humoral control' Thus, the 
heart and the stomach and intestine are readi]> influ¬ 
enced by nerve impulses But they are likewise 
affected by epmephnn discharged by the suprarenals, 
1 c, by a humoral agent Also the thyroid, though 
subject to nene stimulation, is responsne to cheinral 
factors brought by the blood For example, Cattell and 
Ifound some y'ears ago that stimulation of a dis¬ 
charge from the suprarenal medulla w'ould cause an 
electrical action current in the thy'roid 

^Vhen we begin to consider the eiidence for inter¬ 
relation of the ductless glands, we find oursehes in a 
maze of complex possibilities, contradictory reports 
and uncertain inferences llluch of the evidence is 
derived from distant effects of ablation or destruction 
of one or more of the glands, or from changes due to 
tumor growth, or to feeding gland substance None 
of these circumstances can be regarded as physiologic 
TJie results may be suggestne ol soinc relation between 
the gland removed, or abnormal, or fed, and the other 
ghnd or glands which are altered thereby But it is 
hazardous to draw inferences from pathologic states 
relative to physiologic processes And even if there 
IS some relation, we have not made satisfactory 
pi ogress until we know what the relation is, the way 
It works and its full significance If we knew nothing 
of the function of the heart and as much as we now 
know about the endocrine organs, we might be led to 
infer that the semilunar valves exercise an inhibitorv 
influence on the growth of the heart, for does not 
destruction or injury of the valves result m an enlarge¬ 
ment of that organ ^ Do we reason any' better than this 
in many of our inferences from the effects of experi¬ 
mental removal of the endocrine organs^ AVe know 
almost nothing, for example, about the normal func¬ 
tioning of the suprarenal cortex Several observers 
have confirmed Hoskins’observation that feeding 
thy'roid gland enlarges the suprarenal body, especially 
the cortical portion, according to Herring^- It is 
reported to be enlarged also bv starv'ation or bv a diet 
deficient in vitamins And Giey and also Carlson’" 
have found enlargement of the suprarenal bodies after 
remov ing the thy roid glands Is the enlargement due to 
stimulation by' the thyroid, or is it compensatory to 
increased metabolism, or is it a biologic response con- 
servativ'e of important bodilv material when the supply 
IS low or is being rapidly consumed ^ These are some 
of the possibilities Certainly', in the presence of these 
complexities one has no clear idea of thyroid influence 
on suprarenal function 

Possibly too much emphasis has been laid on mere 
changes of size More than thirty' y'ears ago, Rogo- 
witschfirst noted that thv roidectomy is followed by 
hy'pertrophy of the pituitary' body' This observation 
has been confirmed by' numerous investigators 
Kamo,'” who removed the thvroid from y'oung dogs, 
found, after a few months, marked pituitary' enlarge¬ 
ment, even to more than tvv'ice the normal size, mani¬ 
fested chiefly in the anterior lobe We commonlv 
associate hy pertrophy with extra activitv, and vv e hav'C 

30 Cannon, W B and Cattell M Am J Phjsiol 41 74 (July) 
1916 

31 Hoskins Am J Phjsiol 26 426 1910 

32 Herring Quart J Exper Phjsiol 11 47 231 1917 

33 Byrne C H C Brit M Jour 2 ll*? (Aug 2) 1919 

34 McCarnson R Bnt M J 2 236 (Aiig 14) 1920 

35 Glc> Arch internat de ■pli>siol 14 175 1914 

36 Carlson A J in discussing Cnnnon W B Results of 
Studies on IXudlcss GHnds JAMA 67 1483 (No\ 18) 1916 

37 Rogowitsch Beitr z path Anat u r al/g Path 4 1SS9 

38 Kamo Jap Med Lit 3 33 1918 
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CMdence that extra aeti\ily of tlic antenoi lobe of the 
pituitary body is attended by an overgrowth of the 
skeleton Animals deprned of the thyroid, howcvci, 
ire stunted iii growth Here we ha\e an instance ol 
Inpertrophic change in one gland induced by renior.al 
of another, but with no concsponding hyperfunctiond 
effect 

Perhaps w’C shall hare clearer signs of the coopei i- 
lion of the endocrine organs if w'c consider briefly 
the influence of \ariaus representatne glands on a 
common function For illiistratnc purposes I propose 
to call attention to some of the eftects of the glands on 
certain bodilj processes, which were mentioned earlier 
—growth, reproduction and metabolism 

Ihe relation between ocergrowth of the skeleton, as 
in gigantism and acromegaly, and hyperplasia of the 
antenor lobe of the pituitary, is now fairly w'ell estab¬ 
lished Extra skeletal growth is also associated with 
early castration On the other hand, both clinical 
and experimental studies point to early pituitary 
deficiency as causing failure of bony decelopment 
This form of dwarfism is characterized by both short 
and slender bones A third gland wdiose function is 
essential to growth is the thyroid, for m its absence the 
stature is stunted Here are three endocrine organs, all 
liaiing marked influence on the attainment of normal 
size One could leadily speculate as to how they influ¬ 
ence one another—the pituitarc and thy roid appearing 
to work cooperatnely and the gonads acting as a check 
on them—but we need facts lather than speculation 

Reproduction depends on the gonads, of course, but 
It also depends on the thy roid and the pituitary glands 
If the toung animal is deprived of either the thyroid 
or the pituitary’, the generatue organs are only slowdy 
or imperfectly de\ eloped, so that a condition of sexual 
infantilism persists Hyperplasia of the pituitary, and 
a'so of the suprarenal cortex, m the young, is some¬ 
times associated with precocious sexual maturity and 
actnitc Both the thyroid and the suprarenal cortex 
become enlarged during pregnancy 1 hus, the evidence 
seems to point to the thyioid and the pituitary glands 
and to the suprarenal cortex as factors essential to 
proper establishment of the reproductive function, and 
also possibly collaboiating in the female, in the per¬ 
formance of that function 

The pancreas, the suprarenals and the liver pri¬ 
marily, and likewise the thyroid and the pituitary, ..re 
all concerned with caibohydrate metabolism As is 
well known, excision of the paiuieas lesults in diabetes, 
stimulation of tl c hvei or injection of epinephrni 
increases the sugai in the blond, and lemoval of either 
the thyroid or the pituitan laises the assimilation limit 
of sugar Diabetes is occasionally associated w ith 
acromegaly and w'llh exophth ilniu goiter Probably 
all fi\e of the glands mentioned ibove either cooperate 
Or form a fairly stable combination of opposed influ¬ 
ences But, again, how these oigans are interrelated 
in their efiFects on metabolic ptoies^es is not at all clear 

In the foregoing paragiaphs 1 have merely hii ted at 
some of the signs of coopei ation among certain endo¬ 
crine glands Mv purpose m doing so was to make the 
point that here, just as m the nervous government ot 
internal secretion, there are indications that w’e are 
dealing with arrangements cvhich are normally w’ell 
ordered and subject to automatic control Bodily 
functions are managed by a system of checks and 
balances—by mutual adjustnw its »uch as those 
between antagonistic muscles, and by maintained 
equilibria, such as those between material income and 


outgo, and between acid and base m the blood We 
arc justihed by w hat we already know of bodily organi- 
/ ition 111 looking for similar modes of restraining and 
releasing the internal secretions If the endoerme 
glands are regarded as the regulators of important 
l)h\siologic processes, normally they are well regulated 
1 emulators Much w’ork must still be done, how’ever, 
before we shall know the mechanisms whereby the 
control of these agents is exercised But the work is 
highly important because of the potency of the endo- 
irmt org<ans when they are deficient or wdien they 
CM ape control and through pathologic activity play 
havoc with our internal adjustments 


THE RELATION OF THE INTERNAL 
bECRETIONS TO METABOLISM* 


. JOSEPH C AUB, MD 

BOSTON 


^niong the various functions ascribed to the glands 
of internal secretion, the regulation of metabolism 
ranks high Not only is it a very important part of 
iheir actuity but it is also the function about wduch 
the greatest and most accurate knowledge has been 
accumulated Of course, the general regulation of 
metabolivm is not wholly controlled by the glands of 
internal secretion, for there are many other factors 
which exert influences which cannot now be ascribed 
to the activity of these glands Examples are found 
Ill the effect of exercise, the specific dynamic action of 
foodstuffs, fasting, sleep, etc, and it therefore cannot 
be assumed that these endocrine glands absolutely’ con¬ 
trol the rate of metabolism But there can be no doubt 
that their general influence is great 

As far as our know’ledge goes, this influence is 
largely exercised on the heat production as a w’hole 
rather than on individual components of metabolism, 
such as the carbohydrates or salt This is not true of 
all of the glands The pancreas has a differentnl 
action and exerts its regulatory effect largely upon the 
utilization of carbohvdrate It is also possible that the 
parathyroids have some isolated influence on the 
metabolism of inorganic salts' It is also true that the 
metabolic effects of otlier glands may be dec eloped 
predominantly from one foodstuff, as in the combus¬ 
tion of carbohydrate after the administration of epi- 
nephrm," but, in general, apart from the action of the 
pancreas and the parathyroids, the effect on the total 
rate is a fairly good index of the general influence of 
the glands on the body metabolism, at least as far as 
we know 

The effect of each gland on the metabolic rate has 
been the subject of considerable recent investigation, 
so that a short summary of the work is difficult It is 
probably true that many glands credited with carious 
effects produce these eftects by indirect reactions on 
other glands, so that they are really merely indications 
of interrelationships T he problem of interrelation¬ 
ships among these endocrine glands is difficult and 
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should be discussed onl) when based on careful experi¬ 
mental data It IS with this point of view m mind that 
I shall undertake, first, to show' that probably only two 
glands, the thyroid and the suprarenals, are funda¬ 
mentally and chiefly involved in the regulation of the 
total metabolic equilibrium, and, second, to suggest the 
mechanism of their action as fully as present knowl¬ 
edge w'lll permit 

A summary of the literature discloses the fact that 
there are four glands to which are attributed an influ¬ 
ence on the rate of metabolism ^ Of these, the thyroid 
gland stands preeminent, and its stimulating action is 
so w'ell known that further discussion is not essential 
here The gonads are also a factor, although a minor 
one Their removal is follow’ed, after a period of about 
three weeks, by a fall m metabolism, as has been shown 
b}' Loevv}' and Richter,^ Luethje,^ klurhn “ and others 
Korenchevski," taking the data of his pupil Rovinski,® 
show'ed that this fall of metabolism after castration 
laigely disappeared if the thyroid gland'was first 
removed He therefore concluded that the effect of 
the gonads on metabolism was accomplished through 
an interrelation with the thyroid gland, and that the 
lowered metabolism following castration was due to a 
depression of th}roid secretion rather than directly 
to absence of the gonads 

The influence exerted b} the anterior pituitar) is 
similar to that of the gonads, in that, after extirpation, 
there is a gradual reduction of the basal metabolic rate 
This w'as first show n by Benedict and Homans “ 
Sometimes one finds, clinically, changes in the rate of 
metabolism of patients with actne disease of the pitui- 
tarj , but this is not a constant finding Boothb) has 
lecently stated (at the Society of Clinical Imestiga- 
tion) that, m his experience, these changes m acrome¬ 
galias w'ere ahvays found in those patients w’ho also 
show'cd some thjroid in\olveinent It is therefore pos¬ 
sible, although It has not been finally proved, that the 
metabolic effects of the pituitary are accomplished 
through the thyroid just as, piobably, m the case of the 
gonads Administration of the glandular products of 
these tw'o, how'ever, lias not affected the metabolism 
consistently, and further work needs to be done along 
these lines 

The fourth organ wdiith regulates the metabolism is 
the suprarenal This is a recent discovery Most of 
the work on this subject has been of a pharmacologic 
nature, by the subcutaneous and intravenous injection 
of large doses of epinepl nn, as m the experiments of 
Tompkins, Sturgis and Wearn,'” Sandiford” and 
others Their results have shown that tiiere is an inva¬ 
riable rise of metabolism, which develops and disappears 


within a period of minutes Boothby and Sandiford 
showed that this could not be explained by a mere 
mobilization of glucose - These pharmacologic obser¬ 
vations suggested that the secretions of the suprarenal 
glands, as they occur physiologically, might play a role 
m the regulation of metabolism, and Miss Bright, Dr 
Forman, Dr Uridil and I have studied this possi¬ 
bility We found that removal under ether anesthesia 
of tlie suprarenal glands of cats w'as follow'ed by a 
rapid reduction of the metabolic rate This occurred 
w'hilc the animal was still m good condition, and per¬ 
sisted until the final collapse 

At the meeting at which these experiments were 
reported. Marine announced his results with rabbits 
he laid stress on a belated and temporary increase in 
metabolism, which he has subsequently” interpreted 
as due to secondary thyroid act-'itj We have nqt 
investigated the transient rise in metabolism which lie 
reports but we have studied the fall of metabolism 
obtained so definitely in cats It was found that if the 
suprarenal glands were removed under urethane anes¬ 
thesia, the fall in metabolism appeared shortly and 
tended to progress In these experiments, the cat 
remained in an anesthetized condition throughout the 
entire observation The observed fall in metabolism 
was not affected bj injections of extracts of the supra¬ 
renal cortex, but could be eliminated bv intravenous 
injection of epinephrin administered at a rate which 
Is said to be phj siologically probable m life, according 
to Stewart and Rogoff,**' and Cannon'” This has 
recently been confirmed bj Boothbj and Sandiford 
in the dog with intact suprarenals Such results are 
certainly good evidence that the suprarenal glands niav 
pla} a part in the vanation of the metabolic rate bv 
means of the normal secretion of epinephrin Clinical 
ev idence for this is not so readilj found, but it is prob- 
abl) seen m the high metabolic rates often found in the 
first observ’ations made on excited patients It is not 
rare to find an untrained nervous subject who is emo¬ 
tionally disturbed bj the procedure of the test Such 
patients may then show a higher metabolic rate than 
the}' display later, even tliough thej remain quiet 
According to the emergenc} theorj of Cannon,'® it is 
during such excitement that ejnnephrm would bo 
secreted In the few cases of Addison's disease 
reported with metabolic studies, evidence of reduced 
metabolism has been show n either by the nitrogen el i- 
ination or by the basal metabolic rate, but these cas^s 
are still too few to generalize about 

Are the metabolic effects of thj roxin and epinephrin 
independent^ klarinehas show'ii that the increase 
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of metabolism whali follows the injection of cpineph- 
nn nny be obtained in animals which ha\c been preci¬ 
ously depneed of their thyroid glands Simi'arlj, we 
Ime shown that the reduced metabolic rate follow'ing 
suprarenalcclom} under uretlnnc and the stimiihting 
effects of epmephrm wdicn it is injected at a physiologic 
nte arc demonstrable m annuals cither with or without 
the tlijroid gland It is therefore clear that the thyroid 
gland is not an essential factor in the action of cpi- 
nephrin on melabohsm That the concerse of this is 
tnic, that the suprarenal glands are not essential foi 
the continued stimulation of metabolism by tlnroxin, 
ina} be show n in the follow mg manner The metabolic 
rate is raised abo\e normal b} the injeclior of thj- 
roMii If the supraienal glands arc now lemoied, the 
metabolic rate does not fall to norma! but is maintained 
at a high Iciel for man) hours, so that the high meta¬ 
bolic rate in lupcrthjroidism is not dependent on the 
presence of the suprarenal gland or its secretions It 
IS therefore fair to assume that the calorigenetic effects 
of tlwroMn and epmephrm arc distinct and not inter¬ 
dependent J he time relations of their actions also 
differ distincth Studies at the Majo Clinic first 
reicaled that the metabolic effects of the injection of 
thjroMii arc manifest onl) after main hours and last 
for da}s Epmephrin, on the contrar), produces effects 
within minutes, not hours, and likewise loses its influ¬ 
ence after a brief period All these facts have led me 
to the theora that there is a double endocrine mecha¬ 
nism for regulating the metabolic rate, that some of the 
acute fluctuations of basal metabolism may be ascribed 
to the influence of the suprarenal glands, and that the 
tlnroid IS more sluggish, but probab!) more importtmt 
in Its regulator) action Such a mechanism w'ould 
be analogous to the control of the acid-base equilibrium 
of the blood as demonstrated b) L J Henderson, in 
which the lungs and kidncjs share the burden, the 
lungs making the necessary immediate adjustments b) 
the excretion of carbon dioxid, the kidneys, acting 
more sluggishh, b) the excretion of phosphates 

Wiat IS known about the wa) m w'hich these hor¬ 
mones accomplish their metabolic effects^ This is a 
field in which further mcestigation is needed Most 
work has been directed to determining the nature of 
the metabolic effects rather than to determining how 
they are accomplished But we do know some facts 
Thus It has been found by Lo\ att E\ ans that epi- 
nephrin wall stimulate the isolated heart to more rapid 
contractions and to a markedl) increased metabolism 
Recently, Martin and Armitstead ha\e showm-* that 
an isolated resting muscle has a higher metabolism, as 
denoted b) acid production, wdien in the presence of 
epmephrm than wdien no epmephrm is present These 
two experiments point to the action of epmephrin as 
a direct one, capable of influencing metabolism^ by 
affecting peripheral muscle tissue directly, as Boothb) 
suggested There is apparently no need of the centml 
I ewous system or of other internal secretions as acces¬ 
sories to Its stimulating action, but it must work as a 
direct metabolic stimulant either on the ner\ e end plates 
or on the muscle cells themseh es 

No such clear evidence exists however, in support 
of the theor)' that the thyroid acts on cells b) stimu¬ 
lating them directly to increased heat production It is, 

20 Evans C L, and Ogavva S The Effect of Adrenalin on the 
Gaseous MetaboUsm of tbe isolated Mammalian Heart J Fh>siol 

21 Mart.n E G and Amntstcad E B The Influence of Adrenalin 
On Metabohara in Isolated Skeletal Muscle Am jf 1 b> lol 69 3/*4 


of course, a more difficult problem because there is so 
long 1 latent period before thyroxin manifests its 
effects, so that no rapid experiments can be made 
One might deternnue the metabolisn'i of an isolated 
muscle then make the animal tliyrotoxic and determine 
the metabolism of the opposite corresponding muscle 
This has not yet been done, so far as I know, so that 
the actual method by which the thyroid secretion stimu¬ 
lates metabolism is not )et knowm 

The acute effects of a thyroid preparation on the 
isolated heart were studied by Richardson,== and later 
b\ Kakem in Asher’s laboratory They could see no 
prompt effect from the presence of the thyroid alone 
on either the amplitude or the rate of the heart beat, 
but the) did not study the metabolism It is probable 
tliat no immediate effect would be elicited, however, 
because of the latent penod m the metabolic action of 
the tin roid Therefore, the theory of the general 
action of 111 ) roxin directly on cells still needs an experi¬ 
mental basis We have, howe\er, been able to study 
the metabolic effects of hyperthyroidism, particularly 
in regard to the roles played by activity, tremor and 
muscle tonus 

Mane krogh,-* m a preliminary report published 
some a ears ago, suggested that muscle tonus might be 
the tailor in the increased metabolism, and many bare 
often thought, I am sure, that the stiking evidences 
of muscular actuity might explain the high metabolism 
in tlnroid disease studied animals rendered 

tlnrotoxic by the injection of thyroxin Their metab¬ 
olism ruse m a few da)s to a lea el usually more than 
50 per cent aboa^e their preaaous basal a^alues When 
uretlnne anesthesia was then induced, and the meta¬ 
bolic rate again determined, it aa'as found that the level 
remained high in spite of the fact that there avas no 
muscle tremor and no actia it) other than cardiorespira- 
tora inoa ements If now the nera es to the limbs aa ere 
cut the possibility of any tonus ansing from eitiier 
nnclmatcd oi sympathetic neraes avas practically elim¬ 
inated E\ en this procedure did not cause the metab¬ 
olism to return to its original level It is therefore 
quite clear that neither activity nor muscle tremors nor 
muscle tonus explains the high metabolism found m 
h) perth) roidism 

1 o shoav hoav fundamental are the metabolic effects 
of these tw o inlenial secretions, it is interesting to note, 
here that they ma) still be found unaer urethane 
anesthesia, although the metabolic stimulation from 
caftem or amino-acids has then disappeared What 
the significance of this difference is, how'ever, cannot 
be anal) zed at present And so we return to the con¬ 
clusion, often suggested, that the effects of both epi- 
nephnn and thyroxin on the metabolism are probably 
similar to that of increasing the draft under a fire 
This IS fairly clearly Cotablished for epmephrm, but 
needs further e\ idence for the action of thyroxin It 
IS true that the evidence brought forw'ard in this jxaper 
has related largely to the two actne substances which 
have been isolated from the th)roid and the supra- 
renais They probabl) hare at least one more secre¬ 
tion that derned from the suprarenal cortex Extnets 
from It hare had no acute effects on metabolism in our 

22 Richardson H B Bcitrage rur Ph>sjologic dcr Drusen X\I\ 

Wirkung innerer Sekrete msbesonderc \on bchdddru ensekret und 
Adrenalin auf das uberlebende Saugclterhcri zit chr f Biol C7 57 
82 1916 Kakehi S Beilrage zur Ph> loJogic der Dru-sen \\V 

rortgesetzte Unlersuchungen uber die \\ irl tingswci e Schilddrusen 

sekret auf das uberlebende Herr \on normalen und scliUddruscnloseu 
Ticrcn ibid G7 104 1916 

23 Krogh Mane The influence of Thyroidin on formal Metabo i<rn 

Uge f Latgcr 7S 2337 2340 1916 j 

24 Aub J C E\crelt M R and Fine / Gnpubhslud Itti ^ 



DUCTLESS GLANDS—CARLSON 


^^nds, and its function remains mysterious, although 
essential to life hether it, too, has a metabolic func¬ 
tion remains to be pro\ ed 

CONCLUSIONS 

1 Apparently, the two glands which most influence 
the total metabolism are the thyroid and the suprarenal 
f probably by epmephrin) 

2 The mechanism of their actions are independent 
Collected evidence shows that the calorigenetic action 
of thyroxin is manifest without the suprarenals, that 
of epmephrin is present without the thyroids 

3 The theory is advanced that the suprarenals exert 
acute effects, while the th 3 'roid is the more sluggish 
regulator of the metabolic rate 

4 The method of action of th 3 'roxin and epmephrin 
on the body tissues has been discussed 


HYrOFUNCTION AND HYPERFUNCTJON 
OF THE DUCTLESS GLANDS* 

A J CARLSON PnD YD 

CHICAGO 

It IS difficult, if not impossible, to present the subject 
of endocrine disfunction m a brief artir'c, without 
appearing to be both ignorant and dogmatic, ignorant 
of many alleged facts, because time does not permit 
giving the reasons for their rejection, and dogmatic 
because practically every statement made m regard to 
the ductless glands today requires qualification, which 
is, for the most part, ruled out by the time limit Fur¬ 
thermore, I take part m tins discussion with the diffi¬ 
dence of a man whose personal experience is limited 
largely to the experimental Side of the subject How'- 
ever, I have a fair acquaintance with the entire endo¬ 
crine literature, in both the field of science and the 
field of fiction, and I take for granted that we all sub¬ 
scribe to the principle that the rules of evidence or 
criteria for facts are the same in the experimental and 
in the clinical fields 


IiyPOFUNCTION 


When the ductless glands are so situated that they 
can be surgically extirpated, m whole or in part, wath- 
out injury to important adjacent organs, the extirpation 
of these glands in the healthy animal gn es us the most 
reliable information regarding the results of hypofunc- 
tion of each specific sj'Stem The In pofunction 530 - 
drome may be complex and may griduaily iinolie 
endocrine organs other than those extiipated, but the 
initial cause can wath certainty be referred to absence 
of the function normally earned out bv the organ 
wdiich has been remoied This ideal mitoniic condi¬ 
tion obtains in the case of the tl^roids, the parathj'- 
roids, the pancreas, the thymus, the ovaries and the 
testes In most animals, the cortex and medulla of the 
suprarenal glands are so closely fused that it is difficult 
to extirpate the one without grave injury to the other 
This applies also to the two (or three) systems that 
make up the pituitary gland Furthermore, the loca¬ 
tion of the pituitary and the pineal glands within the 
cranial cavity and close to the midbrain renders it diffi¬ 
cult to extirpate these organs without injury to the 
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base of the brain, and tumors or cysts in these glands 
practically always involve brain injury by pressure 
Extirpation experiments in healthy animals have thus 
established the following general facts 

Loss of the thyroid is follow'ed by cretinism in the 
young and myxedema in the adult But it should be 
noted that some of the m3'xedema S 3 'mptoms following 
hypothj roidism in man are not readily produced even 
by^compFte thyroidectomy m the healthy adult animal 
Loss of the parathyroids induces depression, tetanv 
and death in a few days, unless the animal is subjected 
to special dietary and diuretic control 

Loss of the pancreas leads to absolute diabetes and 
death from diabetes (in the dog) in from four to seven 
w eeks 

j OSS of the testes is followed by persistent sexual 
infantilism in the 3 mung, and m the adult by loss of the 
sex urge and sex functions, and b 3 " gradual atrophj of 
most of tbe secondary sex diaraclers 

Loss of the Ovanes resulis in persistent sex infan¬ 
tilism in the 3 ’oung and m premature menopause and 
gradual atrophy of most of the secondary sex char- 
aiiers in tbe adult 

Loss of the suprarenal medulla induces no sj mptoms 
and no disease, according to the most reliable 
observ'ations 

Loss of the suprarenal cortex causes profound pros¬ 
tration and death w'ltbin a few days, in what appears 
to be acute A-ddison’s disease 

Loss of the posterior lobe of the pituitary gland 
appears to produce no definite symptoms There 
are competent investigators claiming that this lesion 
induces diabetes insipidus and disturbance of metab¬ 
olism w'hilc equally good workers hold that diabetes 
insipidus IS caused by injuries to the base of the brain 
outside the hypophysis The question is not settled 
Loss of the anterior lobe of the pituitaiy gland 
appears to produce impairment of growth and infan¬ 
tilism in the 30 ung, and m the adult a tendency to 
adiposit 3 and somnolence, wath atrophy of the gonads 
and failure of sex functions According to one group 
of investigators, complete extirpation of the anterior 
lobe leads to death, in profound depression in a few' 
da 3 ’s, while another group of equallj competent men 
claim that such deaths are due, not to the loss of the 
gland, but to injury to the base of the brain This 
question is open But all workers are agree] that 
almost complete loss of the anterior lobe (inrfuding 
unavoidable injuries to the base of the brain) leads to 
hj'popituitarj infantilism, at least in a peicentage of 
the animals so operated on 

Extirpation of the pineal gland causes no symptoms 
The loss of the spleen or the duodenum is also with¬ 
out endocrine effects Extiipation of the thymus 
produces no eftect, except perhaps slight hastening of 
adolescence in the young 

Time does not permit a further analysis of the hjpo- 
function syndromes just outlined The hypothyroid 
and the hypopitmtary syndromes are particularly dif¬ 
ficult to evaluate or diagnose because of the variability 
of some of their major elements We must, therefore, 
clearly recognize that while the terms cretinism, 
myxedema or hypopituitary infantilism are permissible 
and useful in relation to pnniary etiology, these terms 
cannot be used as formulas representing facts estab¬ 
lished, and hence as a certain basis for therapy A 
cynical judge once asked, ^‘What is truth but did 
not tarry for an answer The question. What is hypo¬ 
thyroidism or hypopituitarism may be laughed out of 
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court ns “ncndeinic,” oi as alrcach settled 1)\ this 
'ludicnce of ‘ practical men", hut I inisc it neecrthclcss 
as a challcmte to those who would sieufiec honest} 
for short cuts to commercial success, and those who 
noiild practice the tndc of the quack undei the pro- 
tcctinsT cloak of membership m in honorable profession 

These extiipation c\penments on healthy animals, 
from embryos to adults, permit the follow mg general¬ 
izations 

1 Each s\stcm of ductless glands appears to be 
essentialh idciitica! in function m all classes of \cr- 
tebrates This fact renders it highl} probable that 
corresponding glandular Inpofunclions m man will 
induce similar s}ndromes We know that this is the 
case in regard to the gonads, from the effects of 
goiiadcctonn in health} men and women 

2 None of the ductless glands apjiear to I’ork to 
full capacit\ under normal conditions, since from 
three quarters to seren eighths of each gland s^stcm 
nn} be remored in the healthy animal without pro¬ 
ducing am deficicnev stmptoms This is a \ery dis¬ 
turbing factor m the clinical field when w'e attempt 
to relate the histopathologa of the ductless glands to 
the patient’s disease 

3 No matter what changes m the wa} of atrophy 
or Iw pertrophr mat be induced in the remaining duct¬ 
less glands on extirpation of aii} one gland system 
the essential effects follow ing distinct h} pofunction of 
each gland s}stem appears tc be specific for that 
s}stem In other words, extirpation experiments on 
healthy animals afford little or no e\ idence of substitu¬ 
tion or Mcanous functioning b} the ductless glands 
that remain m the animal 

4 The symptoms produced b\ the extirpation of 
the ductless glands in healtln animals can be inter¬ 
preted either on the hormone theorc or on the detoxica¬ 
tion theon 

5 No chemical methods are at present arailable 
by which we can demonstrate the presence of hormones 
and their quantitatne aanation-^ in the blood and 
tissues, or e\en in the glands thenisehes The lodin 
in the th}roid appears to be somewhat of an index 
of the th}roid secretion We can make lodin deter¬ 
minations of the blood, the lymph, and the other tissues 
of the bod}, but we cannot conclude that the lodm 
found represents th}roidin and this onl} We ha\e 
chemical tests for epinephnn but epinephnn is prob¬ 
ably not a hormone 

In regard to the possibiht} that some, if not all 
of the ductless glands may work on the principle of 
detoxication, it is equally true that we hace no chem¬ 
ical tests for the toxins in the blood and tissues that 
ma} be responsible for the hr pofunction syndromes 
except possibly m the case of the parathyroids Recent 
rrork seems to demonstrate that the tetaii} and death 
following extirpation of the parath}roids are due to 
toxic protein deru'atires produced by the action of 
the colon group of organisms on the animal proteins 
of the food Some of these toxic protein deriratives 
can be chemically isolated The foregoing facts imr 
be stated positnely b} saying that so far, the tests 
for hypofunction of the ductless glands are indirect 
or biologic 

6 The rclatire iminumt} of some indiriduals to 
complete or near!} complete extirpation of some of the 
ductless glands is usually explained by the age factor 
(the young being less immune) and b} abberrant or 
accessory glandules That accessor} glandules of 
some of the s)'^stenis frequently occur is well known. 


bin wc question the adequacy of these explanations 
foi all the exceptions 

In the clinical field, lesults fairly comparable to 
those following extirpation of endocrine systems in 
healtln aiiinialb are produced b} clearly destructne 
lesions in --iiigle gland s% stems Such lesions as tuber¬ 
culosis ci'iic degeneration fibrosis, or atrophy, when 
including all or ncarl} all of the glands, are practicall} 
equmlcnt to extirpation with the knife, protided the 
lesions arc stricth localized Such strict limitations 
of destructne lesions are rarely found in postmortems, 
cspccialK in persons past from 30 to 40 years, but 
when the} are established, we hate what may be called 
frank In pofunction, and the etiology of the syndrome 
is just as clear as in total or partial extirpation of 
a one gland s}stem in healthy animals In this wa}, 
the combimfion of careful clinical obsenations and 
postmortem studies haae pro\ed that In pothyroidosis 
and ath^roidosis lead to cretinism and myxedema, 
tint total or nearly total destruction of the suprarenal 
cortex leads to Addison's disease and death, that suffi¬ 
cient cistic degeneration of the h}poph}sis is follow’ed 
bi mtantilisni and that marked destruction of the 
pancreas induces diabetes Castration and spaying 
produces the same effects m man as in experimental 
animals with the additional factors of nertous dis¬ 
turbances of the menopause and, probabl}, in some 
males purel} subjectue effects in the way of feelings 
of regret or melancholia 

There is no reliable e\ idence that hypofunction of 
the 'upraienal medulla induces deficiency symptoms 
1 he theory of “suprarenalemia” as a clinical entity or 
disease Is an illustration of where mere logic may lead 
u- when the major premise is an error 

The foregoing clinical conditions may be designated 
as trank h}pofunctions of the ductless glands, and' 
when the gland lesions approach complete destruction 
or atrophy, diagnosis can usually be made wuth a fair 
degree of certainty I make this statement wuth a 
good deal of hesitation, particularly in connection wuth 
the thiroid and the h}poph}sis Most of us ha\e 
accepted as demonstrated facts the Mew that the thy¬ 
roid secretion has a direct stimulating action on the 
basal metabolism, and that increase or decrease of 
the tin 1 Old secretion in the body can be demonstrated 
b} changes in the metabolic rate, at least as early and 
as clearh as any of the other changes in body func¬ 
tions that are supposed to be due to quantitatn e changes 
m the tlijroid secretion But now come apparently 
reliable cluneal reports to the effect that (1) so-called 
h}perthyroidism or toxic goiter may be present with 
a normal metabolic rate, and (2) Inpothyroidism or 
myxedema may be present and parallel with a high 
a low or a normal basal metabolism If these are 
facts It Is clear that the present basal conceptions of 
thyroid plnsiology must be reaised But first let us 
make sure that these new obsercations are really 
facts A.nd in the meantime, let us be still more care¬ 
ful in the diagnosis of clinical h} pothc roidism and 
h} pertln roidism 

If our foundation is so shak} in clinical cases of 
what appears to be frank h)pofunction of the ductless 
glands, what can we expect in onl} slight degrees of 
hypofunction^ Here we ha\e no aid from the macro¬ 
scopic and microscopic conditions or chemical anahsis 
of the glands, as such conditions are chronic rather 
than speedily fatal, and e\en when the glands or part 
of a gland is available for sUid\, the interpretation of 
the histologic findings is mosth conjecture 
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The other serious difficulty in the recognition of 
slight degrees of endocrine hypofunction is the fact 
that, in the case of some of the endocrine systems, 
the hypofunction must be considerable before the 
syndrome becomes clearly specific This applies partic¬ 
ularly to most of the nervous manifestations of 
cndocnne hypofunction Slight nervous disorders, 
slight gastro-intestinal disorders, slight disorders of 
metabolism, slight disorders of the sex life, seem to 
he produced by conditions in which evidence for pri¬ 
mary endocrine etiology is lacking 


ALLEGED ENDOCRINE III PEREUNCTION 


The question of endocrine hyperfunction is not of 
as great importance in medicine as that of hypofunc¬ 
tion, m view of our present knowledge IIj pcrfunction 
must, of course, be considered in connection with the 
alternative theory of dvsfunction or toxic secretion 
The question of hyperfunction has no meaning or 
application in glands that work by detoxication 

1 Spontaneous endocrine hyperfimction is unknown 
in experimental animals Much work has been done 
in the attempt to produce experimental hyperthyroid¬ 
ism in animals by thyroid feeding Large doses of 
thyroid extract produce some of the symptoms of 
toxic goiter, such as increased metabolism, tachj'cardia, 
emaciation and gastro-intestinal disturbances Ihe 
nercous and ocular manifestations of toxic goiter are 
not produced 

2 In man, endocrine hjperfunction is assumed by 
many people as a causative factor in 

(1) Toxic goiter (the thyroids), (2) acromegaly 
(the hypophysis, anterior lobe), (3) hypertension (the 
suprarenal medulla and the thyroids), (4) precocious 
pubeity (the suprarenal cortex, the hypophysis and the 
pineal gland), (5) diabetes (the thyroid), (6) exces¬ 
sive sex urge (the gonads), (7) excessive menstrua¬ 
tion (the ovaries or the corpus luteum) 

Now, what are the facts^ In the first place, mere 
increase in the size of glands, mere hyperplasia, docs 
not mean more gland activity or more secretion We 
have thyroid hyperplasia and thyroid adenomas with¬ 
out physiologic disturbances, yet the size, structure and 
chemistry of the thyroid appear identical to these facts 
in toxic goiter Biologic and chemical tests of the 
blood at present are not delicate enough to detect the 
thyroid secretion or quantitative variations of the secre¬ 
tion The colloid and lodin of the thyroid is usually 
reduced in toxic goiter, but this is also the case m 


thyroid hyperplasia associated with no toxic symptoms 
Furthermore, the reduced quantity of lodin, thyro- 
globulin or thyroxin in the gland may mean that the 
gland IS producing more secretion, it may also mean 
that the gland produces less secretion It is a fact that 
excessive thyroid feeding induces in man some of the 
symptoms of toxic goiter Apart from this, the results 
of medical and surgical management of toxic goiter 
can be equally well explained on the basis of a toxic 
or perv'erted secretion This theory, moreover, is not 
inconsistent with the existence of myxedema and toxic 
goiter symptoms in one person at the same time This 
condition is difficult, if not impossible, to explain on 
the theory of hypersecretion 1 he primary relation of 
exophthalmic goiter to the thyroid may not be cleared 
up until complete thyroidectomy is made in a well 
controlled senes of patients having toxic goiter 1 
believe this can be done without harm to the patient, 
if one or two pirathyroids ar6 spared or the parathy- 
roprival symptoms are controlled by diet and diuresis 
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and possible myxedema controlled by thyroid feeding 
There are plenty of patients with toxic goiter showing 
little or no improvement on either surgical, roentgen- 
ray or medical therapy Such patients would probablj 
be better off with some myxedema than with severe 
exophthalmic goiter, and the medical profession would 
have taken a step forward through knowing with cer¬ 
tainty the primary relation of the thyroid to toxic 
goiter 

We encounter similar difficulties in the relation of 
pituitary hyperplasias and tumors to acromegaly We 
know for a fact tint hypophysial adenomas or hyper¬ 
plasias are associated with acromegaly, just as thyroid 
hyperplasias are associated with exophthalmic goiter 
But the causal connection between the gland enlarge¬ 
ment and the disease is obscured by the fact that we 
have hypophysial hyperplasias and tumors with acro¬ 
megaly, and acromegaly without tumors of the hypoph¬ 
ysis Nothing resembling acromegaly Ins so far 
been produced experimentally by administration of 
hypophysial preparations And the final difficulty is 
the condition of unilateral acromegaly, a fact that 
appears irreconcilable with the simple excess hormone 
theory of causation 

We may now ask whether any of the disorders of 
the sex life have been found to be due to hyperfunction 
of the gonads^ If we could uncover the processes 
of life by logic alone, we might conclude that, since 
gonadectoniy or frank gonad hypofunction decreases 
or abolishes nearly all manifestations of sex, excessive 
manifestation of the sex urge, of menstruation and of 
the nervous activities more or less specific for sex life 
are due to hy'perfunction of the gonads There is little 
or no support for such a conclusion from either the 
clinic or the laboratory It is true that ovariectomy 
will stop menorrhagia, just as it will stop normal men¬ 
struation Docs that prov e that menorrhagia is caused 
by ovarian hypersecretion ^ Not at all The menstrual 
disturbance is just as readily explained bv the action 
of qualitatively and quantitatively normal ovarian hor¬ 
mones on mechanism rendered hypersensitive by other 
factors Given otherwise normal men and women, a 
hundred ovaries and a hundred testes instead of two 
would probably not increase the menstruation or the 
sex urge abov e the normal 

The question of toxic ovarian secretion has been 
raised in connection vv ith osteomalacia We have 
reports of cure of this malady' by ovanectomv, also 
reports of failure of cure by ovariectomy it is an 
open question There is no evidence that the normal 
ovarian hormones have any special influence on the 
health of the bones 

The question of hy'perfunction has also come up in 
connection with hyperplasia of the thymus, and with 
tumors of the pineal gland Since extirpation of these 
glands produces no effect, it is difficult to conceive just 
how hyperactivity of the glands might cause dise'>se, 
especially it the thymus gland works by the method 
of detoxication Pineal tumors might cause far reach¬ 
ing effects by mechanical pressure on the midbrain 

ALLEGED HX PO-ACTIVIT\ AND ItV PERACTIVITX OF THE 

DUCTLESS GLANDS THROUGH DISTURBANCE OF 
THE NERVOUS SVSTEM 

We have the following possibilities 1 The endocrine 
glands may be unoer complete control of secretory 
nerves, like the salivary and the lacrimal glands, m 
which case we would expect hypofunction and atrophy 
to follow denervation 2 , They may have no secretory 
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iicncs, but nnj be conlrollecl b} the composition of tion) of the arteries 
the blood, as the Kidnejs arc In this case, the effect It is further rcportci 
of deneraation cannot be predicted There nn> be and mechanical mn; 
h}pcracti\ih, h)po-aclivity or no change in activity under light ether an 
3 Thej may be controlled m part b} secretory nerves, heart Massage of 
in part b} the composition of the blood like the glands reported to acceler; 
of the stomach In this case also the effects of dencr- ninetj minutes afte 
\ation might be zero These appear to be the facts to tuentj minutes 

1 Sectioning of all the nerves to the ductless glands evperiment does nol 

produces no demonstrable effect on the bodj functions, and April The exp 
and no significant changes in the glands Tlic supra- picted as showing tl 
renal medulla seems to constitute an exception to the stimulation increase 
second part of this statement Dener\ation of the which m turn acc 
suprarenals induces no disturbance of bodj functions, increasing the bodj 
except in the output of epmephnn Ihis is decreased supporting evidence 
or coniplctch stopped Tins shows that the output suprarenals increase 
of epmephnn is under the control of vasomotor or maj note as equallj 
true sccretor} nerves It also shows that epmephnn the kidnejs the pan 
is of little or no importance as a hormone glands does not sti 

2 Vasomotor nerves appear to be present in all the activitj The failur 

endocrine glands, and b) histologic methods nerve April is puzzling, a: 
filaments have been traced to or m close proximity to variations m the th; 
the gland cells themselves In some of the glands, cats thjroids are s 
notablp the pancreas, numerous ganglion cells are pres- such deficiency can 
ent in the peripheral nerve net The suprarenal lodids But the moj 
medulla, the posterior lobe of the pituitan and the positive findings as 
pineal glands are modified nervous tissues, and these thvroid actuitj is t 
glands maj retain some of their original nerv'ous cessation of the card 
connections being over within o 

3 \\ hat effects arc produced b} artificial stimulation that a single mtrav 

of the nerves that go to the endocrine glands^ Direct doses ot Kendall’s t 
stimulation of the peripheral end of the splanchnic pure th} roid hormor 
nerves augments the output of epmephnn, and uiti- the metabolism dun 
matel} exhausts the suprarenal medulla of epmephnn hours then the men 
The question of reflex and central control of this reaches its maximur 
suprarenal nerv ous mechanism is unsettled Competent da) s, and slovvl} sul 
investigators have reported absolutel} contradictory six weeks This, if 
results, and clinical opinions bearing on the question from that described 
are mere guessing This is the onlj securely established th} roid or stimulatu 
instance of nervous control of a possible endocrine The question of e 
gland, but the output controlled b} the suprarenal function through di 
nerves has }et to prove its right to be classed as a practical and theore' 
hormone great amount of pa; 

The methods used in the attempts to demonstrate disregarding the stil 
nervous control of the hypophysis have been shown to must be recogniz 
be unreliable We have a mass of data, most of it except foi 

contradictor}’, and the remainder not yet confirmed, hope that the future 
on the nervous control of the thyroid activity We vations and less spec 
may disregard the histologic reports and the alleged this statement is p 
surgical cure of toxic goiter by section of the th}roid nerves, if present, 
nerves (the cervical sympathetic) The change of m the normal and ] 
lodin content of the gland on stimulation of the th} roid otherw ise demonstn 
nerves is questioned, and even if such change should duced 1^ denervatic 
be conclusively established, the interpretation of the course, be recognizee 
fact is uncertain But there are two lines of experi- activ itj ma} induce 
mental evidence that require serious attention It function indirectl} c 
seems to be a fact that stimulation of the thyroid nerves changes m metabohsi 
induces changes in the electrical potential in the gland endocrixe hvpof 
(usually increased negativity but sometimes positivity) through muti 

Similar experiments (pituitary injections) on the mam- bition of 

mary glands have been reported as proving that pitui¬ 
tary extract causes secretion of milk The electrical 

change following administration of pituitar}’ extract PP ' 

IS due to contraction of the smooth musculature of the mimmum of esta 
the mammary glands Before the electrical variations mese _ 

111 the thyroid gland on stimulation of the thyroid 1 
nerves can be accepted as provnng the nerv'ous control ; 

of th}roid activity, it must be shown that the electrical n^^fi^mi^ar+ted'- 
clnnge is not induced by the contraction (or reiaxa- mt^tartsm ^ 

QoDcpE Ticaq LiDPCP-plfps ^ 
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tion) of the arteries, capillaries and veins in the gland 
It IS further reported that stimulation of thyroid nerves 
and mechanical massage of the th) roid gland in cats 
under light ether anesthesia accelerates the denerv'ated 
heart Massage of the th}roids for two minutes is 
reported to accelerate the heart for from thirt} to 
nmet} minutes after a latent period of from fifteen 
to twent} minutes The investigators state that the 
expennient does not succeed in the months of March 
and April The experiment, when successful, is mter- 
pictcd as showing that mechanical massage and nerve 
stimulation increase the output of the thyroid hormone, 
which m turn accelerates the heart indirectly b} 
increasing the bod} metabolism It is pointed out as 
supporting evidence that niecbamcal massage of the 
suprarenals increases the output of epmephnn We 
ma} note as equall} true that mechanical massage of 
the kidne}s the pancreas, and the salivary and gastric 
glands does not stimulate these glands to increased 
activ It} The failure of the experiment in March and 
April is puzzling, as no one has show'n an} seasonal 
variations in the thyroid hormone of the cat If the 
cat s th} roids are shv of lodin in March and Apnl, 
such deficiency can easih be remedied by feeding 
lodids But the most serious difficulty in accepting the 
positive findings as evidence of nervous control of 
thvroid actuit} is the prompt appearance and rapid 
cessation of the cardiac acceleration, the whole reaction 
being over within one to two hours, while it appears 
that a single intravenous injection of large or small 
doses ot Kendall’s th}roxm (a product assumed to be 
pure th} roid hormone) is reported to have no effect on 
the metahohsm during the first twelve to tw’entj-fouir 
hours then the increase in basal metabolic rate begins, 
reaches its maximum increase m from three to seven 
da}s, and slovvl} subsides to normal in from three to 
SIX weeks This, if true, is surel} a different reaction 
from that described as following the massage of the 
th}roid or stimulation of the th}roid nerv’es 

The question of endocrine hypofunction and h}per- 
function through direct nervous control is of great 
practical and theoretical importance But despite the 
great amount of painstaking work in this field (and 
disregarding the still greater amount of speculation), 
It must be recognized that the entire question is an 
open one, except for the suprarenal medulla Let us 
hope that the future will record better controlled obser¬ 
vations and less speculation But it seems to me that 
this statement is permissible Endocrine secretor} 
nerves, if present, pla} a minor or negligible role 
m the normal and pathologic activity of the glands, 
otherwise demonstrable disturbances should be pro¬ 
duced by denervation of the glands It should, of 
course, be recognized that extreme changes m nervous 
activ It} ma} induce endocrine hypofunction or h}per- 
function indirectl} or b} way of the blood through 
changes m metabolism 


ENDOCRIXE HVPOFCXCTIOX AXD HYPERrUNCTION 
THROUGH MUTUAL STIMULATION OR INHI¬ 
BITION OF DIFFLRENT ENDOCRINE 
GLVNDS 

In this field appears the maximum of fiction and 
the mimmum of established facts The principal facts 


Jjeovanes and testes (at least 
or maintain their normal 
toidism or marked h}po- 
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2 Thyroidectomy and, in some species at least, 
gonadectomy induces some hyperplasia of the hypoph¬ 
ysis 

3 Thyroid feeding in experimental animals over 
long periods appears to induce some hyperplasia of 
the suprarenals (and the hypophysis), but this has 
probably no direct endocrine significance, because the 
thyroid feeding causes at the same tune hyperplasia 
of the heart, the liver, the spleen and the kidneys 

4 Hypertrophy of the parathyroids has been 
described in thyroidectomized tadpoles 

5 In some cases, tumors of the suprarenal cortex 
seem to hasten maturation of the gonads, and gona¬ 
dectomy may be followed by hyperplasia of the supra¬ 
renal cortex 

6 Castration retards the involution of the thymus 
This may mean that hormones from a mature gomd 
are directly or indirectly responsible for the post¬ 
adolescence involution of the thymus It has no 
further endocrine significance, since evidence is lack¬ 
ing for any endocrine activity of the thymus itself 

7 It is reported that crushing the suprarenal cortex 
induces a temporary fever, and that the latter is aborted 
by thy roidectomj' Assuming tins to be a fact, it might 
indicate a simulating action of the suprarenal cortex 
on the thyroid, inasmuch as complete suprarcnalectomy' 
does not induce hyperpyrexia But crushing the supra¬ 
renals is not a simple experiment, and we must await 
further work before the results can be clearly inter¬ 
preted in the sense of mutual endocrine control It 
may be noted in this connection that the feeding of 
suprarenal, that is, cortical residue or extract, is 
reported as a cure of toxic goiter If toxic goiter 
means thyroid hyperactivity, this may indicate inhibi¬ 
tory action of the suprarenal cortex on the thyroid 
But all of us know that the “cures” for mild cases of 
toxic goiter are legion, and severe casts may resist all 
available therapy, including rest and diet 

If the foregoing facts are restated in terms of endo- 
ciine interdependence, the situation is this The fail¬ 
ure of gonad function in hypeithyroidism is probably 
due to the profound distribution of metabolism In 
cretinism and myxedema, there is evidence of degen¬ 
eration or atrophic changes in most of tlic organs of 
the body It is well known that depression of the 
gonads is a frequent effect of metabolic disturbances 
from faulty diets, as well as from chronic maladies 
resulting m cachexia The failure of gonad function 
in frank hypopituitarism may also be due to the general 
impairment of growth and metabolism, but this is less 
certain, because the disturbance of metabolism in hypo¬ 
pituitarism appears to be less profound than in hypo¬ 
thyroidism But we are not justified m interpreting 
the fact in the sense of a direct stimulation of the 
gonads by pituitary hormones, since pituitary feeding 
seems to have no influence on gonad development, and 
acromegaly itself miy be accomiianied by gonad 
depression rather than the reverse The possible signifi¬ 
cance of the hyperplasia in some ductless glands fol¬ 
lowing hypo-activily or hyperactivity in another gland 
system will be considered in a later section At present, 
there is no evidence that hypo-activity or hyperactivity 
of any endoenne system, outside of the specific gland 
involved, can produce or prevent diabetes, myxedema, 
Addison’s disease, infantilism or acromegaly Despite 

this fact, the thyroid-pituitary-pancreas-suprarenal- 

gonad group wall probably continue to be a favorite 
^ ercise ground for speculative physiology and therapy 
in regard to mutual hormone control 


THE QUESTION OF in PERFUNCTION IN CASES 
or GLANDULAR HYPERPLASIAS 

There is a tendency among both laboratory workers 
and clinicians to interpret glandular hyperplasias, that 
is, increase in gland volume by increase in the number 
of apparently normal cells, as evidence of glandular 
hyperfunction This interpretation is also applied to 
adenomatous hyperplasias, especially of the thyroid, 
the pituitary gland and the suprarenal cortex We 
must recognize that on the anatomic and histologic 
basis alone this mterjiretation is a theory that may be 
100 per cent correct or 100 per cent W'rong We hare 
some reliable histologic criteria of the state of secretory 
rest and secretory exhaustion m the case of the diges- 
ti\e glands, and previous degrees of actnity of the 
digestive glands can be inferred by the degree of deple¬ 
tion of so-called secretion granules, but it must be 
recognized that this correlation of histologic changes 
with the state of activity would have been purel} 
theoretical even for the digestive glands, except for 
the fact that w'c have a direct measure of the actnity 
of the digestive glands in the output of the digestne 
juices As jircMously stated, we have no certain means 
of directly measuring ihe rate of output or concentra¬ 
tion of the hormones in the blood, except epinephrm, 
and this is not an important hormone, if it belongs in 
that group at all Hence, we are limited to attempts 
to correlate gland histology w’lth body syhiptoms that 
may or may not be specific efifects of hyperactivity or 
hypo-activity of the gland m question We have micro- 
ciicmical tests for iron, glycogen, fat, etc, in the cells, 
but none for the hormones 

It appears that thyroid colloids can be stained inside 
the thyroid cells, but w'e do not know' the relation of 
thyioid eolloid in the cells or in the lumen of the gland 
to the rate of output of thyroid hormone Diagnosis 
of toxic goitei from the structure of the thyroid 
or the thyroid adenoma alone is, at present, merely 
guesswork 

In the same w'ay', variations in kinds and numbers 
of cells or granules in the cells in tumors and hvper- 
plasias of the hypophysis, particularly if the stud es 
aie made on ordinary postmortem material, permit 
no conclusion as to hy'perfunction And the situation 
is scarcely better in regard to the relation of the pan¬ 
creas to clinical diabetes Postmortem examination 
reveals a high percentage of pancreatic lesions in per¬ 
sons having no diabetes The hydropic degeneration 
of island cells usually found in the pancreas of diabetic 
patients is regaided by some as one of the ejects of 
the diabetes It is generally agreed that many cases of 
fatal diabetes could not have been diagnosed by' the 
histology of the pancreas alone It is probable that 
increase or decrease in some cell functions antedates 
stnictural changes in the cells as revealed by present 
methods 

In recent years, much attention has been given to 
the endocrine glands as related to vanous types of 
nervous disorders The difficulties in this field are 
increased by the fact that w'e have as yet no reliable 
method of studying functional nervous disorders m 
animals under experimental interference with the duct¬ 
less glands By the law' of chance, some endocrine 
disturbance will be present in a certain percentage of 
insane persons, even if there is no causal relationship 
between the two phenomena The literature records 
a high percentage of what appears, microscopically 
to be pathologic endoenne changes in necropsies of 
such patients The significance of sucli pathologic 
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endocrine clnngcs (mostly hjpoplasn or atrophy), 
in the cause and course of the ntnous disease, is most 
uncertain, especial!) when physical or ph) siologic signs 
of specific endocrine dysfunction arc lacking Such 
endocrine changes may haae no more significance than 
the high percentage of destruction in the pancreas in 
persons past middle life, d)ing from diseases other 
than diabetes 

We hare evainplcs of endocrine therap) in nenous 
disorders that displa) the courage of ignorance I do 
not knoA\ nhat }ou think of suprareinlcctomy as a 
cure for idiopathic cpilcps), but for the present I would 
leave the suprarenals alone and operate on the patient’s 
pocketbook by some other route 

Has, then, the microscope ceased to be a useful 
tool m biologic iinestigation >“ On the contrary, let 
the tribe of microbiologists increase But I plead for 
greater discernment m the ph) siologic interpretations 
of microscopic findings 

THE EMDENCE TOR ENDOCRINE HVPOrONCTION AND 
tlM'EKrUNCTION FROM THE HELD OE 
ORGANOTIIERAPa 

Except for the condition of h)pothyroidism, the 
extensne literature on clinical and experimental organ- 
otherap) has so far jielded little or nothing conclusue 
touching endocrine d>sfunctions This should cause 
no surprise Organotherap) can lia\e no effect in 
maladies due to dysfunction of ductless glands that 
function on the principle of detoxication And m the 
case of glands that function b) producing hormones, 
organotherap) maj fad now and forc\er, (1) if the 
hormones are not stored up in the glard, (2) if the) 
are too unstable for the nccessar) chemical processes 
of isolation for mtraaenous or h)podermic admin¬ 
istration, or (3) if, on oral administration, they are 
destroyed in the processes of digestion and absorption 

With the exception of the thy roid hormone, and the 
drugs epmephnn and pituitary extracts, we literally 
do not know what we are feeding when hypophysis 
suprarenal, testes, onnes, pancreas or parathyroid 
preparations are administered to patients Moreo\er, 
the specific endocrine factor in the malady in which 
organotherapy is tried is often a matter of conjecture 
That is to say, we are administering “unknowns" to 
cure diseases of unknown origin 

Organotherapy has been tried in literally e\ery dis¬ 
ease known to man Except for the thyroid, the 
results are so conflicting that they' seem to depend 
not on drugs, but on the physician w'ho prescribes them 
Fifteen years ago, Pohl's spermin or testicle extract 
was a cure-all m Russia, today, pluriglandular pro¬ 
prietaries are doing e\en greater wonders m our 
country, according to the testimonials Let us keep 
a few things clearly' in mind m this connection 

1 So far, It has not been possible by organotherapy 
to appreciably influence the impaired functions due to 
gonadectomy, ovariectomy, paratliy roidectomy, pan¬ 
createctomy ^ or hypophysectomy in animals In 
these cases, we know' at least the initial pathology, ei'en 
if we do not know what we are feeding in the gland 
extracts 

2 The history of medicine and of quackery' teaches 
honest men to be slow in ascribing specific salues 
to any therapeutic measure that seems to improve 
subjective symptoms, or to cure in the field of the 
functional nen'ous diseases 

1 Work in progress at the Unuersit)' of Toronto seems to promise 
more positne re ults from the pancreas hormone m cxpcnroental diabetes 


3 Tile tnal-and-error method, or empiric organo¬ 
therapy, IS a legitimate path to follow But I think 
) ou w iH agree w ith me tint it is not a path of progress 
W'hen the trials are so made that nothing but error can 
result from them The trial frequently consists m 
improred diet, rest, and gland extracts, the error is 
the conclusion that the gland extract is responsible for 
the impro\emcnt of the patient Let us not forget that 
thyroid adinimstration, ei'en in frank hypothyroidism, 
IS in many cases not a complete substitute for the 
norma! thy roid And thyroid therapy is our best, if 
not our only case 

It IS scarcely necessary to refer to the ease and 
assurance with which alleged endocrine disorders are 
diagnosed and treated with gland extracts by men of 
good standing m the medical profession Some aspects 
of the literature on glandular extract therapy today 
remind one of the age of demonology in medicine 
Following are four typical citations, not from Alex¬ 
ander Dome, Louis Berman or JMary Baker Eddy, but 
from our respectable medical journals 

Clinical studies ha\e proted that certain phjsiologic and 
structural markings are constant to certain glandular tj-pes 
and b> ph>sical objectwe examination alone without other 
information we can make an accurate diagnosis 

The alert aggressne attitude of the health} }oung man 
and the similar though feminized, pose of the health} }oung 
woman are m large part an ewdence of th}roid actnit} 
The tremors and blushes the sentiment of the young woman 
the nertous apprehension of the \oung man under emotional 
stimulatKm are also largel} esidenccs of th}roid actint} 
The blushing of the sensitne }oung girl or bo} is but a 
neurourculator} reflex exaggerated b} tlproid overacticitj 
into the neurocirculator} mstabiht} of the definitely htper- 
th} roid patient 

Periods of great emotional output such as courtship, earl\ 
months of marriage and the more actwe phases of an artist s 
career are accompanied b} enlargement of the thiroid 

There is also something dosel} allied to a diminished 
action of the th}roid gland that renders the old maid less 
generous and less spirituall\ beautiful than the pregnant 
w Oman 

EUDCXCE OF EXDOCEINE HVPOFUNCTION AND 
HI PERFUNCTION FROM THE FIELD OF 
EOENTGEN-RAX THERAPY 

The destructne action of the radium and the roent¬ 
gen rays on tissues is well established, and it is well 
known that atrophy and h}pofunction of such organs 
as the thi roid, the cranes and the testes can be induced 
by these agencies On the theory that doses of roent¬ 
gen rays too slight to destroy, will stimulate and thus 
increase the nonnal functions of glands, the pancreas 
has been roentgen rayed m diabetes, the hypophrsis 
in Trohlich’s s\ndrome, etc Positne results hare been 
reported, despite the fact that careful experiments on 
ghnds, where the actirity can be measured with quanti- 
tatne and qualitative accuracy, hare shorvn only 
destructne actions by the roentgen ray An almost 
miraculous result is reported m the case of a 15 year 
old boy' rrath some Frohlich’s syndrome signs “After 
four roentgen-ray' irradiations of the hypophysial 
region, the penis grew 8 5 cm m three months” Eri- 
dently we are rritnessing the beginning of a race 
between roentgenologists and surgeons as harbingers of 
virilism 

The possible stimulating action of radiant energy on 
the ductless glands should be tried but tried under 
conditions that permit the eialuation of the results 
At present, we do not possess an\ certain means of/ 
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Stimulating any ductless gland, “gently” or otherwise, 
except possibly through the food, and this is probably 
not specific Those who speak with such ease and 
assurance of “stimulating” this, that or the other endo¬ 
crine gland are meiely giving a deraonstr?^>on of their 
Ignorance 

THE ETIOLOGY OF ENDOCRINE APLASIA AND 
HYPERPLASIA IN MAN 

Destructive lesions of the endocrine glands, such as 
tumors, tuberculosis, cystic degeneration and fibrosis, 
are not peculiar to these organs, and consideration of 
the etiology of these lesions would take us too far 
afield 

Factors that may be primary in other aplasias and 
hyperplasias are heredity, undernutrition, intoxication 
from deranged metabolism (qualitative and quantita¬ 
tive) and infections (specific and general) 

The possible hereditary factors have not yet been 
seriously investigated 

Some of the ductless glands appear to be readily 
disturbed by undernutrition, or unbalanced diets It 
is fairly certain that some lodin in the food is neces¬ 
sary for the normal activity of the thyroids There 
IS considerable literature pointing toward infection 
as the primary factor m certain types of thjioid 
hyperplasia But the question is still open It is pos¬ 
sible that endocrine aplasias and hyperplasias arc 
induced by a variety of factors Research in this 
important and difficult field is being neglected in com¬ 
parison with the amount of attention deioted to the 
less difficult and more spectacular (and remunerative) 
administration of gland products 

CONCLUSIOI^ 

No single phase of endocrine dysfunction is satis¬ 
factorily worked out today, either clinically or experi¬ 
mentally I have endeavored to present the established 
facts and what appear to be obstacles to progress in 
baseless speculations and uncritical practice I am not 
foolish enough to believe that the former is free from 
fiaivs, and some of you may feel that my strictures on 
tlie latter are too severe, especially coming from an 
experimental physiologist But I have not spoken as a 
])harisee or as a mere arm-chair iconoclast The credit 
for progress made and the blame for errors committed 
are shared by the clinical and laboratory groups I 
ka^e out of consideration the hopelessly ignorant and 
the actually dishonest wdio, no matter wdiat their posi 
tion and training, belong to the genus quack One sure 
w'ay of inviting defeat is to underestimate the resource¬ 
fulness of the enemy Failure to recognize the com- 
jilexity of every endocrine problem is an equally serious 
obstacle to victory In following the hormone theory 
alone, we may, m the case of some of the ductless 
glands, even be way off the main road 

I believe that much of the glandular therapy of 
today, how'ever harmless to the patient, injures the 
good name of the medical profession with intelligent 
laymen We cannot practice quack methods and escape 
the just censure of society 

The quack diagnoses every ailment with ease, and 
offers remedies for every disease wnth assurance The 
good physician knows that he is neither omniscient nor 
omnipotent m the field of disease, and the educated 
Hyman knows this as well as the physician Then, why 
pretend ? Bluff may succeed for a time, but honesty 
IS better for society, and what is best for society is 
best for the medical profession It is related, in the 


most ancient medical record now known, the Smith 
Papyrus, that the good physician in Egypt 5,000 years 
ago practiced medicine with the same iionesty and the 
same quality of intelligence as that of the good phy¬ 
sician of today When physicians of that age knew', 
or thought they knew, that no available remedy would 
help the patient, they did nothing, while the quack 
worked his “cures” with the hookums of that age 


SOME PRINCIPLES OF ENDOCRINOLOGY 
APPLICABLE TO ORGANOTHERAPY* 

R G HOSKINS, PhD, MD 

Profe sor of PhysioloRy Ohio State Uimcrsity College of Meditinc 
COLUMBUS, OHIO 

In a field of biology the bibliography of which runs 
to 500 pages, the need for the formulation of principles 
miglit be expected long since to have passed ^ To any 
one conversant, however, with the endocrine literature. 
It IS obiious that no general agreement on principles— 
and hence on practice—has yet been reached 

Endocrmologj is to an unusual degree an empiric 
held Our fundamental conceptions have been attained 
largely by clinical observations of end-results r^’flier 
tlian by rational induction from basic facts determined, 
after the approved fashion, by controlled experimenta¬ 
tion Empiricism has deserved much of the odium 
that it carries Tint it has a legitimate place in medi¬ 
cine, however, is tacitly conceded b} every one who 
prescribes any medicament the pharmacology of avhich 
IS not fully known Indeed, it has often been said that 
the \ahie of any procedure in medicine must finally be 
determined empirically in the crucible of the clinic 
T1 e figure is apt, but let us recognize that a crucible is 
not an open hearth into w’hich junk may promiscuously 
be throw’n, nor is the result of a crucible test deter¬ 
mined bv the amount of smoke and spluttering pro¬ 
duced The only empiricism that is of value is that 
which results in well substantiated facts When these 
facts can be adequately systematized they become 
science, but as facts, they are no more true than they 
were before 

Much of the existing confusion in the endocrine field 
would appear to be due to overanxiety to escape the 
reproach of empiricism—to force rationalization wlen 
no genuine rationalization is possible In such attempts, 
one class of writers habitually misuses the form of 
inductive logic, selecting from the vast accumulation of 
data such as appeal to them, and ignoring such as me 
inconvenient Thus, their basic “principles” are 
derived Any w'riter adopting this method has no 
grounds for complaint that his dishonesty in dealing 
w ith the data of others leads to the conviction that he 
is equally dishonest m dealing w'lth his ow'n The 
device of attempting to escape the necessity' of patience 
and thoroughness by dubious theorizing should be dis¬ 
carded It has brought contempt upon much that 
passes as endocrine literature 

ENDOCRINE ORGANS AND THEIR FUNCTIONS 

So far are W'e from accepted principles that it is not 
amiss, eien at this late day, to inquire. Wh at is an 

* RcYd before the joint meeting of the Section on Practice of Medi 
Cine the Section on Pharmacology and Therapeutics and the Section 
Pathology and Plijsiology at the Sevent> Third Annual Session of the 
American Medical Association St Louis May 1922 

1 The bibliography of the fourth edition of Biedl s Innerc Sckrction 
comprises 474 pages and many arfic/cs have appeared since the pab 
Iished list nas completed 
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endocrine Gle}' has fornnilaled three deter¬ 

mining conditions The gland nnist show tlie his¬ 
tologic picture and the cjtologic polarity of a secreting 
structure This principle at once c\cliides from the 
endocrine congeries the thynnis gland and the neural 
lobe of the hypophysis, but these in many circles are 
still m good and regular standing A second principle 
IS that from the organ in question an active substance 
must be obtained Such a substance may be, but prob¬ 
ably IS not, a hormone Final logical proof demands 
that the peculiar principle be detected in the effluent 
blood or lymph In case of nearly all the assumed 
endocrine structures, this last step remains yet to be 
taken 

It is widely assumed that perturbed function m any 
one gland is characteristically follo)ved by changes in 
others It is presumed that any endocrine gland may 
show a condition of normality, hyperfunction, hypo- 
function, dysfunction, d 3 sfunction plus hypofunction, 
or d)sfunction plus hjperfunction, that is, one normal 
and five abnormal states Theoretically there exist, 
therefore, five uniglandular syndromes for each endo¬ 
crine organ The more enthusiastic endocrinologists 
assert the existence of at least nine endocrine organs, 
eacli of which presumably can assume any one of the 
SIX states The possible number of basic combinations, 
then, IS SIX to the ninth power, or 10,077,696 One of 
these combinations is normality of all glands, hence 
the theoretical number of endocrmopatlues is 10,077,695 
If one IS more modest and assumes the existence of 
only SIX glands, there are but a paltry 46,655 possible 
endocrinopathies * To what extent tliese may be modi¬ 
fied by relationships of vicarious function, mterstimula- 
tion and interinhibition of varying degrees, one cannot 
offer even an intelligent guess In any case, however, 
few of the theoretically possible endocrinopathies have 
ever been recognized clinically, and of these, still fewer 
have been reproduced experimentally When each 
factor in each syndrome can be recognized and 
appraised, clinical endocrinology will have become a 
science By that time even medicine as a whole may 
conceivably have become a science 

SOURCE AND VALUE OF GLANDULAR PRODUCTS 

Perhaps the most interesting immediate question to 
the practical endocrine therapist is, From what glands 
can active hormone products be derived^ Judged by 
the “therapeutic test” m the hands of credulous impres¬ 
sionists, the number is extensive The number for 
which there is adequate proof is much smaller The 
proverbial “crucible” is still spluttering The most 
convincing evidence on this point is being obtained by 
investigators on tadpoles Seemingly, a healthy tadpole 
is vastly different from a sick woman Practically, the 
tadpole IS a very delicate physicochemical indicator of 
the operation of factors that modify vital processes, 
and the determination of such factors is the primary 
problem of the endocrinologist 

As to the clinical value of glandular products now 
available, much uncertainty exists There is great 
need of standardization of methods of manufacture and 
of assaying Even granted an endocrine function for a 
given gland, the quantity of hormone present at any 
one time may be very minute Moreov^er, even if it 
exists in relatively large quantities m the fresh gland, 
there is no certainty that it vvill not all be lost in the 
manufacture of gland prod ucts Furthermore, we 

2 I am indebted to my colleague Prof W M Barrows for Ibis 
rratheraatical formulation of the situation 


know little as to the extent to which hormones are 
absorbed or destroyed m the alimentary tract It 
would seem wise for the present for the individual 
observer in practical work to adopt some one prepara¬ 
tion of each gland and use that exclusively for con¬ 
siderable periods This would help to eliminate one of 
the variables tint render the therapeutic literature so 
difficult to evaluate It would also be desirable, until 
the actual value of each product is determined, to use 
fresh gland substance, but this is usually impracticable 
It would be practicable, however, to obtain, in many 
cases, desiccated material that has not been subjected 
to any process of extraction or chemical treatment 
From the standpoint of the pharmaceutical manufac¬ 
turer, such a suggestion is not attractive, but a large 
body of evidence regarding the efficacy of the unaltered 
gland substance is needed as a basis from which to 
determine the relative value of special products The 
ideal state will, of course, be reached when each actne 
principle has been isolated and synthesized If organo¬ 
therapy ever takes the place that its more enthusiastic 
proponents prophesy, the available supply of natural 
products will be vastly inadequate It is said, for 
instance, to require 5,000 calves to produce a pound of 
desiccated pineal substance 

REACTIONS 

Another question of major importance has scarcely 
as yet been even considered, namely. What conditions 
modify tlie reactions to any given hormone^ In case 
of epinephrin, it has been shown that the vasomotor 
reactions are diametrically opposite, depending on 
initial blood pressure, bodily vitality and temperature, 
dosage, reaction of the menstruum, and depth of 
anesthesia In case of the thyroid there is evidence 
that change of dosage may reverse the reaction from 
anabolic to catabolic Pituitary extract causes or 
checks diuresis, depending on attendant conditions 
It is not unlikely that similar reversals of reaction ivill 
be found in the case of other gland products 

In the case of products that influence growth, the 
normal occurrence of proliferative cycles is of con¬ 
siderable importance A given hormone might 
materially influence developmental processes at one 
time and be quite without influence at another 

A principle worthy of particular stress is that a given 
endoennopathy may be readily amenable to treatment 
in iti> earlier stages, but quite intractable, later Skeletal 
growth, for example, can no longer be influenced after 
closure of the epiphyseal junctures Early diagnosis 
and early treatment are therefore of the utmost 
importance 

OBJECT OF ORGANOTHERAPY 

Endocrine products may be prescribed with several 
purposes in view The most definite is merely to com¬ 
pensate additively for a defiaent hormone Thyroid 
gland is thus administered for myxedema The possi¬ 
bilities of even this tjpe of therapy, however, remain 
yet largely to be determined Hallion has suggested 
that gland products often act by stimulating the 
homologous gland This statement has been accepted 
by some ivriters as a biologic law There is some 
definite evidence in its support, but the extent of its 
applicability remains for future determination As to 
the usefulness of gland products to inhibit antagonistic 
glands, we have little significant information Desic¬ 
cated pancreas is said to depress the activity of the 
suprarenal glands, but what is apparentl} meant is 
that it IS a slowly acting vasodepressant If it be such. 



106 


DISCUSSION ON INTERNAL SECRETIONS 


Jour A M a 
JUL\ 8, 1922 


the substance may be of piactical value, but there is 
little rational basis for regarding it as a suprarenal 
antagonist 

The use of endocrine products for their purely non¬ 
specific pharmacologic properties offers a promising 
field for further investigation The use of epincphrin 
and pituitary extract has been especially stressed As 
regards pituitary extract, the prevailing opinion of 
recent years has tended toward conservatism Tliere 
are even extremists who would banish it from the field 
of obstetrics on the ground that the reactivity of 
patients varies so widely as to render it always 
potentially dangerous The sublingual administration 
of the drug, however, would seem largely to ehminalc 
danger and to widen materially the indications for its 
use in any condition wherein a general smooth muscle 
stimulant is indicated Another promising field for 
therapeutic investigation is the utility of thyroid as a 
nonspecific drug The thyroid hormone appears to be 
a general cell stimulant, and hence to be widely indi¬ 
cated m conditions in which depressed functional 
activity IS a predominant feature 

DOSAGC 

One of the most troublesome problems m organo¬ 
therapy IS that of dosage In addition to vanabihlv 
of products, the variability of patients is striking In 
current practice a given substance may be administered 
in quantities varying from a fraction of a gram to a 
hundred grams In case of the thyroid, basal metab¬ 
olism affords a control It has been suggested that the 
dosage of desiccated hjpophisis can be detei mined by 
the administration of increasing amounts to the point of 
producing headache, and then dropping to about half 
of this dosage Empiricallj', it seems to be fairly clear 
that alternate periods of administration and of rest give 
best results 

At present there is much difference of opinion as 
to whether endocrine products should be prescribed 
singly or in combination Looking to the interest of 
humanity at large, present and future, single products 
should be employed whenever there is a reasonable 
chance of their proving helpful In this vay only can 
we hope within any reasonable time to determine the 
independent value of each product Whatever be the 
intricacy of organ involvement in the various endocri- 
nopathies, it is to be supposed that ordinarily some one 
gland IS primarily at fault Biedl has stressed the fact 
that, with correct diagnosis on this point, uniglandular 
therapy may give brilliant results 

On a priori grounds, however, if endoenne syn¬ 
dromes are, as many maintain, always, or even com¬ 
monly, pluriglandular, more rapid amelioration might 
be expected if a suitable pluriglandular formula were 
used Practically, rational pluriglandular therapy 
would seem to demand a large number of different 
combinaPons, and these m differing proportions m each 
case, as indicated by the degree of involvement of each 
gland and the susceptibility of the patient 

It has been suggested that the free use of pluri¬ 
glandular formulas is desirable on the supposition that 
the body cells will select those hormones needed and 
discard the rest This theory apparently embodies a half 
truth That the various body cells do select from the 
blood stream the substances necessary for their metab¬ 
olism is obvious the sphenoid bone and the vermiform 
appendix are fashioned from the same pabulum That 
the body cells are able to reject any hormone, however, 
I know of no evidence, whereas, it is known that 


hormones are often assimulated by bodj cells to their 
own detriment or even death In any unanalyzed syn¬ 
drome, It would seem that a random hormone would be 
potentially harmful to the same extent that it would be 
potentially helpful 

CONCLUSION 

It seems desirable again to emphasize the compli¬ 
cated nature of the problems with which the endocrine 
therapeutist is confronted Little is to be expected 
from nonchalant attempts to solve these problems by 
superficial observations Nor can a thoughtful clini- 
enn take seriously the claim that overenthusiastic use 
of gland products is to the best interest of the patient 
The arguments adduced are precisely the stock argu¬ 
ments of the cultists and nostrum \coders Ultimatel), 
practical organotheppy will ha%e to be reduced to a 
statistical basis Tins will require the accumulation of 
a much greater fund of well established observations, 
both positive and negative There is need for many 
more careful studies of individual cases as well as 
extensive senes of cases Almost anj endocrine case 
presents a research problem worthv of exacting study 

Individual endeavor by volunteer investigators is 
making some headway, but progress is necessanly slow 
There is need for the founding of one or more well 
equipped and well financed institutions devoted specif¬ 
ically and m a large way to endocrine research Such 
an institution should include a hospital with personnel 
and equipment for bringing to bear the best modern 
diagnostic and tnerapciUic technic and especially for 
careful metabolic studies In association with this 
hospital there should be provided adequate facilities 
for coordinated animal experimentation 

rndocrinologv in some form is going to flourish 
indefinitely Parlor cndocnnologv is even displacing 
parlor Freudism For better or for worse, endo¬ 
crinology has acquired a recognized place in the field 
of medicine For two decades practitioners have been 
avidly seeking enlightenment regarding the practical, 
everyday problems with which thev are confronted 
As to how their needs have been met, let the present 
state of organotherapy testifv The problems offered 
are such as to tax the best efforts of the best trained 
therapeutists Shall these gather their robes about 
them and pass bv on the other side ^ To the extent that 
enlightened, critical leadership fails, to that extent will 
cheap, commercialized endocrinology hav'e a large fo’- 
low ing, and medicine be cheapened to the same degree 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS B VRKER CVXXOX AUB, 

CARLSON AND HOSKINS 

Dr William Encelbach, St Louis As a whole, the s}ni- 
posiiim impresses one with the Inpercriticism of those men 
who are senouslj taking up the studv of internal secretions 
It giies a good general perspective of the relative impor¬ 
tance of the internal secretions The disorders of the duct¬ 
less glands are onlj a small part of interna! medicine, but 
this small, jet important, field lias been greatlj neglected 
The most dangerous thing that confronts clinicians is the 
earl} misinterpretation of patliologic endocrine signs present 
in manj normal persons We each belong to a certain endo¬ 
crine type, and we have to go farther than the establishing of 
a type picture to make a diagnosis of a ductless gland dis¬ 
order For instance, if a person has headache and he hap¬ 
pens to be of the acromegalic tjpe it does not follow that 
the headache is of hjpophjsial origin There has to be 
more evidence of pituitary disorder before that relation can 
be proved The relation of the sjmpathetic nervous sjstem 
to the ductless glands and the bodv as a whole must be given 
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more coiisidcr-vtion As pomted out by Dr Cannon, the 
clinical cxpcnmciits on Mgotonn Invc been of value in 
excluding the positi\c basis on uhicli this complex was intro¬ 
duced 1 regret that Dr Atib did not say more about those 
peculiar adiposities related to pituitary disease with a low 
basal metabolic rate The most recent literature credits the 
pituitary gland uitli diminishing mctabolisiii As that 
metabolic rate is taken today, based on the oxygen exchange 
in the lungs, comparatnely all these patients having pituitary 
adipositj experience no change m their basal metabolic rate, 
)ct tlicv gain weight rapidly It will be necessary to have 
other tcsts~fat metabolism must be insestigatcd, with other 
estimations of niclabolism before this is explained The 
cooperation of the best men m their various experimental 
departments will promote a better understanding of tins 
complex subject Dr Hoskins’ paper is timely in that it 
draws attention to the varied terminology and nomenclature 
prevalent at this time Terms such as dystrophy and djs- 
pituitarism, used as a cloak for ignorance should be 
abandoned The physiologists have not proved that we have 
a specific substance from some of these glands There is 
110 question that there is overentliusiasm in the treatment of 
ductless gland disorders Undoubtedly, we can accomplish 
more by uniglaiidular treatment, even it we have a pluri¬ 
glandular disorder Make the test with one gland substance 
for a long time to determine wbclbcr you get a Iberapcutic 
reaction, and then, if you think there is another gland 
involved, give the other substance singly, noting results 
Stock prescriptions of pluriglandular substances are difficult 
to control or estimate For instance, a preparation contain¬ 
ing one-half gram of thyroid, combined with cpmephrin and 
spermin given to a person who needs S grains of thyroid sub¬ 
stance would be insufficient to meet indications We have 
to know bow to give each glandular substance up to the 
physiologic effect and this varies m each individual patient 
Dr Leonard G Rowntree, Rochester Minn Endocri¬ 
nology is still young It IS far from a science Facts arc 
being pried from nature, and these facts are being scrutinized, 
systematized and correlated Science will eventually evolve 
The need in endocrinology today is, as it always has been, 
well planned and carefully executed clinical and experimental 
investigations, accompanied by analytic and critical judgment 
Dr Cannon has dealt largely with matters pertaining to the 
control of the activity of the endocrine glands, considerations 
which led Bayliss and Starling years ago to the discovery of 
hormones To this field, Dr Cannon himself has contributed 
much He demands facts and not speculation, and it was 
extremely interesting to hear him say that he hints at corre¬ 
lation of function, but needs more evidence before accepting 
these correlations Dr Aub reports the results of studies 
where, happily, objective control is possible He has fur¬ 
nished a model in the differentiation of facts from hypotheses 
and theories and he has made contributions to our knowledge 
of the factors involved m the control of metabolism and the 
mechanism involved in this control Dr Carlson has directed 
a searching inquiry into many of our physiologic and clinical 
beliefs, and has emphasized particularly the shortcomings of 
clinicians and also of physiologists As a physiologist, he 
has subjected to critical judgment our claims concerning the 
qualitative and quantitative changes resulting from manipu¬ 
lative procedures or from processes of disease He has 
attempted correlations of clinical, physiologic and pathologic 
data which, in part, have puzzled and baffled clinicians and 
which apparently are also somewhat puzzling and baffling to 
him Dr Hoskins has emphasized the magnitude of the 
therapeutic problem and has called on the leaders of the 
profession to exercise leadership in therapy as well as in 
diagnosis There are certain needs in endocrinology (1) 
postulates in endocrinology analogous to Koch's postulates 
m bacteriology, (2) a common basis among workers in the 
same field, and between workers in the various fields con¬ 
cerned in endocrinology from the standpoint first, of a com¬ 
mon point of view, and, second, of nomenclature (Does hyper¬ 
plasia for instance, mean the same thing to all workers in 
all fields^ Does it mean the same to all pathologists^), 
(3) clinical classifications and (4) objective control of 
therapy, such as we have m basal metabolism, urine output 
under the action of posterior lobe of the pituitary and blood 
pressure in Addison’s disease Progress m endocrinology will 


come sloiviy through thoroughly correlated, adequately con¬ 
trolled investigations, in which the findings are subjected to 
interpretation based on analytic and critical judgment 

Dr Walter M Boothev, Rochester, Minn In a myx¬ 
edematous patient, 10 mg of thyroxin, injected intravenously, 
elevates the basal metabolic rate on the average 28 points 
The height of the curve comes from the fifth to the tenth 
day after injection, it remains at this level for several days, 
and then gradually declines, reaching the original level from 
fifty to sixty days later In the clinical administration of 
thyroxin or thyroid extract this delayed and long continued 
action of thyroxin must be taken into account in the deter¬ 
mination of the size of the dose also the fact that any 
change in the dose will not produce its mam effect for five 
or ten days Failure to appreciate this delayed effect has 
made it difficult to regulate properly the amount of thyroid 
extract required, and has led to the custom of intermittent 
administration It is better however to establish a correct 
dose that can be given indefinitely, and it has been found 
that 3 6 mg of thyroxin is usually the correct daily dose The 
curve of tlic calongenic effect of epinephrm is similar in 
form to that of thyroxin, provided that the time element is 
changed to minutes in the former case from that of days for 
thyroxin In confirmation of Dr Aub’s work, we have been 
able to show in dogs that it is possible to obtain a calongenic 
effect from such doses of cpmephrin as Cannon and Stewart 
and Rogoff have shown to be within the powers of the supra¬ 
renal glands to secrete 

Db H T Hyman, New York I was glad that Dr Cannon 
called attention to the work that renders untenable the 
tonicity theory of the regulation of the involuntary nervous 
system Dr Cannon presented again his emergency theory 
and the evidence favoring it, but did not refer to the work 
at Western Reserve University which refutes many of the 
experiments on which the theory rests With reference to 
the nervous influences on the thyroid, two facts are contrary 
to the evidence on which the supposition rests 3 Thyroxin 
effects do not occur for hours, even days, after injection, 
while the supposed increased output of thyroxin following 
nerve stimulation is manifested in a few moments m the 
experiments quoted 2 The supposed effect of the increased 
thyroxin output m the experiments of Levy we have produced 
weeks after thyroidectomy and have shown to be due to 
changes m the involuntary nervous system We are indebted 
to Drs Carlson and Hoskins for their interpretation of clin¬ 
ical results We know that it is necessary to ablate about 
90 per cent of a gland m order to produce evidences of insuf¬ 
ficiency in the laboratory, that even with a fragment of 
active glandular tissue remaining, normal function is main¬ 
tained Under these circumstances, where is the evidence 
for the much discussed formes frustes? So far as we know, 
no gland can function for another Where, then, are the evi¬ 
dences for vicarious functioning^ How can endocrinologists 
refer to results following endocrine therapy as “specific 
results when we have no means of assaying glandular prepa¬ 
rations and when vve know nothing of the absorption? We 
speak of hyperfunction When we are unaware of the output 
into the veins of the glands under normal conditions, how 
can vve postulate a hyperfunction? Most of the symptoms 
attributed to disturbance of the ductless glands can he 
produced only through the involuntary nervous system Con¬ 
sequently no more important step in our knowledge must be 
sought than the mechanism by which the ductless glands affect 
the involuntary nervous system 
Dr Walter Tim me. New \ork Dr Hoskins’mathematics 
are very simple algebra—on the basis of permutations and 
computations As a matter of fact that principle of mathe¬ 
matics depends on constant quantities The endocrine system 
has no constant quantities, only variables, and that needs a 
higher type of mathematics —a calculus which furnishes infor¬ 
mation about differentials — but the end-result has to be 
integrated by integral calculus So we are still further along 
than vve were before and at the same time more deeply 
involved The answer to any integral calculus problem deal¬ 
ing with variables is never one term or absolute quantity It 
IS always represented m a senes of terms combined in a for¬ 
mula of functions of the factors involved To illustrate A 
middle aged woman gives the clinical aspects of myxedema 
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the substance may be of piactical value, but there is 
little rational basis for regarding it as a suprarenal 
antagonist 

The use of endocrine products for their purely non¬ 
specific pharmacologic properties offers a promising 
field for further investigation The use of epinephrin 
and pituitary extract has been especially stressed As 
regards pituitary extract, the prevailing opinion of 
recent years has tended toward conservatism There 
are even extremists who would banish it from the field 
of obstetrics on the ground that the reactivity of 
patients varies so widely as to render it alwa)'s 
potentially dangerous The sublingual administration 
of the drug, however, would seem largely to ehmimle 
danger and to widen materially the indications for its 
use m any condition wherein a general smooth muscle 
stimulant is indicated Another promising field for 
therapeutic investigation is the utility of thj'roid as a 
nonspecific drug The thyroid hormone appears to be 
a general cell stimulant, and hence to be widely indi¬ 
cated m conditions in which depressed functional 
activity IS a predominant feature 

DOSAGE 

One of the most troublesome problems m organo¬ 
therapy IS that of dosage In addition to varnbility 
of products, the vaiiabihty of patients is striking In 
current practice a given substance may be administered 
m quantities varying from a fraction of a grain to a 
hundred grains In case of the thyroid, basal metab¬ 
olism affords a control It has been suggested that the 
dosage of desiccated hypophysis can be dcteimined by' 
the administration of increasing amounts to the point of 
producing headache, and then dropping to about half 
of this dosage Empirically, it seems to be fairly clear 
that alternate periods of administration and of rest give 
best results 

At present there is much difference of opinion as 
to whether endocrine products should be prescribed 
singly or m combination Looking to the interest of 
humanity at large, present and future, single products 
should be employed whenever there is a reasonable 
chance of their proving helpful In this A\ay only can 
we hope within any' reasonable time to determine the 
independent value of each product Whatever be the 
intricacy of organ involvement in the various endocri- 
nopathies, it is to be supposed that ordinarily some one 
gland IS primarily at fault Bicdl has stressed the fact 
that, with correct diagnosis on this point, uniglandular 
therapy may give brilliant results 

On a prioii grounds, however, if endoenne syn¬ 
dromes are, as many maintain, always, or even com¬ 
monly, pluriglandular, more rapid amelioration might 
be expected if a suitable pluriglandular formula were 
used Practically, rational pluriglandular therapy 
would seem to demand a large number of different 
combinations, and these in differing proportions in each 
case, as indicated by the degree of involvement of each 
gland and the susceptibility of the patient 

It has been suggested that the free use of pluri¬ 
glandular formulas is desirable on the supposition that 
the body cells will select those hormones needed and 
discard the rest This theory apparently embodies a half 
truth That the various body cells do select from tlie 
blood stream the substances necessary for their metab¬ 
olism is obvious the sphenoid bone and the vermiform 
appendix are fashioned from the same pabulum That 
the body cells are able to reject any hormone, howei^r, 
I know of no evidence, whereas, it is known that 


hormones are often assimulated by body cells to their 
own detriment or even death In any unanalyzed syn¬ 
drome, It would seem that a random hormone would be 
potentially harmful to the same extent that it would be 
potentially helpful 

cox CLUSION 

It seems desirable again to emphasize the compli¬ 
cated nature of the problems with which the endocrine 
therapeutist is confronted Little is to be expected 
from nonchalant attempts to solve these problems by 
superficial observations Nor can a thoughtful clini¬ 
cian take seriously the claim that overenthusiastic use 
of gland products is to the best interest of the patient 
The arguments adduced are precisely the stock argu¬ 
ments of the cultists and nostrum venders Ultimately', 
practical organotherapy will hav'e to be reduced to a 
statistical basis This will require the accumulation of 
a much greater fund of well established observ'ations, 
both positive and negative There is need for many 
more careful studies of individual cases as well as 
extensive series of cases Almost any endocrine case 
presents a research problem worthy of exacting study 

Individual endeavor by volunteer mv'cstigators is 
making some headway, but progress is necessarily slow 
There is need for the founding of one or more well 
equipped and well financed institutions devoted specif¬ 
ically and in a large way to endocrine research Such 
an institution should include a hospital with personnel 
and equipment for bringing to bear the best modern 
diagnostic and therapeutic tcchnic, and especially for 
careful metabolic studies In association with this 
hospital there should be provided adequate facilities 
for coordinated animal experimentation 

Endocrinology in some form is going to flourish 
indefinitely Parlor endocrinologv is even displacing 
parlor Freudism For better or for worse, endo¬ 
crinology has acquired a recognized place m the field 
of medicine For two decades practitioners hav'e been 
avidly seeking enlightenment regarding the practical, 
everyday problems with which thev are confronted 
As to how their needs have been met, let the present 
state of organotherapy testify The problems offered 
are such as to tax the best efforts of the best trained 
therapeutists Shall these gather their robes about 
them and pass by on the other side'’ To the extent that 
enlightened, critical leadership fails, to that extent will 
cheap, commercialized endocrinology hav'e a large fo’- 
low mg, and medicine be cheapened to the same degree 


ABSTR.'tCT OF DISCUSSION 

ON PVPERS OF DRS BVRKER CANNOS, AUB, 

CARLSON AND HOSKINS 

Dr William Encelbach, St Louis As a whole, tlie sjan- 
posium impresses one with the hvpercriticism of those men 
who are seriouslj taking up the stud\ of internal secretions 
It gives a good general perspective of the relativ'e impor¬ 
tance of the internal secretions The disorders of the duct¬ 
less glands are onl} a small part of internal medicine, but 
this small, jet important, field has been greatlj neglect^ 
The most dangerous thing that confronts clinicians is the 
early misinterpretation of pathologic endocrine signs present 
in many normal persons We each belong to a certain endo¬ 
crine type, and vve have to go farther than the establishing of 
a tjpe picture to make a diagnosis of a ductless gland dis¬ 
order For instance, if a person has headache and he hap¬ 
pens to be of the acromegalic type, it does not follow that 
the headache is of hjpophjsial origin There has to be 
more evidence of pituitary disorder before that relation can 
be proved The relation of the sympathetic nervous system 
to the ductless glands and the body as a whole must be given 
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more considcntioi) ^s pomted out by Dr Cnunon, the 
clinical experiments on \xgotoi\n have been of value m 
cvcludmg the positive basis on uliicli this complex was intro¬ 
duced 1 regret tint Dr Aub did not say more about those 
peculiar adiposities related to pituitary disease uith a low 
basal metabolic rate The most recent literature credits the 
pituitary gland with diminishing metabolism As that 
metabolic rate is taken todaj, based on the oxygen exchange 
in the lungs, comparatnclj all these patients having pituitary 
adipositj experience no change m their basal metabolic rate 
)et thev gam weight rapidlj It will be necessary to have 
other tests—fat metabolism must be investigated with other 
estimations of metabolism before this is explained The 
cooperation of the best men in their various experimental 
departments will promote a better understanding of this 
complex subject Dr Hoskins’ paper is timely in that it 
draws attention to the varied terminologj and nomenclature 
prevalent at this time Terms such as dystrophy and djs- 
pitiiitarism, used as a cloak for ignorance should be 
abandoned The phjsiologists have not proved that we have 
a specific substance from some of these glands There is 
no question that there is ovcrenthusiasm in the treatment of 
ductless gland disorders Undoubtedly, we can accomplish 
more bj uniglandular treatment, even if we have a pluri¬ 
glandular disorder Make the test with one gland substance 
for a long time to determine whether you get a therapeutic 
reaction, and then, if you think tliere is another gland 
involved, give the other substance singly, noting results 
Stock prescriptions of pluriglandular substances are difficult 
to control or estimate For instance, a preparation contain¬ 
ing one-half gram of thjroid, combined with epmephnn and 
spermin, given to a person who needs 5 grams of thyroid sub¬ 
stance would be insufficient to meet indications We have 
to know how to give each glandular substance up to the 
physiologic effect, and this varies in each individual patient 
Dr Leonard G Rowntree Rochester, Mmn Endocri¬ 
nology IS still young It is far from a science Facts are 
being pried from nature, and these facts are being scrutinized, 
systematized and correlated Science will eventually evolve 
The need in endocrinology today is as it always has been, 
well planned and carefully executed clinical and experimental 
investigations, accompanied by analytic and critical judgment 
Dr Cannon has dealt largely with matters pertaining to the 
control of the activity of the endocrine glands, considerations 
which led Bayliss and Starling years ago to the discovery of 
hormones To this field. Dr Cannon himself has contributed 
much He demands facts and not speculation, and it was 
extremely interesting to hear him say that he hints at corre¬ 
lation of function, but needs more evidence before accepting 
these correlations Dr Aub reports the results of studies 
where, happily, objective control is possible He has fur¬ 
nished a model m the differentiation of facts from hypotheses 
and theories and he has made contributions to our knowledge 
of the factors involved m the control of metabolism and the 
mechanism involved m this control Dr Carlson has directed 
a searching inquiry into many of our physiologic and clinical 
beliefs, and has emphasized particularly the shortcomings of 
clinicians and also of physiologists As a physiologist, he 
has subjected to critical judgment our claims concerning the 
qualitative and quantitative changes resulting from manipu¬ 
lative procedures or from processes of disease He has 
attempted correlations of clinical, physiologic and pathologic 
data which, in part, have puzzled and baffled clinicians and 
which apparently are also somewhat puzzling and baffling to 
him Dr Hoskins has emphasized the magnitude of the 
therapeutic problem and has called on the leaders of the 
profession to exercise leadership in therapy as well as m 
diagnosis There are certain needs in endocrinology (1) 
postulates m endocrinology analogous to Koch s postulates 
in bacteriology, (2) a common basis among workers m the 
same field, and between workers in the various fields con¬ 
cerned in endocrinology from the standpoint first of a com¬ 
mon point of view and, second, of nomenclature (Does hyper¬ 
plasia for instance, mean the same thing to all workers in 
all fields^ Does it mean the same to all pathologists^) 
(3) clinical classifications and (4) objective control of 
therapy, such as vve have m basal metabolism, urine output 
under the action of posterior lobe of the pituitary and blood 
pressure m Addison s disease Progress in endocrinology will 


come slowly through tlioroughly correlated, adequately con¬ 
trolled investigations, in which the findings are subjected to 
interpretation based on analytic and critical judgment 

Dr Walter M Bootiidv, Rochester Mmn In a myx¬ 
edematous patient, 10 mg of thyroxin, injected intravenously, 
elevates the basal metabolic rate on tlie average 28 points 
The height of the curve comes from the fifth to the tenth 
day after injection, it remains at this level for several days, 
and then gradually declines reaching the original level from 
fifty to sixty days later In the clinical administration of 
thyroxin or thyroid extract this delayed and long continued 
action of thyroxin must be taken into account m the deter¬ 
mination of the size of the dose also the fact that any 
change in the dose will not produce its main effect for five 
or ten days Failure to appreciate this delayed effect has 
made it difficult to regulate properly the amount of thyroid 
extract required, and has led to the custom of intermittent 
administration It is better however to establish a correct 
dose that can be given indefinitely and it has been found 
that 1 6 mg of thyroxin is usually the correct daily dose The 
curve of the calongenic effect of epmephnn is similar in 
form to that of thyroxin, provided that the time element is 
changed to minutes m the former case from that of days for 
thyroxin In confirmation of Dr Aub's work, we have been 
able to show m dogs that it is possible to obtain a calongenic 
effect from such doses of epmephnn as Cannon and Stewart 
and Rogoff have shown to be within the powers of the supra¬ 
renal glands to secrete 

Dr H T Hyman, New York I was glad that Dr Cannon 
called attention to the work that renders untenable the 
tonicity theory of the regulation of the involuntary nervous 
system Dr Cannon presented again his emergency theory 
and the evidence favoring it, but did not refer to the work 
at Western Reserve University which refutes many of the 
experiments on which the theory rests With reference to 
the nervous influences on the thyroid, two facts are contrary 
to the evidence on which the supposition rests 1 Thyroxin 
effects do not occur for hours, even days, after injection, 
while the supposed increased output of thyroxin following 
nerve stimulation is manifested in a few moments in the 
experiments quoted 2 The supposed effect of the increased 
thyroxin output in the experiments of Levy we have produced 
weeks after thyroidectomy and have shown to be due to 
changes in the involuntary nervous system We are indebted 
to Drs Carlson and Hoskins for their interpretation of clin¬ 
ical results We know that it is necessary to ablate about 
90 per cent of a gland in order to produce evidences of insuf¬ 
ficiency in the laboratory , that even with a fragment of 
active glandular tissue remaining normal function is main¬ 
tained Under these circumstances, where is the evidence 
for the much discussed formes frustes’ So far as we know, 
no gland can function for another Where, then, are the evi¬ 
dences for vicarious functioning? How can endocnnologists 
refer to results following endocrine therapy as "specific 
results” w hen vve have no means of assaying glandular prepa¬ 
rations and when we know nothing of the absorption? We 
speak of hjperfunction When vve are unaware of the output 
into the veins of the glands under normal conditions, how 
can we postulate a hyperfunction? Most of the symptoms 
attributed to disturbance of the ductless glands can be 
produced only through the involuntary nervous system Con¬ 
sequently no more important step in our knowledge must be 
sought than the mechanism by which the ductless glands affect 
the involuntary nervous system 

Dr Walter Timme, New York Dr Hoskins' mathematics 
are very simple algebra—on the basis of permutations and 
computations As a matter of fact, that principle of mathe¬ 
matics depends on constant quantities The endocrine system 
has no constant quantities, only variables and that needs a 
higher type of mathematics—a calculus which furnishes infor¬ 
mation about differentials—but the end-result has to be 
integrated by integral calculus So vve are still further along 
than vve were before and at the same time more deeply 
involved The answer to any integral calculus problem deal¬ 
ing with variables is never one term or absolute quantity It 
IS always represented in a senes of terms combined in a for¬ 
mula of functions of the factors involved To illustrate A 
middle aged woman gives the clinical aspects of myxedema 
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her basal metabolic rate was determined by three investiga¬ 
tions made by two investigators, and varied from plus 80 per 
per cent to plus 100 per cent Hence, the men nho saw her 
refused to believe it was myxedema and refused to give her 
thyroid Examining the case further, we found that she had 
intense headache, and roentgenographic examination showed 
she had an enlarged sella turcica and a bitemporal hemi¬ 
anopsia with a diminution of vision Therefore, it was a 
case of hjpophjsial mass, plus myxedema She was given 
small doses of thvroid Within two or three days she 
began to improve, her headaches began to dimmish in 
severity, and the basal metabolic rate became lower, on no 
other treatment than the administration of thyroid 1 It does 
not mean that the deficiency of the thyroid produced a high 
metabolic rate, that the hjpophjsial mass produced the high 
metabolic rate, the high rate may be due to pressure of the 
hypophjsial mass on parts of the brain In any event, it 
means that the integration of the syndrome is a formula, 
and that is what we have to consider in all the innumerable 
problems which confront us and the formula is one which 
involves all the varjing activities of the glandular elements 
Dr A S Blumcarten, New York I can discuss the sub¬ 
ject onljf from its clinical aspect and there arc two phases 
to that one is the importance of endocrine study in clinical 
medicine, and the other is the question of therapy The study 
of the patient from an endocrine point of view is a valuable 
adjunct to the ordinary routine physical examination, espe¬ 
cial! j when It IS impossible to recognirc a pathologic change 
by present methods of examination Clinically, endocrine 
disturbances that arc presented for treatment are usually dis¬ 
turbances in growth and development and in physiology In 
the majority of instances the disturbances in development 
are not amenable to treatment by organotherapy, although 
the endocrine basis for the condition is apparent The dried 
extracts of various ductless glands have a limited value, but 
It IS hoped that we shall be able to get better results when 
we can better recognize the conditions amenable to treat¬ 
ment and have products which can give definite reliable 
effects The basis of organotherapy is substitution therapy 
One must be guarded, however, in drawing conclusions, as 
frequently spontaneous cures and improvements take place 
For example In the rroclich syndrome of pituitary dis¬ 
turbance, the improvement in genital development following 
pituitary therapy is often not the result of therapy at all 
Many of the genital symptoms are merely a retarded pyibcrtj, 
which gets well spontaneously, even without therapy The 
dosage is another important point in organotherapy Since 
we are supplying a deficient substance and we have no way 
of determining the quantitativ'e deficiency, we have no way 
of determining the dosage I think we can summarize the 
present status of organotherapy in reference to dried extracts 
by stating that thyroid extract is curative in cases of thyroid 
deficiency, such as myxedema and crctiiiisin Pituitary 
extracts are v aluable m relicv mg many of the sy mptoms of 
pituitary deficiency, largely of a subjective nature, and more 
valuable in females than in males Objective results with 
pituitary extracts are rather rare The other dried extracts 
are still in the experimental stage Epmephrin and pituitary 
extract are useful for the production of their specific pharma¬ 
cologic effects The problem of the future consists in recog¬ 
nizing specific states of glandular deficiency and obtaining 
preparations that will produce definite results 
Dr. Harrv a Baker, Minneapolis There is a gland of 
which no mention has ever been made, important in the 
arrangement and, etiologically, a factor in the derangement 
of this system, i e, the brain Indeed, the brain ought to 
be included among the endoennes for though, perhaps, 
through Its subsidiary glands it is occupied in other activi¬ 
ties, Its chief function is the assimilation of matters sensate 
into sense and understanding By regarding the brain as the 
head and front, and the sympathetic nervous system as the 
equihbrator, it then becomes easy to comprehend how dis¬ 
turbances primarily of the head result in functional derange¬ 
ments, faulty equilibration in metabolic disorders, and the 
reverse, faulty equilibration continued over a long period of 
time, resulting in minor or even grave functional distur¬ 
bances, the relationship being almost as close as the cardio¬ 
renal to the organic system 


Dr Louis B Wilson, Rochester, Minn In this congenes 
of clinicians, physiologists, biochemists and mathematicians 
I, an old time pathologist and morphologist, feel like one of 
the slow going high wheeled ox carts of my adopted state in 
a flock of aeroplanes But 1 wish to say one word of sug 
gcstion to the -leronauts Keep close to the ground when 
you start, remembering that almost all that we know of the 
actual facts of disease has been learned at the necropsy table 
Let us not forget that there is, after all, something in mor¬ 
phology which we cannot ignore in our experimental or 
physiologic or biochemical work on disease One of the 
essayists doubted somewhat the correlation of the morphologic 
evidence of increased activity in the thyroid in relation to 
hyperthyroidism, because there is an occasional instance in 
which hypertrophy and hyperplasia of the cells of the thyroid 
arc not coincident with what the clinician says as they 
appear in the patient Clinical evidence you know, is not 
always absolutely true Neither is experimental evidence 
always true I do not find absolute agreement in the 
pathology and in the diagnoses that have been made There 
IS just a suspicion that the patient did not have what tlie 
eminent clinician thought she had When one essayist says 
he doubts the relationship between parenchymal overgrowth 
and ovcrfunction in the gland, I think back over the seven¬ 
teen years that I have spent in examining more than 16000 
thyroids—minutely, not in a single section, but going over 
them piecemeal by the hundreds of sections—and when I 
look at my photographs, 7 ask myself, “Have I been mistaken’ 
Is It after all true that there is not any difference between 
the histologic evidence, and the facts as shown bv the clini¬ 
cian or as thought to be present by the clinician’” We must 
keep our feet on the ground 

Dr W B Can non, Boston I understood Dr Carlson to 
express himself as not being committed to morphologic 
change as indicative of disturbed physiologic function And 
vet when he came to consider the relation of nerves and 
nerve supply to the glands of internal secretion he used, as 
part of his evidence regarding these nerves of minor impor¬ 
tance the fact that after severance of the nerve little morpho¬ 
logic change in the gland is demonstrable It seems to me 
that we should not expect more morphologic changes under 
these circumstances If the glands of internal secretion to 
which the nerves go arc also subject to humoral control, I 
would agree with him that so far as morphologic evidence 
IS concerned it is of minor importance as bearing on the 
question of nervous control of the endocrine glands Both 
he and Dr Hyman were inclined to throw doubt on the 
evidence we had obtained that the thyroid is subject to 
nervous control, when we used the denervated heat' as an 
evidence of activity And the reason we threw doubt on 
that IS that following the administration of thyroxin, no 
effect IS noted for from tw civ e to sixteen hours vv hereas in the 
stimulation of the nerve in the heart, it was determined that 
the effect began in fifteen minutes and reached its acme in 
about three quarters of an hour or an hour Why that discep- 
anej should throw doubt on the experiments I have called 
attention to is difficult for me to see There is a discrepancy 
there vve sec that, but why is the doubt thrown altogether in 
one direction’ Here is a substance which has been removed 
from the thyroid, which has been put through complicated 
chemical processes processes which vve suppose have not left 
the substance in the original state We are dealing with 
what is quite possibly a drug, a substance which, to be sure, 

IS capable of affecting metabolism, but to assume that it is 
the physiologic substance in thyroid activity goes beyond any 
reason vve are justified in taking It is quite possible that 
thyroxin has to undergo a chemical change before it is 
capable of acting at all In the experiments I described m 
which the animal was anesthetized and asphyxia was pro¬ 
duced, the effects obscrv cd could properly be determined as 
physiologic in character The discrepancy exists, but the 
doubt IS not to be thrown wholly in one direction Dr 
Hyman asked why I had not called attention to observations 
made at the Western Reserve University which are contra¬ 
dictory to observations reported today I hope Dr Hyman 
did not intend to imply that I was suppressing the truth I 
have so recently called attention to the defects in the evidence 
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mouth The mlcrcsting question here is whether the 
chrome inflamnntor} area of leukoplakia is more likely 
to become the site of cancer than is any other chronic 
sore of the mouth, for example, the granuloma at the 
tootii root, or the ulceration from pi assure and irrita¬ 
tion of a tobacco quid or a jagged tooth crown This 
question IS especialh important in view of accuniuhtmg 
eiitkiice tint cancel bears a ratlici constant relation to 
mil imnntioii 

That cancer is contagious in the otdinary meaning 
of this word is, I think considered quite doubtful 
However, of the fact of its moculabilily there is no 
doubt, as IS proved bj animal expeiinients, and vet 
practicing surgeons w ill be disposed to wonder whether 
cancel is very readil) iiiociilable in the human, for 
(\er\ one of us must hare pricked a finger many times 
V ithout local inoculation m the course of cancer opera¬ 
tions, particular!} before the day of rubber glores, 
which seems strange in new of the high rate of inci¬ 
dence of cancer it the site of inoculation in animals, 
for example, by Fichera, Nuzum Slye and others 
Certamh, m aiew of the results of animal inoculation, 
one would not care to consult a dentist who does not 
stenlire his instruments and hands, if there be such a 
dentist 

The occurrence of cancer in plural instances in the 
same family, “cancer a deux” of married couples, can¬ 
cer Milages, cancer streets, etc have long been looked 
on as strongl} indicating heredit} as a factor in cancer 
ctiolog}' 1 hese ohsen ations, of course, do not estab¬ 
lish the truth of herediti Since the same village, 
street, or home often means the same habits, eniiron- 
nient, occupation, etc, it is just as fair to seek the 
reason for cancer dissemination m the latter group of 
factors as in the former ones impljing familial or 
other intmiate connections Mice experiments (for 
example, those of Slye) lia\e given much stronger sup¬ 
port to the hypothesis of heredity 

The question as to whether cancer is primarily of a 
local or constitutional nature is interesting to any one 
considering the matter of cancer prevention L Dun¬ 
can Bulkley ^ has pointed out that, during the last 100 
jears, many famous surgeons, among them Abemethy, 
Sir Astley Cooper and Sir James Paget, have expressed 
the belief that cancer is a constitutional disease 
Bulkley presents a chart setting forth laboratory find¬ 
ings and statistical, biochemical and clinical evidence in 
support of his contention He stresses the importance 
of blood changes m early and late cancer, and of 
metabolic changes in the sjstem before and after the 
development of the local cancerous lesion, and states 
that dozens of hundreds of patients wnth cancer have 
been benefited and cured by other than local 
measures 

Moreover, a recent w riter ° declares that cancer has 
never been proved to be a local disease at any stage 
and that it has never been proved not to be a constitu¬ 
tional disease at er er} stage Now, if it w ere true that 
cancer is from the beginning a constitutional disease, 
then, of course, all of our efforts to low'er the inudence 
of cancer of the mouth, jaw'S and face bv the Ttinoval 
of jagged teeth, the cure of leukoplakia, or the inter¬ 
diction of the pipe w’hcn, for example, the area of 
irritation appears on the hp, would be to little pur¬ 
pose , but every surgeon, out of his own experience, can 
recall at least several instances in w'hich cancer has 

1 Bulklcj L D Med Rec. 114 85 (July 20) 1921 

2 Lutlc S W' Med Rec 100 407 (Sept 3) 1921 


been ablated completely and permanently, for example, 
by the amputation of a hand or foot or removal of a 
hp, and such men wall look wuth little favor on this 
\iew, even though it is held by so earnest and dis¬ 
tinguished a man as Bulkley Even those who refuse 
to admit that “if a man past middle life does not smoke 
liearnly, nor chew tobacco, cares for his teeth and keeps 
Ins mouth clean, he is ver}' much less likely to have 
cancer than one wdio does not follow the simple law’s 
of mouth hygiene,” W'lll admit, at least, that such a 
imn is less likely to have cancer of the mouth, and this 
lb a matter of the greatest importance Even admitting 
what IS probably not true, that is, that cancer is pri¬ 
marily constitutional, it is, ne\ ertheless, of tremendous 
importance to prevent its appearance in the mouth, 
since the history of the results of all forms of treat¬ 
ment of cancer of the buccal cavity constitutes a aery 
dark chapter This pitiable record shows its extreme 
malignancy, principally, of course, because of the rich¬ 
ness of this zone m blood and lymph vessels and 
glands, and the intimate relation to vital structures 

That a lesion which is benign in its histologic nature 
may deielop malignant character is no longer open to 
serious doubt Paine believes that he has obserred 
all stages and sequences of degeneration, from chronic 
inflammation of the breast to cancer McCarthy’s 
classification of chronic mastitis into primary', sec¬ 
ondare and tertiary stages sets forth such sequence 

Clarke ” believes that cancer results from inflamma¬ 
tion when the process is prolonged beyond the regen- 
eratue power of the tissues, and Dr C H Iilayo has 
expressed the eiew’ that cancerous degeneration at the 
margin of the gastric ulcer may be due to exhaustion 
of the marginal cells, as a result of a long ineffectual 
attempt to co\er the denuded area Whatever the 
explanation, empiric proof is abundant to justify the 
long recognized principle of cancerous degeneration of 
benign lesions 

Naturally, m the region of the mouth, the dentist is 
the “master man in the struggle to combat malignancj ” 
It IS to him that w e must look to give out the w arniiig 
against danger of the early lesions of tobacco, alcohol, 
hot drinks, pyorrhea, syphilis, etc 

It is well established that cancer of the hp, mouth 
and tongue practically always attacks men w'ho abuse 
tobacco, have jagged teeth, and ignore the dentist As 
to hp cancer, the mere fact that 3,500 m round numbers 
die annually in this country from carcinoma of the 
lip, demands that interested attention be given to the 
matter of smoking This, at the present time, concerns 
men as a rule, since hp cancer is six times more com¬ 
mon in men than m w'omen, hp cancer in women nearly 
always developing among pipe smokers However, if 
the emancipation of American women in this respect 
becomes as complete as it is m Scandinaria, where 
ladies of perfectly apparent refinement smoke black 
cigars quite publicly, we may expect a higher rate of 
incidence of lip carcinoma among w’omen 

Bloodgood,* speaking of tongue cancer says tint 
there is ahvays a w'aming sore spot, a white patch, or 
an area of irntation, and that examination and treat¬ 
ment at once protects from cancer He further 
declares that the warnings of cancer of the tongue arc 
definite and that m the beginning the lesions are not 
cancer These warnings are white patches, bad teeth, 

3 Cbrke T C Lmc« S 1298 (Dec 2j) 1920 

4 Blocxlgood J C Cancer of the Tongve A Preventable Disease 
jf A M A 77 1381 (Oct 29) 1921 
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areas of irritation and ulcers The same is, of course, 
true of cancer of the hp, gums and mouth generally 

As an indication of the excellent results accom¬ 
plished by the educational campaign of the American 
Society for the Control of Cancer, it is noted by Blood- 
good that one of the large surgical clinics of this 
country has just completed a study of about 265 cases 
of areas of tlie tongue that were cancerous and of 
areas that were not cancerous In the first decade, up 
to 1900, but one person (3 per cent of the total num¬ 
ber) consulted this clinic for a sore on the tongue 
which was not cancerous In the third decade, from 
1910 to 1920, seventy-one persons, or 48 per cent, 
came for advice before cancer had started Since the 
beginning of the fourth decade, nineteen men, or 55 
per cent, have, because of the educational movement, 
come under observation before cancer had started 

Therefore, of 265 men who thought they had cancer 
of the tongue, m 105, or 40 per cent, protection from 
cancer has been accomplished by the dissemination of 
information only 

Little ■* assumes that cancer is a constitutional dis¬ 
ease in the same sense that premature old age is a con¬ 
stitutional disease, and suspects tliat it may be 
controlled by the same means, but he does not deny 
that clironic irritations are the usual sites for the 
appearance of cancer and concedes, after an interesting 
review of statistics, that smoking is almost a pre¬ 
requisite for the appearance of cancer of tlie hp 

It IS, of course, our plain duty to encourage every 
effort to discover the nature and ultimate cause of 
cancer, but, in the meantime, no dentist or physician 
can justify himself m ignoring sucii an abundantly 
proven clinical or empiric fact that a man of middle 
age in whose mouth a quid of scrap tobacco rides 
habitually on a row of jagged molars, is courting dis¬ 
aster, regardless of tlieones as to whether cancer is 
primarily constitutional 

It IS the work of such organizations as the Society 
for the Control of Cancer which is most productive of 
good results m the battle against this scourge I 
believe that if almost any one of the men so actively 
and earnestly engaged in this field were asked to sum 
up in a single word everything that relates to our 
present day knowledge of cancer prevention, the one 
word would be “education,” and although my views 
may be to some extent influenced by personal bias, I 
believe that this education should consist largely in 
teaching all those m middle life to exercise abundantly 
in the fresh air, to live in the sunshine and to subsist 
on a diet of fruits and vegetables as nearly as a 
sensible person can, and, moreover, to be sure that the 
foods are cooked and not eaten too hot 

That overeating is not only disgusting but danger¬ 
ous should be taught, and that overwork and worry 
lower the index of vital resistance against cancer as 
well as arteriosclerosis We should keep happy, 
employing the carefree philosophy of the negro, whose 
cancer incidence is low AVe should not smoke much, 
or ever use a pipe, or chew tobacco 

Further education is necessary to impress physi¬ 
cians and the laity with the importance of recognizing 
pj-gQj^Yi^^er lesions of the skin and mucous membranes, 
especially when there is transition of epithelium, and 
dealing with them promptly Finally, all must be 
taught that there is no health measure more important 
than rigid mouth hygiene, which, after all, means to 
employ a good dentist and to obey him to the letter 
331 North Delaware Street 


TEACHING THE FUNDAMENTALS OF 
SURGERY 

TROM TIIL POINT OF VIFW OF THE GRADUATE 
SCHOOL + 

LOUIS B WILSON, MD 

ROCJlnSTIJl, MINN 

The Committee on Graduate Instruction in Ortho¬ 
pedic Surgery appointed by the Council on Education 
of the American Medical Association last year made 
certain fundamental suggestions concerning the train¬ 
ing of orthopedic surgeons The first paragraph of 
that report ^ is as follows “This committee takes the 
position at the outset that orthopedic surgery is a 
branch of general surgery and that no preparation for 
the practice of orthopedic surgery can be considered 
satisfactory which does not comprise adequate prac¬ 
tical training m the principles and technic of general 
surgery ” 1 his wise resolution no doubt explains uhy 
the chairman has asked me to talk on “the teaching of 
surger) ” rather than on “the teaching of orthopedic 
biirgerj ” What I have to say will relate to unorgan¬ 
ized graduate medical training, to our experience in 
organized graduate work in the University of I^Iinne- 
sota, and to the lessons which may be drawn from tlut 
experience 

UNORGANIZED TRAINING 

Unorganized graduate training m surgerj' and other 
special fields of medicine is, of course, no new thing 
In this country, until recent years, most of it has been 
accomplished in internships, residencies, assistantships 
and apprenticeships, supplemented in some instances 
by short courses in so-called postgraduate schools either 
here or abroad, by visits to other clinics, and so forth 
We must not forget that this unorganized, somewhat 
hit-or-miss system has been the chief factor m the 
development of the present-day leaders m all the special 
fields of medicine It has manj advantages, especially 
m that It permits the greatest freedom of choice on the 
part of the graduate student who desires to fit himself 
for practice m a special branch Some of its disad¬ 
vantages are 

1 1 he system is liable to w’aste the tune of the 
graduate student This ill-spent time apjaarentlj a\er- 
aged more than a year for each of 217 leaders in special 
clinical fields who responded to questionnaires of the 
Committee on Graduate Medical Education of the 
American Medical Association tw’o jeirs ago- 

2 Students in surgerj’, w'hen left to their own 
devices, are liable to strive for technical training before 
they have grasped the essential relationships of pathol¬ 
ogy, or have attained sufficient skill m surgical diag¬ 
nosis Even their technical training may be too narrow 
to produce broad-gage surgeons or oithopedisls 

3 Interns, residents and assistants are too often 
selected from among the graduates of the school with 
which the hospital is connected These young men, 
without experience elsewhere, may acquire only very 
provincial points of view' and are liable, in turn, to 
become members of their medical school faculty The 
result of this inbreeding has already showm itself, m 
some medical faculties, m early professional paresis 

* Read before the Session on Orthopedic Surgery at 
Third Annual Session of the American Mtclical A'tsociation 
May 1922 

1 A M A Bull 16 49 SO (January) 1921 

2 A M A BijJJ 14 45 49 (Ju]y) 1920 
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4 1 he fniluic of uonciMties in the past fo rceognize 
1)3 Inglier dcgicch st uUlard attaminciUb in speual med¬ 
ical fields has resulted in the attempt to remedy this by 
such organizations as the 'Vmcrican College of Surgeons 
uid the Aiiierican College of Ph 3 sicians, which, though 
utuated by the best of intentions, must labor under 
great difhculties in an) attempt to standardize large 
intmbcrs of widely scattered applicants, of w'hose actual 
attainments they can have only the most superficial 
Know ledge 

MlIsi\LSOT\’s LM-LRILNCn 
With some realization of the above-mentioned diffi¬ 
culties Ill unorganized graduate medical training, the 
Uni\crsit 3 of Minnesota, scaen years ago, undertook 
to reorganize the opportunities in its laboratories and 
unueisih-controlled hospitals in Minneapolis and St 
Paul, and m llie laboiatones and hospitals of tlie Ma\o 
Clinic III Rochester, Minn , into a s 3 Stcm which would 
proaide means for selected graduate students, under 
adaice of a competent faculty, to round nut any exist- 
iiig weak points in their previous medical training and 


\aeaneies m fellowships available, by the long period of 
work required, or by the stringent educational require 
ments for entrance and graduation However, about 
200 a year do complete their formal applications for a 
three to five year service, including submission of them 
credentials, references and so forth In all, 1,005 siicii 
complete formal applications have been filed in the 
Mayo Foundation A careful analysis of these appli¬ 
cations show s that 778 candidates were eligible and 227 
ineligible for admission under the rules of the univer- 
sit) Four hundred and eighteen students have been 
accepted, of whom 184 have selected surgery and eight 
orthopedic surgery as their major field All students in 
orthopedic surgery ha\ e, of course, taken w’ork in gen¬ 
eral surgery, and many students m general surgerv 
have had special work in orthopedic surgery Hence 
It IS proper to consider these two groups together Of 
these 192 students in surgery', seventy-two are either 
now on duty in the Mayo Foundation or have been 
appointed for service during 1922 Twenty-four 
students in surgery were permitted to resign during the 
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to fit themselves, on a broad educational basis, for piac- 
tice in special clinical fields, including surgerv and 
orthopedic surgery -kccordingly, a plan foi graduate 
medical education, which in general, follows that in 
operation in many univ ersities for graduate work in the 
liberal arts and the other sciences, was formulated and 
has been in operation since Jan 1, 1915 Selected 
graduates of Class A medical schools who have had 
at least one year of graduate internship oi laboratory 
work are accepted for periods of from three to five 
years of griduate work m a specific field Our seven 
V cat s’ experience, so far as statistics go, may be sum¬ 
marized thus 

At present, more than 1,000 prospective candidates a 
year are seeking opportunities for graduate medical 
training in the Mayo Foundation, which is one division 
of the medical graduate department of the graduate 
school of the University of Minnesota Of these, about 
60 per cent are inquiring for work m general surgerv 
Almost all of the remainder are seeking opportunities 
m other clinical fields An exceedingly small number 
arc seeking opportunities in the preclinical branches 

Of the 1,000 prospective students a year, many are 
discouraged at the outset by the small number of 


first year of their fellowship, seventeen during the sec¬ 
ond year and forty-two during the third year or later, 
without having attempted to meet the final require¬ 
ments for advanced degrees Five more are now on 
leave of absence Up to the present time, including the 
graduating class for June, 1922, thirty-seven candidates 
have attempted to meet the final requirements for 
advanced degrees in surgery Of these, thirty-one have 
been granted the degree of master of science in sur¬ 
gery, two the degree of doctor of philosophy in surgery', 
and four applicants hav'e failed to meet the require¬ 
ments for any advanced degree in surgery 

These facts and certain others which may be of inter¬ 
est concerning other fields will be found m the accom¬ 
panying table 

Our experience during the last seven years, in inter¬ 
viewing and corresponding with several thousand pros¬ 
pective graduate medical students and m working daily 
with the four hundred vv ho hav e been with us, has led 
us to make certain observations concerning the previous 
training of the applicants, the various means of giving 
those who are accepted opportunities of becoming com¬ 
petent m their chosen fields, and the means of testing 
their attainments 
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DEFECTS IN PREVIOUS TRAINING 

1 Applicants for fellowslnps average about 27 years 
of age at the completion of their internship, which a\er- 
ages about one and one-fourth years This is obviously 
too old Allowing eiglit yehrs for college, medical 
school and internship, their average age at leaving high 
school was about 19 years From personal mteniews 
with hundreds of applicants, I am convinced that their 
retardation usually has been in the high school, and 
there almost always through difficulty with algebra, 
geometry and foreign languages All of these studies, 
I believe, are customarily begun after the passing of the 
optimum psychologic period for their acquisition I 
doubt very much whether 8 years of age is too early to 
begin the study of modern foreign languages, and I 
believe that every day after 12 jears of age that such 
study IS postponed adds an unnecessary burden to the 
student There is no question that a child of 12 can 
readily grasp the fundamental principles of geometry 
and algebra The postponement of the teaching of the 
principles of these until arithmetic is iiominall) mas¬ 
tered IS an error w'hich results in unnecessary hardship 
for the student in later years 

2 Ver\' feav applicants have a real reading knowl¬ 
edge of French or German despite the fact that they 
ha\ e nominally met the Class A medical school require¬ 
ments in this respect This is the result of bad teach¬ 
ing of the languages and the failure of medical school 
faculties to see that the medical student is required to 
persist m his reading of foreign medical literature 

3 Many applicants use incorrect spoken and written 
English Many of them apparently have little I nowl- 
edge of those subjects w'hicli contribute to good citi/eii- 
ship and personal culture, such as historj, economics, 
literature, art and music Defects m these probably 
may be charged to their homes as mucli as to (heir 
schools 

One cannot help believing that all such defects 
might be readily remedied Attention in the home 
to the use of correct English, to the reading of 
good books rather than sloppy juveniles, to training m 
habits of industry, persistence, promptness, honesty and 
courtesy should lay the foundation If, then, the grade 
and high schools would provide, for those w’hose par¬ 
ents desired it, instruction in algebra, geometry and 
foreign languages, at the period when these can best be 
learned, it should be possible for most bo)S and girls to 
enter college at 16 years of age Added to this, a four- 
jear college course wdiich includes at least as much 
studj’’ of the humanities as of phj'Sics, chemistry and 
biology, should bring the 20-year-old college graduate 
to the portal of the medical course, not only w'ltli more 
culture than he has at present, but also wnth much more 
abilit} to evaluate and assimilate the important portions 
of the several preclinical medical sciences with which 
he IS deluged during his first tw'o years in medical 
school 

The attempt to teach, in the first tw'o years of med¬ 
ical school, SIX complete medical sciences, any one of 
which w'ould require the full attention of the medical 
student for at least two years w'ere he full) to grasp the 
subject, IS probably responsible for the next defect to 
be mentioned 

4 Many applicants have but a very superficial 
knowledge of anatomy, biochemistry, physiology, 
pathology, bacteriology and pharmacy Their knoul- 
edge of essentials is as superficial as their knowledge 
of nnessentials in these subjects 


We must cither double the time now' allotted to (lie 
teaching of the preclinical medical sciences or hahe the 
amount of subject matter in each which we attempt to 
teach if we are to approach necessarj tlioroughness iii 
the essentials of each 

5 hlany present da) graduates are at a loss to apph 
w'hat thev do know’ of the essential principles of the 
preclinical branches in the diagnosis and treatment of 
disease Unforlunatel), the attitude seems to exist to 
sonic extent that, at the end of the first two )ears in the 
medical school, W’hcn the examinations in anatomj, 
pitholog) chemistry, ph)siolog), bacteriolog)’ ann 
plnrmacologr ha\e been taken and pissed, the student 
IS thiotigh with these subjects for (he rest of his life, 
and, now that he is no longer to be bothered with them 
he mn\ gi\c his attention to the really interesting fields 
of clinical medicine This attitude js so pronounced 
that there is a strong (endenc\ in the last two jears of 
medical scliool and during internship to permit the 
student to fail to apjily his knowledge of (he funda¬ 
mental facts of the preclinical branches in his stud) of 
the di ignosis and treatment of dise.ise 

1 he ))h)sician who has a sufficicntl) thorough knowl¬ 
edge of the essentials of the fundamental medical 
sciences to use them as familiar tools in the even-da\ 
stud) of complicated indnidiial cases and who threads 
on these lines of knowledge his careful clinical 
obseraations, until he can reach a correct diagnosis 
and formulate a logical plan of treatment, is unfortii 
natcly getting rarer, and his production we bclieae, is 
not faiorcd b) the present cramming sistem in our 
medical schools 


SELECTION or EEI LOW S 

Howeaer, with all ins defects the present daa apph- 
cant for graduate medical training is usuall) a lik-ablc 
and enthusiastic chap On the assiiiiiption tint the 
limited opportunities for high gr ide graduate training 
should be gn en onl) to high grade students most hkeh 
to profit by them, liow shall we determine whether n 
certain applicant really has the makings of a real siir 
geon within him^ A large mimbei of \oung medicil 
students think the) haie such abiliti Ihe) are 
attracted toward surgerc because it is the spectacular 
side of medicine The) feel tint tliei hacc a “call” tc 
surgery I his insistence of a “call on their part we 
should not take too senousK Dogs of almost eien 
breed will hesitate or stoj) at the sight of a wild animal, 
but if w'c mistake tins common hesitation for pointing, 
and tr) to train a bulldog for luinting prairie chickens 
or quail, we waste our tune Simikirh, if we tr) to 
train eaery medical student w’ho thinks he is a born sur¬ 
geon, w’e a\ ill waste our time. Ins time, the patient’s tune 
and, occasionally, the patient’s life For this reason 1 
doubt w'hether courses in the graduate school leading to 
the study of special fields in iiiedicine should be thrown 
open unqualifiedly to e\ er) student w ho is able to pat 
a tuition fee AVhile the judgment of faculties nia) b„ 
poor, they are m the long lun probablj much better 
than the ungaged desires of the average medical student 
who seeks admission to a graduate school for the pur¬ 
pose of becoming a surgeon In making selections, 
however, we must not be guided entirely by scholarship 
as recorded in the medical school and college We must 
look for evidence of broader scholarsliiji than these 
institutions now' furnish Tnie, his scholarship in med¬ 
ical school should have been at least siiffirieiit to place 
the candidate in the upper third of his class But, most 
of all, w'e should try to get some estimate of the apph- 
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tint’s clnratter Unless lie blious in his pcisonal 
appearance, in Ins manner witli Ins associatcb, in h^s 
nnnncr with patients (especially poor patientb), in bis 
general tleineaiior, in his honesty, his loyalty, and in his 
niaiiner of iccening ciiticisni that he is at heait a 
courteous gentlennn, he should not be encouraged to 
enter an already o\cicrowded field of medicine If, in 
addition to these qualifications, he Ins ambition, imtia- 
tne, mdustr}’, persistence and promptness, he is worthy 
of careful consideration for training 

The candidate haring been selected and means pro- 
ridcd, eithei from his own funds or from prnate bene¬ 
faction, for him to continue his special stud) for a 
period of not less tlian three years and preferabK h\c, 
how shall his time be spent ’ 

SERVICES IN WHICH THE CANDIDATE SHOULD 
HE TRAINED 

Ncuopsy Scivicc —At the beginning, something 
must be done to attempt to patch up the defects in his 
previous training Not all of this patching can be done 
at once nor should it be It is better to distribute 
repairs as required throughout his three to fire rears of 
training One important phase of lus education has 
been almost alrvajs neglected m American schools He 
has not had lus hands in more than half a dozen 
necropsies I firnilj beliere that no man should be 
permitted to operate on the hr iiig until he has operated 
on at least 100 dead Our first duty, then, if possible, 
IS to place the embrjo surgeon where he can make a 
start in necropsy work, which, if he is to be successful, 
he will need to follow out for the remainder of lus 
professional life 

At the necropsr, the student should actually make the 
section, beginning first as junior acting as assistant, 
and later as senior, making the postmortem All of this 
work should be done under the eje of a competent 
pathologist, who, as a measure of restraint, may need to 
tie his own hands behind his back The instructor must 
remember, how^ever, that the embryo surgeon had better 
make errors on the dead than on the lirang Horv a 
sufficiently large necropsy service is to be developed 
even m large hospitals is, I believe, merely a question 
of going after permissions in a straightforward but 
persistent manner Time and time again, we have had 
demonstrations m the United States that, if we want 
postmortems, we can get them No hospital should be 
satisfied with performing neciopsies on less than 75 
per cent of the bodies of all patients that die Friends 
of the dead hare as much right to demand this service 
Ts the profession Ins to request permission to render it 

Ihe percentage of postmortems in an institution and 
the character of and attendance on clinical pathologic 
conferences are perhaps the surest index of the scien¬ 
tific work of the institution 

DMgnostic ScrzKc —After the necropsy service, the 
next in which the graduate student should be placed is 
the diagnosis of disease Here, under constant com¬ 
petent supervision, t! c gnduate student should have an 
opportunity to take histones, make the simpler labora¬ 
tory examinations and designate more complicated ones 
for all classes of patients The scrrice shotild not be 
confined to cases that have aire idy been separated into 
medical and suigical The entire grist” should be seen 
In this work, the most important point to be looked out 
for by the instructor is that the graduate student shall 
be compelled m his analjscs of cases, to give his 
reasons m terms of anatomy, phjsiologr’, pathologr, 
and so forth, that he mar hare constantly before him 


the necessity for appl 3 ing the principles of these sub¬ 
jects in his interpretation of clinical phenomena and m 
lus final summary or diagnosis Throughout this rvorl 
and all of his subsequent rvork, the graduate student 
should be expected to attend necropsies on, pt least, 
those patients rvith rvhom he has come in contact, and 
all chnical-pathologic conferences occurring in the 
institution 

Opctativc Service —^After not less than one j'ear of 
this service, the embrj o surgeon may be placed on dutr 
as second assistant in the operating room, rvhere his 
duties include the hospital preparation of patients for 
operation, his ordinary duties as second assistant, and 
the postoperative care of patients 
As soon as his skill has sufficiently developed, rvhich 
should be in not less than six months, and ordinanlv 
at the end of one year, he should be given a first 
assistantship In our experience in the Mayo Clinic, 
these first assistantships are of most value to the 
student if thej extend for a period of not less than one 
3 ’ear under the same chief surgeon Fellorrs may be 
reappointed for a second year The student’s ser- 
r ice here may include duties outside the operating room 
similar to those he had as second assistant, and, in 
addition, he becomes to some extent responsible for 
the training of his junior As soon as he gives evidence 
of sufficient ability, he should be given opportunity to 
act IS chief surgeon at operations, while the surgeon 
actually in charge stands by and sees that he does his 
rrork properly and that no harm comes to the patient 
Tile rvork as thus outlined represents the principal 
opportunities for study rvhich should be provided for 
the graduate student in surgery Nothing has been 
said about class rvork, lectures, quizzes, examinations, 
theses, degrees and so forth Horvever, these all enter 
in their proper place 

OTHER OPPORTUNITIES FOR STUDY 
Lectures —I very much doubt the value of the 
formal routine lecture course for graduate medical 
Students Its purpose may be better served by proper 
guidance in suggestive reading courses, in clinical con¬ 
ferences or seminars held not less frequently than once 
a week, and in inspiring lectures from outside men rvho 
have done special pieces of work and wdio may be 
induced to come and deliver lectures concerning it 
Seiiiiiiais —The seminar or clinical conference pro¬ 
vides the best opportunity for teaching graduate medi¬ 
cal students This is not so when the professor in 
charge does all the talking His function should be 
to answer questions rather than ask them, to stimulate 
discussion rather than to dominate it In other words, 
he should encourage his young men to form opinions 
and to express them, thus giving him an opportunity for 
kindlj criticism The spirit of the seminar should be 
one of cooperative stud} rather than of master and 
pupil The seminar and conference should be held it 
a definite period of from one to two hours, not less 
than once a week throughout the entire course 

Qmaacs —How shall we know whether the graduate 
IS making real progress ’ Principally, by intimate, dailv 
intercourse with him It is desirable, when men are 
admitted from many different institutions, in order to 
test the efficiencv of one’s standard of admission, and 
to be sure that the men selected really have some 
knowledge of those principles of fundamental medical 
sciences which underlie clinical medicine, to give an 
exHumation to each man early m the course This 
exTmmation, preferablv, should be oral and should be 
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taken part in by from three to fi^e members of the 
facult}, most of ^\hom should be ch ucjans, who should 
quiz the candidate ver}' thoroughl}, jet avoid all 
questions except those designed to determine whether 
he has knowledge of the absolutely essential principles 
in the fundamental medical sciences The candidate 
uho IS found not to ha\e such knowledge should not 
be permitted to continue with his work It is not the 
place of the graduate school to teach the elements of 
preclinical branches, but to give opportunity for the 
dailj' use of these elements 
Com sc Rccoids —Tint some record maj' be kept of 
the work of the graduate student, it is necessarj’ that 
the faculty member with iihom he is working shall 
make a report from time to time, preferablj' at the end 
of each quarter, of his work in all respects This 
report should be confidential to the dean of the school 
and should cover not only an estimate of the details of 
his diagnostic and operative skill but also of his general 
training and his personal characteristics Such a rating 
sheet, wdiich has been in use in the Mayo Foundation 
and previously m the Majo Clinic for a number of 
} ears, is presented hercwnth 

tjNIVLRSITY OF MINNESOTA GRADUATE SCHOOl OF 
MEDICINE 

Confidential report on Scholar in THE MA^ O POUND \TIOhi 

Associate 

in Course No >Mth Assistant Professor 

from to Major Minor 


NOTE—-Students be graded A B C IT or E on each numbered 

point on which it is possible for the instructor to form an estimate A 
represents the highest pos^^ible grade 'ind E the IoT\cst short of complete 
fii/tirc The ‘General gndc (or uorh of Course uiil be marled ns arc 
the numbered points or if the student* uorV. has been a failure it 
\m11 be marked T (failure) or if the student Ins been too brief time 
with the instructor to warrant guing him a grade this item will be 
marked I (incomplete) 


prnSONAL CHARACTERISTICS 

1 Personal appearance 

2 Manner with assoctMcs 
S Manner with patients 

4 General demeanor 

5 Ambition 

6 Initiatnc 

7 Industry 

8 Persistence 

9 Promptness 

10 Honesty 

1 1 Lo} alty 

12 Reception of criticism 

training-GENERAL 

13 General intelligence 

14 Use of oral English 

15 Use of written English 

16 Chirography 

17 General medical training 

18 Knowledge of anatomy 

19 Knowledge of ph>siolog) 

20 Knowledge of patholog) 

21 Knowledge of medical ethics 

22 Comprehension of instruc 

tions 


23 raitlifulncss in carr>ing out 

instructions 

24 S>stcm in work 

DIAGNOSTIC 

25 Skill in history taking 

26 Skill in plusical examma 

tions 

27 Thoroughness in phjsical ex 

animations 

28 Judgment in refernng pa 

ticnts for special cxamina 

tlOlUi 

29 Judgment in interpreting rc 

suits of special cxamina 

tlPllS 

30 Judgment in summarizing 

cases 

OPEPATia c 

J1 Quickness of aision 

32 Knowledge of and faithful 

ness in asepsis 

33 Manual dexterity 

34 Abiht> to meet emergencies 

35 Care of postopcralne cases 


General Grade for Work of Course 
On the basis of the work which the student has done under >our 
instruction aAOUld jou recommend him for reappointment at the end of 
his current Fellowship >car? 

Would >011 Ttcommend tint he change his Major? If so to nhat’ 
Would you recommend that he be ashed lo resign before the end of 
his current jear’ 

General Rcmarls 


Date 


Signed 


If the oidmarj iinnersity grades of A, B, C D, 
and so forth, are used, it is a good rule that no student 
receiving a grade belou that of B shall receive credit 
toward his degree for the uork so graded It would 
seem to be a fair rule also that any student recenmg 
for t'vo consecutive periods a general grade of D or 


lot er should be requested to leave the instituhci 
Opportunities for grade study of medicine on a uni- 
vcrsitj basis are iltogcther too few in this country to 
w irrant their being uasted on mediocre and inferior 
men 

I x-anunatioiis —Since our present system of licens 
mg practitioners in the various states of the United 
States IS based entirely on examinations, we are under 
the necessity of giving examinations to graduate stu¬ 
dents if we are to send them out from the unnersiu 
with the imnersity stamp on iJicm As a result, all 
graduate students who are candidates for degrees from 
the univcrsith should take examinations, both oral and 
uritten, and these should be more se\ere in tlie field-, 
of the candidate's major and minor subjects than he is 
e\er going to get anywhere else 

STANDARD FOR DEGREES 

Aside from a satisfactory residence of a definite 
period which should be from three to fi\e years for 
the graduate study of surgery, a satisfactory' record of 
wlncli has been filed at definite intcr\als and as'de 
from the passing of the examinations herein suggested, 
what other requirements should be made of a prospec- 
ine candidate for a graduate degree in surgery from a 
imnersity before he may be properly recommended 
for that degree^ In the first place it appears that he 
nuisi be competent in his field, in other w ords, he mint 
be an ‘ honcst-to-goodness” surgeon The onh wa\ 
this can be determined as a matter of record is on 
certificate from the surgeons with whom he has worked 
that m an emergency, they w ould be w ilhng to send 
members of their own families to him for diagnosis 
and surgical treatment If they are not willing to 
certih to the candidate’s competence to this extent, the 
unncrsily should not grant him an adxanced degree 
in surgery, since the granting of this degree will stamp 
the candidate as a surgeon competent to care for 
citizens of the state 

A further qualification should be that the candidate 
has shown that he has a scientificalh trained mind, tint 
he IS cajiablc of analyzing and s\nthesizing his own 
obseraaliens, either clinical or experimental, or both 
comparing them with those of other men doing similar 
work, and drawing logical conclusions therefrom 
Though in many respects unsatisfactory, the produc¬ 
tion of a thesis which embodies such an anabsis i> 
perhaps the best means we have for the candidate to 
demon-'trate his scientific ability in this respect 

One of the most important services that an institu¬ 
tion sliould provide is that of careful revision by mem¬ 
bers of the faculty of all articles written by graduate 
students Besides this criticism for truthfulness 
accuracy', clearness and so forth they should be gl^en 
careful editing by a competent editor, who w'lll then 
laboriously explain to the w ntcr the reasons for the 
changes made The state of our medical literature at 
jjresent is most deplorable It w'lll not be better until 
we giie it more thorough and more constant attention 
The undergraduate medical schools should do tins 
w ork, the graduate medical schools must do it 

summary 

The graduate of a Class A scliool who has had a 
minimum of one j'ear’s internship in a general hospital, 
who has had fiom tliree to fiie years’ opportunity' for 
graduate W'ork m surgery, w Inch has included at least 
SIX months of necropsy seriice, one year of diagnostic 
service, and one and a half oi, better, tw'o and a lialf 
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\cnis of operative service, during all three of which 
services he has had constantly before him the necessity 
for using daily the essential underlying principles of 
anatonij, phj siology, chemistry, pathologj', bacteriology 
and pharniacolog), until they have become to him abso- 
liitcl) familiar tools for the diagnosis and treatment of 
disease, who is above all a competent surgeon, who has 
passed more seaere e\aminations in the field of sur¬ 
gery than he will ever be obliged to pass elsewhere, and 
who has prepared and defended a thesis of the character 
indicated, may properly be recommended for the degree 
of master of science iii surgery or master of science in 
orthopedic surgery, as the case may be, to be granted 
by a properly constituted university of which the 
medical school is a part 

Besides the foregoing, it sometimes happens, though 
iinfortiinately not often, that a graduate medical stu¬ 
dent show's that he has real research ability and 
demonstrates this beyond peradventiirc by making an 
actual contribution of considerable import to medical 
science For such a student, there should be reserved 
the degree of doctor of philosophy m surgery or ortho¬ 
pedic surgery Of course, in addition to the require¬ 
ments outlined for the master of science degree, he 
should fulfil also those other minor conditions, par¬ 
ticularly in relation to foreign languages, which are 
ordinarily required by unnersities of candidates for 
the degree of doctor ol philosophy in other fields 

CONCLCSIONS 

I wish to urge the importance of graduate work m 
surgery, orthopedic surgery, or any other specialta 
being done in institutions where w orF m other fields of 
medicine is going on at the same tune Isolation, in 
the long run, is a serious handicap The daily asso¬ 
ciation of men who are engaged in other fields, the 
discussions with them in informal conferences and, 
especially, the frank criticisiiis of each other in staff 
meetings at which are lead the articles which are the 
results of scientific study in the institution, all conduce 
to a much broader \icw of a specialty and to the 
making of much broader men who are to practice m 
the specialty 


ABSTR-VCT or DISCUSSION 
Dr Dew Lewis, Chicago The training of the surgeon is 
a timely but rather large subject for discussion It seems 
rather a reflection upon surgeons that a pathologist should 
apparently consider it necessary and eminently fitting that 
he should outline the courses of graduate instruction neces¬ 
sary to make a \\ ell rounded surgeon and then pass upon his 
qinlifications Dr ilson has discussed the graduate train¬ 
ing and as this rests upon a sound and sufficient under¬ 
graduate training, I consider that I shall not be digressing 
from the discussion if I mention some of the things in under¬ 
graduate work which are necessary to the proper training 
of a surgeon In the first place men graduate too late in 
medicine They should graduate much earlier so that they 
may dec ole their early products e years in concentrated 
effort upon the work winch they choose to follow The 
second feature which militates against good training is the 
tack of cooperation of departments and coordination of teach¬ 
ing It should be possible to establish a curriculum which 
will gne the best preparation, but this will ne\er be possible 
until department heads are willing to sacrifice for the com¬ 
mon good The curriculum and methods of instruction iii 
\ogue today arc of the spoon feeding t\pc There is too 
little effort made in the decclopmcnt of critical analytic 
ability and to discourage the acceptance of any dogma laid 
down notwithstanding insufficient data upon which dcduc- 
t oils are made We constantly hear about the teaching of 


principles If a student m surgery had spent a few hours 
m this section resterday afternoon, I do not believe that he 
would base been able to unraccl the skein of principles 
imolvcd III the treatment of fractures It is not so long ago 
that the operatne treatment of fractures threw into the dis¬ 
card most of the thoroughly established principles of the 
treatment of fractures which are just now being rescued 
This merely shows how enthusiasm and propaganda can 
otertlirow old established principles It is difficult to say 
how the sound principles of surgery can be preserved when 
enthusiasm unchecked by critical ability and sound reasoning 
IS rampant No one denies the necessity of a sound patho¬ 
logic training but how to stimulate the student m the 
Study of pathology is a great question I would make the 
surgeon an c’cccllent diagnostician, an expert pathologist, a 
good phxsiologist and an expert and sound operator This 
IS a difficult thing to do and it requires years of preparation 
4 man niiist be an idealist to secure the training necessary 
to fit him for the practice of surgery, and he is often dis¬ 
couraged in finding that he is handicapped in the competition 
discovering frequently that surgery is sold to the highest 
bidder Fee splitting interferes more with the training of 
the surgeon than the limitations of the students or the 
imperfections of our medical schools and clinics 


DESENSITIZATION OF HAY-FEVER 
PATIENTS BY INJECTION AND 
LOCAL APPLICATION* 

A H \V CAULFEILD, MB 

TOROMO 

The localized desensitization w'biUi may take place 
after one has produced a reaction in testing a patient 
against pollens or proteins has been outlined by 
MatKenzie and Baldwin^ Their preliminary experi¬ 
ments showed the degree and duration of the cutaneous 
exhaustion w’hicli might follow an initial test At 
this time they anticipated "the probability that by local 
application of pollen or dandruft extracts to the 
iiiiKous membrane of the nose and throat of patients 
w'lth allergic rhinitis the reactivity might here also he 
abolished ” 

The obser\ation on my part, that specific cutaneous 
sensitization might disappear over night from a very 
considerable part of the same forearm which previously 
had been tested and found positive, led me to consider 
the possibilities of applying therapeutically the prin¬ 
ciples underlying the phenomenon This change in 
local reactivity ivas drawn to my attention by the more 
or less routine testing of both bronchial asthmatic and 
ha>-fever patients, and was not followed up by a senes 
of carefully controlled experiments such as were made 
bj MacKenzie and Baldwin 

In selecting ragweed as the particular pollen with 
which to trj local application, I was influenced by 
the fact that it is wath the ragweed-positive cases that 
one experiences the greatest difficulty m obtaining 
satis factor) desensitization and freedom from clinical 
symptoms The possibility of further influencing the 
reactivity of the mucosa b) utilizing local application 
as well as by subcutaneous injection would appear to 
be the logical basis on which one would expect the 

• Rtad before Ontario Medical Association June 1 1922 

•From the Re earch Dnision of the Connaught Antitoxin Labora 
tones* L/nncrsjt> of Toronto 

1 MacKenrie G M and Baldwin L, B Obscnalions on the 
Specihe Exhaustion of Cutaneous Reactions Proc Soc. Exper Biol iL 
Med 18 214 1Q2I Local Desensitization m Ha> Fc\er Individuals and 
Its Bearing on the Preiention of Hay Fever Arch Int Med 28 722 
<Dec) 1921 MacKenzie, G M Desensitization of Ha> Fever Paiicn”t^ 
bv Sspecific Local Applications J A M A 78 787 (March 18) 
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clinical results to be associated In this connection it 
IS to be remembered, however, that patients may show 
after successful subcutaneous treatment either positive 
or negative cutaneous sensitization to the pollen or 
protein against which they have been injected In 
any event, the data which might be obtained from 
locally applying the antigen to the mucosa seemed suffi¬ 
cient to justify Its trial on general, as well as on 
therapeutic grounds 

The introductory references to the literature by 
MacKenzie - are so similai to those wdiich had appealed 
to me as relative to the subject that I feel I may omit 
this aspect beyond perhaps draiving attention to the 
observations by Besredka “ that the introduction of 
antigen through the upper respiratory tract is a satis¬ 
factory means of inducing immunity, and that through 
this channel also it is possible to induce anaphylactic 
shock in properly sensitized guinea-pigs Parker’s ■* 
demonstration that ragw eed has true antigenic proper¬ 
ties seemed to favor the selection of tins pollen for tJic 
e\aluation of local application and for any further 
work which might be suggested by the obsenatioiis 
attendant on its application locally 

The groups of patients summarized m Table 1 suf¬ 
fered from seasonal h•^y-fe^er, they were tested and 
found positive to different pollens w'hich, in \iew’ of 
the seasonal character of their symptoms, afforded 
leasonably certain evidence that their symptoms were 
due to pollen sensitization In estimating the number 
of seasons involved, preiious experiences were dis¬ 
regarded unless the pollens indicated by such past 
experiences gave positive reactions Patients will not 
infrequently state that prctiously they suffered from 
s} mptoms W'hich began in early summer and continued 
till tlie late autumn, but that latterly symptoms had 
begun only w'lth the onset of the autumnal variety , the 
reverse of this, namely, an increase in the seasonal 
duration of sy'mptoms, is perhaps as frequent 

The cases taken for analysis include all those treated 
except (1) a few' who ha\e failed to reply to inquiries 
regarding the results expenenced, and (2) a number 
whose injections w'ere far too few to w'arrant any con¬ 
clusion being draw'n therefrom A certain number 
ha^e been included to w'hoin the full course of treat¬ 
ment w'as not given, because they either began too late 
or were absent during periods of their treatment A 
rigid adherence to only those W'ho had taken a full 
course previous to the approximate date of onset w’ould 
exclude a number w'ho experienced very satisfactory 
results 

Local application w'as made by inunction, the rag¬ 
weed pollen being ground up (mechanically), and 
quantitatively' mixed with phenolated petrolatum in 
dilutions “ of 1 2, 1 20 and 1 200 Each dilution w'as 
put up m collapsible tubes, and applied by expressing 
a convenient \ olume on the little finger of the patient, 
and thoroughly' rubbing into the nasal mucosa 

MacKenzie obtained local application by spraying the 
mucosa M'hile this w'ould seem to ha\e the advantage 
of reaching a greater area, a number of small con¬ 
siderations led me to select inunction The dose w'as 
increased by mixing varying proportions of two 
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strengths on the finger in adiancing from the first 
application of tlic 1 20 strength to that of tlie 1 2 
strength, for example 

METHOD or GENERAI AND LOCAL DOSAGE 

Injection ' wa^ given twice weekly except in the few 
instances in which the local reactions ' were sufficiently 
se\trc to W'arrant a temporary postponement During 
the prophylactic treatment the inunctions were made 
in nearly all cases at the time the injection was guen 
in a feu the inunction was made by the patient at 
home a day or so following the subcutaneous treat¬ 
ment The preseasonal treatment was, as far as pos¬ 
sible, planned so that the full course would be finished 
sometime during the week or ten days following the 
date of onset of the jialient’s seasonal ty'pe In suitable 
cases after the completion of the injections, tubes of 
the 1 2 strength of ointment were gnen to the patient 
for a limited continuance of local application The 
niimhcr of pollens against which dcsensitization was 
attempted m each case is shown in Table 1 The fac¬ 
tors, on which this was decided were the degree and 
relatue sensitization, as shown by the cutaneous tests, 
the his,tory of seasonal symptoms, and the time a\ail 
able for treatment The frequent absence of relatue 
cutaneous sensitization, as exhibited by different 
palKiits,, between, for instance, the various grasses used 
in testing and among these the occasional absence of 
a positive test to either timothy or red top pollen, has 
led me to believe tint treatment on the assumption of 
group reaction will not be as satisfactory as treatment 
based on the tests, repeated preferably during the sea¬ 
son of attack This conclusion is supported, among 
others, by Watson and Kibler ® 

In planning early in 1921 a trial of local application 
I had intended to use alternate cases so that afterward 
the results could be compared with those obtained h\ 
injection alone As my experience w'lth it increased, 
such a plan of comparison was abandoned, and the 
combined method was used m the majonty of case'' 
because of one or another of these considerations 
1 Tile combined method gave me the impression tint 
dosage could be more rapidly increased vv ith less local, 

6 All pollcTi soliitjons ^\cre pul up in four dilutions of slock 
solution ^\luch wns made \ip bj grinding I pm of pollen in "0 cc of 
diUicm These extended from t 1 20 000 dilution to n I 10 Occa 
«:ionTlIj T 1 4 solution uas made and used A preliminarj dcscnsitir 
inp do«c of 0 2o cc uas giscn from a 1 200 000 solution (of the pollen 
or pollens to be ii ed) nl each tfcalment If for anj one treatment 
more than one pollen was used tlie amounts from the different solutions 
desired ucrc nil drawn into the springe before injection ^\ ith ‘^ome 
Tttintion to detail it was netrlj always possible to keep the total 
below 1 cc and at the same time gne the different solutions de ired 
at the time 

The rate of increase was judged bj the reactions caused bj the prcM 
ous dose on which the following rules might be taken as approximate 
guides A If no local reaction was induced in cither arm (from the 
desensitizing or therapeutic injection) tlie dose was increased four to 
fi\e fold or more depending on circumstances B If a local reaction 
aias induced m one arm only (therapeutic injection) the dose was 
increased from two to four times depending on the sev ent) of the 
reaction C If a local reaction was induced in both arms the mcrea«e 
rliould be slight and under twice N B J The greatest care must be 
exercised as one nears the more concentrated solutions 2 Particular!) 
after more than one large increase in the dosage without local reaction 
extreme caution should again be used as it is apparentl) possible suu 
denlj to o\erstcp the threshold and induce an almost instantaneous 
general reaction without the warning of having obtained local reaction 

7 Tor the comparatively few instances m which a general reaction 
Ins followed the injections given as outlined I have always 
epinephnn of immense value I believe it should alwaiys be available 
Given hypodermicall) in from 0 5 to 1 cc doses it is often startlmi, 
111 the rapidity of its effect The subject of reaction should I 

be mentioned without emphasizing its dangers—^even that of death ^ ^ 
Cooke in a comprehensive discussion of this aspect (Studies m Specific 
Hypersensitiveness J Immunol 7 119 145 [March} 1922) bo*" 
endorses epinephnn as the best drug available and advocates ®*^®P”***J. 
thin in selected cases In my four jears experience with pollen ann 
protein descnsitization I have had only two instances of a delayed gen 
cral reaction of any seventy in both of which the approximate guide 
suggested in these remarks were for different reasons ignored 

8 Watson S H and Kibler C S Etiology of Hay ^cver I'f 
Arizona and the Southwest JAMA 7S 719 (March 11) l^*-- 
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md less tendciK} tow aid a general icaction than by 
injection alone 2 1 lie seahon last year was advanced, 
and one was pressed for tune m wdiich to acliiere 
prophylactically the amount of desensitization desired 

3 Considerable guidance with regaid to dosage was 
afforded by the absence or degree of nasal reaction to 
the inunction 4 Treatment could be continued, i c , 
dosage increased by local application if the patient was 
forced by circumstances to miss the injection Under 
these circumstances, the combined method was used m 
most of the difficult cases 

The small number of cases and the modifying tir- 
cunistanees m many instances would seem to justify 
impressions rather than statistical studies of the respec¬ 
tive aaluc of the methods of desensitization outlined in 
this papei Comparatne evaluation of their thera¬ 
peutic effectneness with that reported by others is 
rendered difficult because of the lack of uniformity in 
the classifications adopted with regard to the degree 
of protection obtained In consequence, the definitions 
which follow—and have been used in tins paper—are 
an attempt to suggest a set of classifications wdiich com¬ 
bine certain features coninion to precious publications, 
and which are compatible with the divisions suggested 
by my owm experience 

1 Complete freedom, to include, as well, those who 
reported an occasional transient attack of sneezing: or nasal 
moisture, or an occasional prodrome, not realized s>mptom- 
aticallj The intenals, constituting practically the entire 
season, are to be without semptoms Estimated value, from 
90 to 100 per cent 

2 Practical freedom, to include those who were able to 
continue all their occupations or exercise (tram, golf), with 
no prolonged attacks (part of a day onlj), and those infre¬ 
quent, or one short series of more or less continuous mild 
attacks, following which freedom to be complete Estimated 
\aluc, 7S per cent 

3 Marked benefit, to include those who experienced attacks, 
but none to compare with their former experience and to 
ha\c had long periods of freedom, ma) or may not have 
continued their location or aiocations Estimated calue, 50 
per cent 

4 Slight or no benefit, to include those whose relief was 
less than that defined in the third class 

5 Aggraiation, to include those who obtained no benefit 
and whose symptoms were seemingly worse than formerly 
experienced This fifth class may suit the results obtained 
m certain eases, particularly in view of the varying seierity 
of seasons m different years, but for practical purposes groups 

4 and 5 may be considered identical 

The patients in J able 1 have been grouped according 
to seasonal type, and in the results of treatment column 
for last year each season has been considered sepa¬ 
rately Because a greater proportion of the cases 
(those that were ragw'eed positive, that is) were given 
the combined treatment, the lesults obtained presiously 
have been utilized as a type of control 

The column labeled “difficult” refers to the manner 
in yvhich the patient responded to increase in dosage 
If the necessary increase, because of the imminence of 
ihe time of onset, induced sufficiently se\ere reactions 
to retard the desired progress, the case at once became 
in \arynng degrees difficult to treat The degree m 
which this occurred is approximately chown by the use 
of the plus sign 

In the comment column, the observations have been 
confined to bronchial asthma as an all season complica¬ 
tion, if due to proteins as shown by appropriate tests, 
or to bronchitis if severe “Late ’ means that only to a 


limited extent w'as the treatment preseasonal “Inter¬ 
rupted” and “incomplete” refer to the course of treat¬ 
ment “Out of town” means that the course was 
completed by cooperation w'lth others living outside 
Toronto In varying degrees these factors militate 
against the best results, and hinder satisfactory com¬ 
parison 


TABLF l-VXALTSlS OF CASES 








Therapeutic 


Scflsons 



o 



Results 


' 



Si 


H 

t 







*0 





lu 

« 2 

o 

u 

e 



CJ 


m 

eS 


Z, u 

ft> a 

«n T2 

« a 

E 

H 

3 

s 

o g 

a 

O'-* 

u 

V 

S| 

a 

V 

B 

Prevlo 

Year 

w 

m 

a 

Comment 

O j- 

Group 1 



A 


o 

A 

A 

fk 


1 + 



> 

4- 




2 

? Late 

2 + 

+ 


4 

4* 




11 

0 

3 + 

Gronp 2 

+ 



4- 



11 

1,1 1 

— 

4 



1 

4- 




1 

0 Bronchhl 










asthma 

6 

+ 


3 

+ 




1 

— Bronchial 










asthma 

0 



4 

4- 




1 


7 

J. 


1 

4- 



3 


0 

b 

t* 


4 

4- 




1 

0 

9 

+ 


4 

4- 


4- 

2 

2 

+ Eate 

10 

Group i 

+ 


3 

4- 



3 

2 

0 OUtOftOTTO 

11 

+ 

+ 


4- 


4-4- 

3 


0 Late 

12 

+ 

-u 


4* 



11 


0 

13 

■+ 

4- 

3 

4- 




1 2 

0 Intcmiptefl 

t4 









out of toun 


+ 

8 

+ 


4-4- 

2,8 

13 

4- Late Incora 










plctc 

+ 


5 


4- 

4- 

1 1 

1 2 

4- 

P 

•f 

•f 

3 


4- 


3 1 

3 2 

1 Out of town 

17 

+ 

+ 

o 


4- 



11 

? 

18 

Troup 4 

+ 


' 


4* 

4- 


11 

f 

10 


+ 

2 

-1- 



1 


«« 

20 



3 

a. 



2 


0 Incomplete 

21 


+ 

3 

4- 


4- 



+ Late 

22 


4- 

3 

K 




2 

+ EroDchltls 

’3 


+ 

3 

h 




i 

? Bronchial 

24 









asthma 


4- 

- 

4- 


h 


3 

0 Incomplete 

25 




4- 




I 

7 Late 

20 


+ 

3 

4* 


4-4- 


4 

+ Late Incom 










plete 

"*7 


+ 

2 

4- 


4-4- 


4 

0 Late Incom 

’8 









plete out of 
town 


+ 



4- 


4 

2 

? Prev year 

29 









late and In 
complete 


+ 



4- 



2 

4- 

30 



2 


4- 


1 

1 


31 





4- 

4- 

4 

2 

t Prev year In 

V 









complete 
out of town 


+ 

3 


+ 


1 

fj 

4-4- 

33 


4- 

3 


+ 


3 

1 


34 


+ 

4 


+ 

4-4- 

2 

2 

? Late Incom 

3^ 









plete 


4- 

3 


4* 



1 

T 

W 


4- 

1 


4- 


o 

1 

— Bronchitis 

i 


+ 

3 


4- 


1 

1 

0 

38 


4- 

1 


4- 



3 


^0 



3 


4- 

4 


1 


40 


4- 

3 


4- 

4 + 4- 


4 

+ 4- 

41 


+ 

o 


4- 

44 


2 

? 

4* 


4- 



4- 



3 

4 

43 


+ 

i 


4- 



1 



Ihe «ieii + signifies a marked cutaneous reaction the sign ? a 
reaction o{ doubtful degree (from 4 to 6 ram ) the sign — no reaction 
or one less than 1 mm the sign 0 that post treatment tests trere not 
mode The figures under column Therapeutic Results refer to the 
foregoing 


In the first group of three cases, five seasons were 
completely free and one season practically free, in 
wdiich latter the treatment was only partially prophy¬ 
lactic all the higher dilutions being gn^en during the 
earlier part of the season The third patient suffering 
throughout all three seasons illustrates a mild type of 
autumnal attack in contrast to the spring and summer 
The previous year, fairly severe symptoms developed 
m September after a free spring and summer Tests 
done then showed ragweed and goldenrod to be posi¬ 
tive both of which had previously been negative 
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In the second group (summer hay-fever onlj') thcie 
are five instances of complete freedom, one of winch 
was obtained the previous >ear and last year remained 
free without treatment In the tw'o remaining cases, 
wdiich were practically free, the treatment could not 
be regarded as ideal, as one patient was late and treat¬ 
ment w^as continued during the season, while the second 
was to a great extent out of town 

In the third group (combined summer and autumn il 
laiiety) there are, as regards the summer type, six 
instances of complete freedom out of six cases tiealed 
last 3 ear, the case with complete freedom during the 
previous year remaining free last year without treat¬ 
ment As regards the autumnal t 3 'pe, there are two 
instances of complete freedom, three of practical free- 
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Group 1 Group 2 Group 3 Group 1 



(Spring 

In 

eluded) 

(Slim 

mtr 

Only) 

(Sumincr 

and 

Autumn) 

(Ant 

unin 

Only) 

> umber 

Per Cent 

Complete freedom 

2 

n 

3 

10 

20 

40 0) 

Practical freedom 

1 

n 

3 

8 

U 

22C}no: 

Marked benefit 

0 

0 

o 

S 

5 

11 c) 

LIttleorno benefit 

0 

0 

0 

3 

S 

7 0) 

Aggravated 

0 

0 

0 

1 

1 

zsj' 

Total 

3 

7 

8 

25 

43 



dom and one of marked benefit In these less satisfat 
tor}' results, the factors militating against success 
such as lateness, interruption and incompleteness, arc 
noticeable Four cases W'ere treated b}' the combined 
method, and despite difificulties in treatment, and the 
factors as noted m the last column, tw'O complete and 
two practical “reliefs” w'cre obtained 

In the fourth group (twenty-five cases of the autumnal 
type) twenty-tw'o cases W'ere treated last }'ear, among 
which there are nine instances of complete and six of 
practical freedom, three patients obtained marked 
benefit, three slight or no benefit, and in one case the 
symptoms were aggravated Success was jeopardized 
by the poor opportunity for treatment in one of the 
three obtaining only marked benefit, and as w'ell, in two 
of the three wnth no benefit No such explanation, 
how'ever, can be advanced as a cause for one case of no 
benefit, and for the case which w'as aggraiated, but 
w Inch the previous year was completely protected 

Table 2 summarizes the degree of protection In 
this the results for each season are not taken into 
account as they were m Table 1, the most unfavorable 
outcome being taken as indicative of the protection 
obtained 

Local application was employed with tw'enty cases 
out of the thirty-three in Groups 3 and 4 These num¬ 
bers are obviously too small to serve as a basis for any 
conclusion, moreover, the different circumstances mili¬ 
tating against a fair trial were too frequently present in 
both the injection and combined treatment groups 
AVithout attempting to assess these varying factors, the 
percentage results obtained show that the combined 
treatment in contiast to injections alone w-as slighti) 
more successful Tlie figures for combined treatment 
versus injection alone lespectively are in complete 
freedom 45 and 30 7 per cent m practical freedom 35 
and 30 7 per cent, in marked benefit 10 and 23 per 
cent, and in no benefit, including aggraa ation, 10 and 
15 3 p 0 i* cent 

In Table 1, the results of sensitization aftei treat¬ 
ment have been noted because a consideration of these 


suggest that, when this is marked, the combined treat¬ 
ment may be contraindicated An attempt was made 
to ascertain the correlation betw een the cutaneous and 
the nasal rcactnit} in a few' cases The contrast 
afforded among these cases so tested showed a fairh 
marked degree of similarity, w'hen one considers tlie 
relative character of the amounts used and the differ¬ 
ence 111 the methods used to elicit this Apart from 
any theoretical considerations, an analysis of the degree 
of pnst-tieatment sensitization and the therapeutic 
icsiilt-, show that in both Groups 3 and 4, there were 
SIX c iscs treated bj the combined method in which the 
p(,si-treatment sensitization was marked The results 
in these were three of no benefit, including the one case 
of iggnnlion, two of marked relief, and one of prac¬ 
tical freedom Ihis proportion of poor success or fail¬ 
ure IS gi eater than in tlie other treated bj the combined 
method, and also greater than that obtained in similar 
cises treated bj injection alone Admittedl}, the num 
bers arc too small, but the effect at least raises the ques¬ 
tion of the adMsabilit}' of using local application iii 
tliose cases m which preiious tests ha\e shown marked 
cut uieoiis sensitization after injections alone, especiallj 
if the results obtained had been satisfactorj’ 

The conclusions drawn bj MacKenzie, using a differ¬ 
ent method of local application bj itself, combined with 
md contr.isted to hjpodermic injections alone, left me 
with the impression that he considered its further use 
justified M} lesults lead me to concur with the 
lestnction that it may be contraindicated in certain 
indnidinls 


OBSCRVAnOXS ON THE DISTRIBUTION 
OF VITAMIN B* 

SAMUEL R DAMON, PnD 

BALTIMORE 

The absolute necessil) of an adequate supplj of vita- 
Inin B, in the dietary of growing animals, if growth 
is to be maintained at a normal rate, is a fact that has 
been established be^ond question Among the earlier 
obsenatioiis on this point were those of Osborne and 
Mendel,' Hopkins" and Stepp'* These authors, work¬ 
ing independent!}, armed at the same conclusions, 
although their ideas as to the nature of the h}pothetic 
substance w'ere at variance Since that time, research 
has led to the demonstration of vitamin B in “milk, rice, 
w'heat embryo, cotton seed, pancreas, maize kernel, 
w'heat, oat, kidney beans, yeast, n'}' beans, peanut 
meal” * and man} plants used as food in the form of 
‘ greens,” such as asparagus, celerj, dandelions and 
lettuce ** 

An adequate supply of a'ltamin B is iiecessarj not 
on}}' because of the growth stimulating properties of 
the vitamin itself but also because of its influence on the 
general food intake of the animal “ All experimenters 
in the field of accessory food substances ha\ e obsen ed 
the stimulating effect of an adequate vitamin suppi} on 

"From the Department of Bactenology School of Hjgiene and 
Public Health, Johns Hopkins University 

1 Osborne T B , and Mendel L B Pub 156 Parts 1 and 2 
Carnegie Institution of Washington 1911 

2 Hopkins F G J Physiol 44 425 1912 

1 Stepp \V Biochem Ztsclir 32 452 1909 Ztschr f Biol 
135 1911 1912 

4 Osborne T B and Mendel LB J Biol Cheni S2 309 

(Dec) 1917 , 

5 Osborne T B and Mendel L B Further Ohser^wMons on^the 
Distribution of Vitamin B in Some Vegetable Foods JAMA 
1121 (April 15) 1022 

6 Cougill G R Am J Physiol 57 420 (Oct) 1921 
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the appetite of then anmnis IJicse substances need 
be present in onlj iiiiniitc quantitt, but their presence is 
essential It is this relation to appetite and food intake 
that prompts this rcpoit 

In the course of certain studies on bacterial nutntion 
It became of interest, at one time, to test the basal 
ingredients of cultuie medium of organic origin, i e, 
peptone and beef extract, for their Mtamm content 
This research n as especiail} indicated, since the litera¬ 
ture IS not clear on this point Baj liss,' in liis discus¬ 
sion of the growth promoting principle “Bios,” says 
“It is present m Liebig’s meat extract and commercial 
peptone” Funk® leports the presence of vitamin in 
meat juice and meat extract and Osborne and Mendel * 
as well found “a small amount of the water soluble 
food hormone” in meat extract 

EXPERIMENTAL METHODS USED 

The tests were carried out on ^oung rats, weighing 
from 50 to 75 gin , which were failing to grow' on a diet 
kaiown to be adequate to promote grow'tli at a normal 
rate when sufficient Mtamm B was supplied The food 
mixture consisted of casein, 18 per cent , sugar, 17 
starch 52 5, butter fat, 10, and salt mixture, 2 5 
Inspection shows this mixture to be adequate except 
for the deficienc} of vitamin B 

The peptone and beef extract were added to this 
ration in place of definite quantities of starch Each 
substance was tested m the amount of 2 5 and 7 5 per 
cent of the ration 

RESULTS 

In no case was the decline of the experimental ani¬ 
mals stopped bj the addition to the ration of definite 
quantities of either peptone or beef extract 



Chart 1 -—Failure of rats that had declined on a diet deficient in \ita 
tnm B to reco\er is ben beef extract i\as added as a source of this factor 


The accompanying charts show t} pical growth cur\ es 
of rats fed this experimental ration The initial period 
of decline, on a diet deficient m vitamin B, is indicated 
by the dotted line Following this is the period when 
the animals were fed the same basal ration plus the 

7 Bajliss W' M Principles of General Pti)SioIog 5 1915 p 260 
d Fiinh C Munchen nied Wchnschr 1913 p 2614 


peptone or beef extract and failed to recov'er, and 
hnall}' there is the period of lecovery, indicated by the 
rapid use of the growth cune w'hen the basal ration 
was supplemented b) wheat germ as a knowm source 
of Mtamm B 



Chart 2 —Failure of rats that had declined on a diet deficient in 
Mtamm B to rccorcr when peptone was added as a source of this factor 


CONCLUSIONS 

Commercial beef extract and peptone are devoid of 
the w'ater soluble vitamin B 

Note —The importance of these obsenations in connection 
with the use of beef extract m convalescence will be recog¬ 
nized bj all who heard Dr Mendel at the recent Congress of 
American Ph>sicians and Surgeons in Washington describe 
the relation of vitamin B to appetite and food intake 

THE PRACTICAL APPLICATION OF THE 
RESULTS OF VITAMIN STUDIES 

L EMMETT HOLT, MD 

XEVV YORK 

Our know ledge of vitamins has gu en a new basis for 
the evaluation of foods Certain articles which, from 
the point of view of their energy value, are almost 
worthless have been shown to possess great nutritive 
value Their importance is not suggested by their 
chemical anal}SIS The} furnish something very essen¬ 
tial m a human diet 

The tomato, cabbage, spinach, lettuce, cliard and all 
the green or leaf} vegetables are composed chiefl} of 
cellulose, water and inorganic salts Fruits have sugar, 
vegetable acids, water and salts, but none of these 
things suggest their essential v alue as foodstuffs 

Many of our foods we no longer eat in their natural 
state The conditions of modern life have made neces- 
sar} the transportation of foods for long distances and 
the preservation and storage of food in immense quan¬ 
tities for long periods A certain amount of injur}' is 
done to our v egetables, fruits, milk, meats and gram b} 
the processes to which the} are subjected in prepara¬ 
tion, preserv ation and storage The stud} of v itamms 
has helped us to understand, to some degree at least 
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Ihe nature of that injury Some of it is due to the heat 
applied during our ordinary processes of cooking, some 
IS a consequence of heat applied for purposes of 
sterilization, whether for the destruction of the germs 
of disease or for the preservation of food 
AVe have also sacrificed something in their nutritive 
value by the refinement of our foods, as in polishing 
nee and using only the white flour of our wheat to 
make our bread, and feeding to pigs and cows the 
balance of the gram The coarse black bread of the 
middle ages and of the European peasant of today is 
despised by our modern civilized city dweller 
But let us not at the same time forget the immense 
benefits of the preservation and storage of food Take, 
for example, the question of white wheat flour As 
long as wheat was grown and milled, as it still is m 
most European countries, within a comparatively short 
distance of the place where it was consumed, and was 
used within a few weeks of milling, the problem was 
,i simple one At present iiiudi of our milling is done 
1,000 or 2,000 miles from our large centers of popula¬ 
tion Not only must the time required for transpor¬ 
tation be taken into account, but also tlie necessity for 
storage of immense quantities as a normal food reserve 
New York City, for instance, consumes more tlnii 
20,000 barrels of flour e\ery day Much of this, it is 
estimated, has been milled five or six months before it 
IS eaten White uheat flour keeps indefinitely, cer¬ 
tainly for many months, without any important 
deterioration But whole wheat flour can be kept 
only about thirty days, after that it is likely to become 
“wormy ” Flour experts tell us that the general adop¬ 
tion of w'hole w'heat flour for bread m this country is 
an economic impossibility The modern method of 
milling and our system of transportation and storage 
make a bread famine here almost impossible 
Although heating milk may injure or destroy its 
vitamins, this fact does not invalidate its great advan¬ 
tages, such as protection from diseases wduch may be 
communicated through milk and its preservation by 
drying, condensing or sterilizing, w'iiich permits its 
wider use as a food all over the wmrid The same may 
be said of the canning and drj mg of vegetables, fruits 
and eggs These preserved foods are all of great 
benefit in the nutrition both of children and of adults 


We would not stop the use of them if we could 

Our knowledge of vitamins has, how'ever, pointed 
out that these procedures have their disadvantages, 
even their dangers, but w'hen the nature of these is 
once thoroughly understood and their importance 
ippreciated, the remedy wall come also 
In the food of infants it is only vitamin C that is 
likely to be injured by any process to which their food, 
chiefly their milk, is subjected in preparation or preser- 
cation In the first place, it should be understood that 
ihe amount of this vitamin in milk is small Qiick and 
Hume found that, to protect a guinea-pig, wdiose food 
contains no other source of this vitamin, 100 c c daily 
of fresh milk is required, although complete protection 
is secured by only 1 5 c c of orange juice 

It IS well established that all heating of milk (I do 
not of course, mean warming for feeding) whether by 
boiling, pasteurizing, sterilizing, drying or condensing 
injuries this vitamin It has not been shown fliat 
vitamin A or vitamin B in milk is thus injured The 
imount of injury done to Mtamin C depends on the 
height of the temperature and the length of the period 
durmg which the temperature is maintained, and pos¬ 


sibly on whether the heating is done in open or in scaled 
vessels The duration of the heating seems clearly 
more important than the temperature cmplojed Short 
heating at a high temperature apparently does less 
injury than prolonged heating.at a low'er temperature, 
so far as its effect on this vitamin is concerned, boiling 
for five minutes seems better than pasteurizing lor 
thirty minutes 

\\ hile there is still considerable difference of opinion 
among investigators as to the relatne amount of dam¬ 
age done by various types of heating, it maj be 
regarded as proved that they all injure milk m tins 
respect, and that the only safe rule in practice is to 
supply some efficient antiscorbutic m the diet of all 
infants reared on milk treated in any one of these w'a\s 

Eridently the body' has a sufficient store of this 
\itamin to meet its needs for a considerable time for 
symptoms of scurvy do not usually appear for soni,. 
months after the deficient diet has been taken Of 
the last nine Ceases of infantile scnri) treated in niv 
hospital service, the period w'as betw'cen fire and seieii 
months in seven, and in none more than nine inoiiths 

If the food contains e\en a small amount of antiscor¬ 
butic vitamin, the derelopmeiit of scurry will be 
delayed To infants rrhose principal or sole food is 
any one of the forms of heated, dried or condensed 
milk. It rrould appear, then, to be quite sufficient if an 
antiscorbutic rvere begun at the age of 5 months 

The obserrations of Hart, Sleciibock, Ellis and 
others indicate that the ntaniin content of corv’s milk 
Is affected by the food of the animal This rras first 
shown to be true of the ritaniin C The rvinter mi.k 
of stall-fed animals rras decidedly poorer in this 
respect than the summer milk of pastured animals 
The same larv seems to hold rrith respect to all the 
ritaniins If the food of the corv does not contain an 
adequate supply, the milk may be deficient in any or in 
all of them It rvould seem, therefore, a rvise precau¬ 
tion durmg the rr inter to supplement corr’s milk br 
other foods knorvn to be rich in tins vitamin such as 
the y'olk of egg or the juice of steamed green regc- 
tables, but best of all by cod liver oil 

The vitamin content of the food of the nursing 
mother undoubtedly affects her milk in a similar way 
This may' furnish a clue to some of the puzzling cases 
of scurvy der eloping in nursing infants 

It is reported that, among the Filipinos, beriberi is 
coninion among the nursing children of nce-eating 
mothers of those islands This is believed to be a large 
factor in the extremely' high infant mortality that is 
seen there 

These facts may explain w'hy infants do not tlirne 
on some milks, although the supply is abundant and the 
proportion of the different constituents, as shown b's 
chemical analysis, is within normal limits 

The practical application of these facts is, first, to 
recognize the necessity' of supplying to nursing mothers 
1 diet w'liich IS ample in all the vitamins Vitamin A 
and vitamin C are the ones most likely to be lacking m 
the diet of the poor These vitamins are abundantly 
supplied by milk, eggs, green vegetables and fruits, all 
of which unfortunately are expensive foods but should 
be included in the diet 

I have nev'er seen and hav'e never known of a case 
of scurvy in a child ov'er 2 years old who was living 
under normal peace conditions So far as vitamin k 
—so indispensable for the growth of children—is con¬ 
cerned, it IS necessary' only that care be taken that the 
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diet mcluclc an ample siippl), since it is not liLelv to be 
injured in the picparatioii oi pieseiv.ation of food 

We know well the dangeis of \itnmin deficienc} 
when the diet is necessaril) restricted, because condi¬ 
tions do not admit of choice or aaricty of food These 
conditions exist in times of famine or gieat food short¬ 
age, or e\en ma) be the lesult of poverty, also m 
pnsons, armj camps, on shipboard, m the arctic regions 
and, one must add, in mfanc\ The consequences to 
children are serious, whether we consider simply 
arrested growth and general malnutrition or the dis¬ 
eases, such as scurw and beriberi, which result from 
marked and prolonged deficiencies But it does not 
seem probable that, except in conditions like those men¬ 
tioned, either children or adults who take the average or 
usual diet are likely to receic c such small quantities of 
the\itaiiimsas definitely to interfere either with grow'th 
or normal nutntion 

A glance o\er the list of foodstufts known to contain 
the diftercnt \itamins shows how abundant \itamins 
are in most common foods This niaj be one of the 
reasons wh}, m the eiolution of the diet of the human 
nee, certain foods have a place It seems perfectly 
etident that, unless the diet gnen is a very one-sided 
one, children rcceite m their usual food a liberal supply 
of all these essential food constituents 

Two \er} striking things are brought out m the 
in\ estigation of Mtamins by obsemtions on animals 
One IS the \er> small amounts which are apparentl} 
required to produce their effects, and the other is the 
specificitj of their action 

Until these substances hate been isolated, w’e shall 
not know the amounts required for normal nutrition 
Apparentl}, the amount of anj one of them is not large 

Chick, Drummond and their associates at the Lister 
Institute have shown how' much of different foods is 
required to protect laboratorj animals against beriberi 
and also against scurvy, when the diet contained no 
other source of the vitamin in question hile this 
establishes much that is important watli regard to the 
relative calue of foods, it gnes us no idea as to the 
actual amounts required by human beings All the 
evidence goes to show' that the \itamin lequirement is 
affected bj manj conditions It undoubtedly varies 
even m animals Laboratory animals in confinement 
might be expetced to show' effects of deficiencies in diet 
sooner than those In mg under natural conditions It is 
well known that men who were much exposed and 
doing hard work w'ere affected bj scurvy sooner than 
others, although all had the same diet If the human 
diet is poor in other respects, the effects of the absence 
of the antiscorbutic or an}' other i itamin is more 
qtiickl} apparent 

How' much of the different vitamins is needed for 
health we do not yet know' It is clearly not a definite 
amount for all human beings of the same age, sex and 
weight, but, like our other food requirements, the 
vitamin need no doubt varies wath many conditions 

The great importance of latamms for growth makes 
it imperative that the diet of children especially should 
contain the articles of food that are rich in these fac¬ 
tors The requirements of adults are for maintenance 
merel} and undoubtedly are much less than those of 
children This is especially true of iitamm A 

It IS during the period of mfanc} that children are 
likely to suffer most first since infants are the most 
susceptible of human beings to all adierse conditions, 
secondl}, infancy is the period of most rapid growth. 


and ail}thing which may affect grow'th produces its 
most marked effects at this time, and finally, the diet of 
mfanc} is necessaril) a restricted one 

Proprietary foods are harmful, not so much from 
w hat the) contain as from w'hat tiiey lack They may 
be deficient in all three of the vitamins 
The specificity of action of these substances is quite 
as great as that of antitoxin in diphtheria or th)roid 
extract in cretinism The different vitamins seem 
entircl) independent of one another in their activit) 
1 lie) are in no w a) interchangeable, they seem to have 
no relation to one another We cannot supply a 
dehcienc) m Mtamm B by giving more of iitamm A, 
nor can we protect against scui\) by the most liberal 
allowance of Mtamm B Each one has a perfectl) 
definite function m nutrition, which, from all evidence 
now in our possession, can be performed by it but by 
nothing else 

If no Mtamm deficiency exists m tlie diet, it does not 
seem probable that general samptoms of malnutrition 
in children past the penod of mfanc) who are taking 
a \ aried diet are due to a deficienc) of any of these fac¬ 
tors, or that improvement in general nutrition is likel) 
to follow their administration m larger amount, w'hen 
no real deficienc) exists In other words, benefit from 
an excess of any of them seems most improbable, and 
we lack proof that such is the case 

Another practical question is whether if the diet is 
low in Its \ itamm content, i e, a condition of relative 
deliciencc exists, there may occur perhaps not frank 
scurv), benberi, rickets or keratomalacia, but milder 
and less definite s)mptoms, such as failure to make 
normal progress in growth malnutrition and general 
ecidence of ill health This is something difficult to 
establish On n pno) t grounds it seems not improbable 
It must be remembered, how'ecer, that symptoms such 
as those mentioned ma) be due to a great variety of 
causes other than c itamin deficienc) In the absence of 
definite means of diagnosis, the only evidence of their 
dependence on Mtamm deficienc) is the therapeutic test, 
name!) prompt and decided improrement, which fol¬ 
lows when foods known to be especially rich m the 
different r itamms are added to the diet—such as orange 
juice or ) east or cod liver oil 

Reasoning from experience with deficiency diets in 
animals, one w'ould expect to see improv ement m a few 
weeks In this connection one is reminded of the 
“patent medicine” advertisement which ran somewhat 
as follows ‘If )ou are not cured )ou haven’t got the 
disease The remed) nev er fails ” 

It should first be evident from an analysis of the diet 
that a deficienc) probabl) exists The changes made 
should be as carefull) planned as are laborator)' experi¬ 
ments w ith rats or guinea-pigs Otherw ise the results 
reported to follow are hkel) to depend on either the 
faith or the skeptiasm of the obsen er 
Some suggestive observations on the use of anti¬ 
scorbutic v-itamin have been made b) Hess and others, 
in vv hich the weight curv e of infants show ed a prompt 
rise on addition of orange juice to the dail) diet, but 
m man) or most of these cases the diet was known, 
or at least strong!) suspected, to be poor in this factor’ 
Vitamin B has been urged upon the profession m 
the form of yeast as being especial!) important for chil¬ 
dren who are not making the normal gam m weight, 
who suffer habituall) from poor appetite, chronic 
constipation, etc M) own experience has been one of 
complete disappointment 
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However, in view of the important part which we 
now know' to he played by vitamins m nutrition, it 
behooves the physician in all cases of malnutrition, par¬ 
ticularly when the explanation is not obvious, to investi¬ 
gate carefully the character of the food and its 
preparation to discover any errors that might result 
m a vitamin deficienc> Especially is this necessary m 
the case of chronic invalids or of delicate children 
whose diet has become greatly restricted from necessity 
or from caprice, and m the case of infants, whose diet 
IS always a restricted one But, until we have some 
more certain means of diagnosis than we now possess, 
the indiscriminate use of vitamins m other circum¬ 
stances than the foregoing for w'hat is often referred 
to as “general results” is not likely to be beneficial, 
It should be discouraged It is hardly scientific 
therapeutics 

It is most unfortunate that the popular interest m 
vitamins, which is the result of so much recent publicity 
as has been given to this whole subject, should be 
exploited commercially Just now vitamins are m fash¬ 
ion and as much capital as possible is being made of 
this fact The medical profession, at all events, should 
not be carried along m the popular current Important 
and indispensable though vitamins are, one can fall into 
no greater error than to assume that vitamin deficiency 
IS the chief cause of all chronic nutritive disorders, )ust 
as not very long ago these were all referred to auto¬ 
intoxication, and at present a certain group would have 
us believe that they are due to some disturbance of the 
glands of internal secretion The use of vitamins with¬ 
out definite indications will be popular for a period but, 
like other fads, it will pass With time and further 
investigation, their true place will be determined 
Our knowledge of vitamins has taught the necessity 
of a variety of food and the danger which follow's when 
conditions make a choice of variety impossible It has 
taught us also the incomparable value of certain foods, 
particularly of milk, not only in infancy, but during the 
entire period of growth, also the importance m the diet 
of children of the green or leafy vegetables The chief 
objection to some, such as cabbage, lettuce and celery, 
when used in a raw state is the difficulty of making 
children masticate them properly 

Our knowledge of vitamins has greatly helped to put 
the whole subject of nutrition on a scientific basis The 
experimental method has been substituted for the 
empiric one m determining the value of the different 
foods Formerly w'e might know that certain foods 
cvere desirable or necessary, now we are able m very 
many cases to say w'hy such is the case and to deter¬ 
mine their precise value m nutrition A knowledge of 
vitamins has furnished a key to many problems m 
nutrition cvhich before were obscure or insoluble 
Until they har e been confirmed by clinical experience 
there is, however, some danger m relying too much on 
the results of laboratory obserrations on animals of a 
different species, whose physiologic needs may be dif¬ 
ferent from those of human beings 

The study of vitamins has taught us several impor¬ 
tant things regarding the nutrition of children 

Children should eat a variety of food, and special 
dangers may follow the habitual use of a very restricted 

^ Milk is the one indispensable food for children The 
diet during the entire growth period should include, if 
possible, whole milk, or if skimmed milk is used it 
should be supplemented by butter Of the butter sub¬ 


stitutes, those which contain beef fat, mutton fat and 
peanut oil are better than those m w'hich other vegetable 
oils or lard are important constituents 
A diet which includes no milk whatever should con¬ 
tain ample amounts of the green or leafy vegetables 
Cereals, particularly those from whole grains, and 
potato are important and adequate sources of vitamin B 
Fruits have other uses than as laxatives and as 
sources of mineral salts, they should form a regular 
part of the diet When fresh fruits aie not available, 
dried fruits may be gnen, but they are distinctly 
inferior to canned tomatoes as sources of the antiscor¬ 
butic vitamin 

Cabbage is such a rich source of all the vitamins that 
It should form a larger part of the diet than is usuallv 
the case, especially since it is cheap, and m w'lnter often 
almost the only green \egetable available 

In normal peace conditions, the results of vitamin 
deficiency are most often seen m infancy In rare cases 
they may be seen m older children and m adults when 
there is extreme poverty, and still less frequently in 
those suffering from chronic disease, or in very delicate 
children w hose diet for a long period has been greatly 
restricted 

If the daily diet contains m reasonable amount 
unskimmed milk, cereals, potato, green vegetables and 
fruit, one need not fear a vitamin deficiency While 
these articles are especially rich m vitamins, nearly all 
of our common foods contain them 
155 West Fifti-eightli Street 


CLOSTRIDIUM BOTULINUM 

II PKrsLXCC IN THE HUMAN ALIMEXTtRY 
TRACT 


rRLD W TANNER, PhD 

\ND 

GAIL AI DACK 

URB\XA, ILL 


The importance of Clostridium botiilimm as a cause 
of food poisoning, and probably food infection, justi¬ 
fies extensive study of its distribution At frequent 
intervals it has been reported in the intestinal contents 
of both apparently healthy and diseased aniin ils and 
human beings The present paper is a repoit of i 
short study on its possible presence m the intestinal 
tracts of healthy human beings 

Van Ermengem' isolated the organism from the 
intestinal tracts m fatal cases of the disease In 1897, 
how'ever, he could not find it m the intestinal contents 
of fish, or m cow or horse manure, or duck excreta 
Burke - found the spores of this organism in insect 
droppings and manure from a hog w'hich had recovered 
from botulism three months before Dickson ’’ 
examined the intestinal contents of 250 hogs without 
finding the organism in a single instance Kenipner 
and Pollack * isolated it in 1897 from the intestinal 
contents of a hog We ® found it in three specimens of 
hog feces and one sample of sewage .Graham and 
Barger® found Clostitdiiim botuliniim, Type A, m one 
specimen of feces and five specimens of urine from 


From Ihe Department of Bacteriology, University of Illinois 
Van Ermengem Centralbl f Baktenol Part I 44- JS95 

Burke G S J Bactcrio! 4i541S53 (Sept) 1919 
Dickson E C quoted by Burke (Footnote 2) 

Kenipner and Pollack Deutscll med Wchnschr 23 505 1897 
Tanner, F W and Dack Gail M J Infect Dis to be publish rt 
Graham and Barger Uni\ Bull 19, No 7 1921 
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widclj scpnnlcd spoiitniicous cases of poiiom\clitib m 
Illinois Graluw and Stliwarrc " isolated the oigaiusm 
from die inlostin il eoiUenls of cliickens that had died 
of limber neck 

In order to determine whclhei the spores of the 
organism might he picseiit ni the mtestiiial tract of 
the licaltin liunnii heiiig samples of stool were col¬ 
lected from ten diftercnt persons 

TI CHMC 

Ten samples of feces from apiiarcnlh licalthj persons 
were bronglit to the hhoratora on sterile swahs flit 
«ainples were broken up in sterile plnsioloeic sodium chlorid 
solution and transferred to sterile corked test tubes These 
were shaken Mgoroiish for about ten niiiuitcs on (he shiknif; 
nnclnne in order to secure a homogeneous preparation The 
tubes were then pul into a coitstant temperature hath at SO C 
for thirtj minutes in order to dcstroj the scgclaluc cells 
whkh were present Various (jiialitatisc dilutions were made 
and the nnfcrial was plated out in dc\trosc agar The plates 
were made anaerobic hs Dicks method ^ftcr incubation at 
V C, the plates were carcfiillj CNammed for colonics like 
those of Clashidiitm hotuhiinm Suspicious colonics were 
transferred to sterile tubes of sheep brain medium which 
were incubated at 37 C after being made anaerobic with 
sterile paraffin The sheep brain nicdnim cultures which gate 
the characteristics of growth gciicrallj secured in this 
medium were tested scrologicallj for the presence of the 
botiihnus to'cin One cubic centimeter portions were fed to 
guinea-pigs hj mouth Those animals which died with the 
usual ssmptoms were examined postmortem and new cultures 
in brain medium were inoculated with material from the brain 
of the gumea-pigs It has been found that the organism ma> 
be isolated from the brains of guinea-pigs wliicli base died 
with a tjpical case of bolniism Tins culture was then carc- 
fitlh purified and tjped against antitoxin kiiidlj supplied bj 
Prof Qiarlcs Krumw icdc 

RESULTS 

Two of the ten specimens of feces from apparent!} 
liealth) human beings were found to contain the 
organism Fiae others gate \er} strong cMdencc of 
its presence The cultures from these fi\c samples, 
howeaer, formed xveaker toxins, and death m the 
guinea-pigs at as dela}ed for as long as twenty days in 
one instance The guinea-pigs, howeaer, died aaith the 
usual symptoms at the end of that time Tins delayed 
death has also been mentioned b\ others Since these 
strains reacted so sluggishly to the usual tests, they 
were not regarded as absolutela positiae, altliough we 
feel that they aa’cre Closinduim botuhmnn An analogy 
may exist betaaeen the delayed symptoms in guinea- 
pigs and those in human beings It is possible that 
some of the seaere gastro-intestinal distuibances often 
occurring in isolated cases and in groups may have 
been due to a aveak toxin capable of causing symptoms 
only superficial to those caused by' a strong toxin 
Perhaps the incubation period in some of these cases 
may be so delay'ed that the apparently spontaneous 
symptoms, when they appear, are not connected avith 
the ingestion of a poison-containing food 

The significance of these data is perhaps n'erely 
suggestive Our results seem to be somewhat con¬ 
firmed by the more recent contributions on the presence 
of the organism in the sod Tanner and Dack' and 
Alea er and Geiger ® have shoavn that the organism is 
quite avidely distributed in the sod The latter investi¬ 
gators have proposed that certain geographic areas may 
be more heavily' seeded than other areas It avould 

7 Graham R and Schn-arae H R J Infect Dis »8 317 (Apnl) 
1921 

8 Meyer K. F and Geiger J C Pub Health Rep 36 4 6 {Jan 
7> 1921 


not be unexpected to find the organism on foods winch 
ait eaten fresh or avhidi are partially or imperfectly 
looked An analogous situation seems to exist in 
C lost) tdnun tctani The work of Nicolaier and others " 
hIS shown that tins organism is abundant in the super¬ 
ficial 1 ntrs of tile sod, and especially'm sod which has 
bten eiiltn itcd and fertilized The recent w'ork on 
foiagt fioisomiig *" by a number of investigatois also 
mdie ites (h it the organism may be distributed in soil 
and III i\ (hus reach food In the numbers that w'ould 
get into food its presence is probably not significant 
'\iiiisttong htor\ and Scott reported that pigs 
rttenmg 120000000 spores subcutaneously died m 
four di\s, while animals receiving 12,000,000 and 
1 200 000 spores remained w'ell Orr has given tins 
suhytei more elueidation While Orr admits the 
]iossthdit\ of toxemia due to the ingestion of detoxi- 
e ited sjiorcs, he regards it as of very rare occurrence, 
if u cier occurs Thus, it seems that the spores of 
Clostiidinni botnlinum may be present m the intestinal 
trill-, of apparently healthy persons without any 
unioward symptoms or results 

SUMMARt 

Two of ten specimens of feces from healthy persons 
were tound to contain Clostndnim botuhmim Five 
other spetimens ga\e strong eiidence of its presence 
The two strains absolutely identified as Type B strains 
formed powerful toxins in sheep brain medium 


Clinical NoteSf Suggestions, and 
New Instruments 


D1 \PHR \GiMATIC HERMA AS A LATE SEQUEL OF W'AR 
WOUAO OF THE CHEST 

Harold E Waxuan, hlO Pittsburgh 

An interesting phase of the case here reported is the fact 
that diaphragmatic henna maj be confused with appendicitis 
From a theoretical standpoint it scarcelj seems probable that 
a condition pathological!) and anatomically so different from 
diaphragmatic hernia as acute appendicitis could be confused 
with the former Yet this did happen, and Borden’ recenth 
reported a similar mistake although in a widelj different and 
more chronic form of diaphragmatic hernia 

REPORT OF CASE 

History—] B, a white man aged 28 a cit) fireman, was 
admitted to the hospital, Dec 30 1920, complaining of pam 
in tne abdomen December 23 while at a fire, the patient was 
orerLorac by smoke He did not remember much of what 
had happened to him, but was told b) companions that his 
asph)xia was rather profound, and the pulmotor was used 
Before the accident, to the best of his knowledge, he was in 
perfect health That eeening he began to ha\e a dull pain 
in the left side of the abdomen just below the ribs The pain 
radiated upward to the left shoulder The pain was not 
seiere He took no medicines and abstained from food, as 
part of the after-treatment of tlie asphjxiation His bowels 
moved well that da) without causing him any pain or other 
symptoms, and so continued until December 26, three days 
after the accident The dull pain in the left hypochondnuin 

9 Hias and Zinsser A Text Book of Baclcnolog) Ed 4 p 457 

10 Graham Brueckner and Fonhus Kcntncl-i A Exp Sta Bull 
207 1917 Bull 208 Graham and Schrvarac Abstr Bacteriol August 
1921 Abstr 1547 

11 Armstrong Story and Scott Pub Health Rep 34 2877 (Dec 
19) 1919 

12 Orr P F J Infect Dis 30 118 127 (Jan) 1922 

1 Borden D L Diaphragmatic Hernia Ann Sure 75 217 
(March) 1922 
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persisted December 27, be began to hare pain of a dull 
nature m the right iliac fossa The onset of this was fol¬ 
lowed by vomiting Since then he had vomited at all attempts 
at eating The vomited material usually consisted of what 
he had eaten shortly before He had not had a bowel more- 
ment since December 26, and numerous enemas proved unsuc¬ 
cessful December 30, he developed acute, agonizing pain 
m the right iliac fossa, the pain on the left side having sub¬ 
sided Realizing that his condition was not due altogether 
to the asphyxiation, he again called his physician, who 
adrised immediate removal to the hospital 
When admitted, he complained only of a sharp, colicky pain 
in the lower right abdomen and of vomiting whatever food 
or drink he took He had not secured a bowel movement for 
four dajs in spite of the use of enemas On the morning of 
admission, hiccup developed and persisted He said that the 
vomiting was almost always preceded by a long period of 
nausea, which he relieved voluntarily by forcing the act of 
vomiting when it did not come spontaneous!} 

The patient said that he had always been active and ath¬ 
letically inclined, enjoying excellent health He had all the 
usual minor ailments of childhood, but none of the more 
serious acute infectious fevers In 1918 w'hilc in action m 
France, he was wounded ‘just below the heart” by a machine 
gun bullet He was in a military hospital for several months 
No exoloratory operative treatment was attempted at the 
time he was shot He apparently made a good recoveo, and 
said that he had been in excellent health since his discharge 
from the army He had never before had any pain of a 
nature similar to that which he was now experiencing He 
had never had a surgical operation of an} kind 
Examination —On the left side of the chest, in the mtd- 
clavicular line, in the sixth interspace, was a scar from the 
entrance of the bullet There was also a scar at the point of 
exit of the bullet in the left posterior axillary line, in the 
tenth interspace The heart and lungs were normal The 
abdomen was flat, with no distention, and was tympanitic 
to percussion above the umbilicus There was marked tender¬ 
ness on deep palpation over the entire right iliac fossa, with 
some rigidity of the right rectus muscle No tenderness was 
noted elsewhere, and no masses were palpated There were 
no hernias, inguinal or femoral Rectal examination was 
negative The specific gravity of the urine was 1 030, exami¬ 
nation revealed albumin, trace, sugar, negative, indican, 
trace, casts, none, red blood cells, a few Blood examina¬ 
tion revealed leukocytes, 15,000, polymorphonuclears, 77, 
small mononuclears, 17, large mononuclears, 6 
Clinical Course —December 30, the patient’s condition was 
as described in the history \ diagnosis of acute intestinal 
obstruction, with probable location in the right iliac fossa, 
was made Exploratory laparotomy was urged, but the 
patient refused his consent The temperature ranged between 
99 and 100 F 

December 31, a marked changed in the patient’s condition 
was manifest He was restless, and complained of great pain 
in the right iliac fossa During the twenty-four hours since 
admission, four irritant enemas had been given These were 
returned practically as given, uncontaminated with fecal 
ni’tter The abdomen was distended uniforml} There was 
exquisite tenderness and marked rigidity of the overlying 
musculature of the right iliac fossa The breath had a fecal 
odor Operation was accepted The diagnosis was acute 
appendicitis or intestinal obstruction 

Opciation and RlsuU —Under ether anesthesia, a right 
lower rectus incision was made The cecum, ascending colon, 
transverse colon and terminal ilium were markedly injected 
and greatly distended The appendix was bulbous, infiltrated, 
bound down, and surrounded by a small quantity of pus 
Considerable manipulation and exploration were necessarv 
to locate the obstruction of the intestine accounting for the 
distention The splenic flexure of the transverse colon was 
caught in a small hernia of the diaphragm The incision 
was, of course, in the wrong place to deal effectively with 
both the appendical condition and the diaphragmatic hernia 
The patient was in great shock The knuckle of bowel was 
hastily freed from the opening in the left diaphragm, and 


the abdomen closed The operation was performed by a 
member of the visiting staff 

The patient did not rally through the night from the 
shocked condition in which he left the operating table In 
spite of all restorative and stimulative measures, he died, 
twelve hours after the operation 

COVIMENT 

To have made a diagnosis of diaphragmatic henna would 
have been easy enough bad this been a case in which the 
patient did not present an acute condition of the abdomen, if 
there had been sufficient eventration of tbe abdominal con 
tents into the thorax to give physical signs, or if a roentgen 
ray examination could have been made In this case the 
optimum in diagnosis would have been acute intestinal 
obstruction With the presence of pain in the right iliac fossa 
there seems some justification for having regarded the seat 
of all trouble in that location Had an incision been made in 
the upper left quadrant, it might also have been possible to 
deal secondarily with the appendical condition, but, as is 
too often the case, in this instance “hindsight seems better 
than foresight” Undoubtedly, also, operation was too long 
delayed 

The explanation of the mechanism of production of tbe 
hernia mav be that, during the violent breathing which the 
patient undoubtedly employed while overcome by smoke, 
through greater use of the abdominal muscles in respiration 
the increase of intra-abdominal tension was sufficient to nip 
ture the scar in the dome of the diaphragm on the left side 
and force through the splenic flexure The accompanying 
acute suppurative appendicitis beggars explanation It gave 
a justification for making the right iliac fossa the location 
suspected as being also the scat of the acute intestinal 
obstruction 

5819 Forbes Street 


A PRACT1C\L TROCAR AND C\NNUL\ FOR REMOVING 
ASCITIC FLUID 

William W Duxr MD Kansas Citv, Mo 

When ascitic fluid is withdrawn from the peritoneal cavitv 
through the cannula ordinarily used for this purpose, the 
end of the cannula frequently strikes loops of intestine or 
the omentum before the desired amount of fluil has been 
removed This not only interferes with further withdrawal 
of fluid, but causes pain and anxiety in the patient The 





Troevr and cannula for removing ascitic fluid at top trocar, in center 
inner cnnniila at bottom outer cannula 

end of the cannula can be freed from the intestine or omen¬ 
tum by manipulation, and additional amounts of fluid can 
be withdrawn Such additional amounts, however, are nsti 
ally small, and after manipulation has been attempted sev¬ 
eral times, further effort at complete drainage has to be 
abandoned The result is that a considerable amount of 
ascitic fluid may be left in the peritoneal cavity This may 
dram through the wound made by the cannula for one or 
several days, and cause the patient much annoyance This 
disadvantage can be overcome by the use of the double can¬ 
nula shown in tlie accompanying illustration 
The outer cannula consists of a metal tube 9 5 cm in length 
with a bore 4 mm in diameter This is fitted with an ordi 
nary trocar The trocar and outer cannula can be introduce 
into the peritoneal cavity in the usual manner, the troevr 
can be withdrawn, and in its place the inner cannula vvito 
the blunt, perforated end can be introduced The inner 
cannula is 13 5 cm in length, with a bore 3 5 mm in diameter 
This cannula, on account of its length and blunt end, can 
easily be introduced deep into the pelvis without caiieiiig 
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pim or aiiMcf} in llic patient The flow of fluid cannot be 
ob*-tructcd casilj b) omentum or loops of intestine, and the 
result IS tint the peritoneal caaitj can be drained almost dr> 
anthout difficult) The adaantages of this caniuija would 
appear to offset its onlj disadaaiitagc, nainel), slightly 
increased cost 
Waldheim Building 
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YEAST PREPARATIONS 
Report of the Council on Pharmacy and Chemistry 

At Its 1922 meeting, the Council directed that a general 
article, giaiiig the present status m medicine of )east and >cast 
preparations, be prepared A committee was appointed for 
the purpose This committee submitted to the Council the 
report which appears below, with the recommendation that 
its publication in The Journal and its subsequent inclusion 
in N N R be authorized The Council adopted the 
report of the committee, and, accordmgl), the article, Yeast 
Preparations, appears below \\r \ Puckler, Sccretar) 

least and preparations from it ha\e long been used botli 
externalh and intemall) in medicine Yeast, as commonl) 
understood, is the ordinar) brewer’s or baker’s )east, con¬ 
sisting of the minute unicellular organism Saccharomxccs 
ccrnisiac These cells ha\e long been characterized b) their 
power to coneert certain sugars into products of fermen¬ 
tation, a reaction in which cnz)mes present in the )east arc 
concerned 

So-called dried )east is usuall) obtained b) filtering off 
the )east cells grown on e\tracts of malted grams, tlie) arc 
completel) or partiall) dried and ma), or ma) not contain 
a considerable admixture of starch) substance Latel), prep¬ 
arations of relatiiel) uncontaminated dried )east ha\e been 
marketed Some of the dried )east preparations are intended 
to retain their fermentatue power In others this has been 
destro)ed b) the process of desiccation The so-called com 
pressed )e3St sold in frcshl) prepared form, usualh with 
some admixture of a starcln substance to gue it a suitable 
texture, will retain its fermentatne actuit) for several da)S 
when kept at a low temperature To what extent other 
micro-organisms are likel) to contaminate the commercial 
least preparations is not generall) known 

Aciwns and bses —Since fermenting liquids, if concen¬ 
trated enough, ha\e been assumed to haie a bactericidal 
action )east has been proposed for use as a bactericide in 
the treatment of infections of the superficial tissues Its 
application for tins purpose has, howcier, been practical!) 
abandoned, although there are traditional accounts as to the 
healing properties of fresh )east applied to open wounds 
As )ea5t IS one of the richest sources of vitamin B, which 
has recentl) come into prominence as a hitherto unrecognized 
food component essential to nutritue well being and widel) 
distributed m common foods, )east and preparations derned 
therefrom ha\e been widely extolled of late as sources of this 
Mtamin whenever there ma) be indications for its therapeutic 
use The latter are still so indefinite, aside from rather 
exceptional instances, such as beriberi, and the opportunities 
to obtain vitamin B through the customar) foods entering 
into the dietar) of man are so abundant that the special 
demand for the )C3st vitamin seems to be limited relativel) 
at the present time At all events, the alleged curative or 
tonic value of special vitamin B bearing products has been 
emphasized through widespread advertising to an extent 
unjustified by available evidence The beneficial effect of 
products containing vitamin B on animals subsisting on a diet 
deprived of this food factor is truly remarkable, but this 
fact attested b) laborator) observations, should not be 
interpreted to mean that there is a widespread avitaminosis 
in this country or that the need for vitamin, other than in 
exceptional cases, cannot readil) be supplied through simple 
dietao measures The therapeutic aspects of the vitamin 
problem are still in the experimental stage 

The ingestion of yeast in liberal portions is known to 
produce a laxative effect In some cases particular!) in 
)oimg childr"!! such use of )east has been followed b) intes¬ 


tinal distention, doubtless attributable to fermentative gas 
production bv the surviving )cast cells There is, however 
a preponderance of evidence regarding the advantageous use 
of )cast as a mild laxative Aside from the objectionable 
possibilit) just referred to, there are no serious contraindica¬ 
tions Whether the laxative action of yeast is due to the 
survival of the living cells and some product of their reac¬ 
tion III the intestine or to a chemical component of yeast 
which may also be present in dead cells is not clear at 
present Yeast Ins often been recommended for internal 
administration because of its supposed beneficial effects on 
furuncles, acne, etc Its adherents assert that it is almost a 
specific Many, if not most, clinicians doubt this remarkable 
effect which may after all, be expected from any anticon- 
stipalion agent Whether yeast or its products can provoke 
a Icukocvtosis likewise remains underaonstrated Many Of 
the conditions for which yeast and yeast preparations have 
been recommended therapeutically are so variable in their 
clinical course and so likely to show improvement without 
special treatment that the elaborate claims made in regard to 
veast thcrap) for somewhat indefinite disorders must be 
largely discounted It is not clear to what extent, if at all 
live cultures of yeast may be used to change the intestinal 
flora, if, indeed such a reaction becomes desirable in manv 
of the conditions for which )cast is commonl) used 
Concentrated liquid extracts of )east (which are rich in 
vitamin B) have long been used as substitutes for meat 
extracts in making bouillons and soup stocks, and it is 
asserted that meat extract is sometimes adulterated with 
yeast Yeast vitamin concentrates have been prepared from 
extracts of yeast by a variety of methods 


The FOU.OVV1XC additional articles have eeex- accepted 

AS COXFORMING TO THE RULES OF THE CoUXCIL ON PhaRMACX 
AND CHEMISTRV of THE AMERICAN klEDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTIOX WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


ANTI-ANTHRAX SERUM (See New and Nonofficial 
Remedies, 1922, p 284) 

Parke Davis &. Company, Detioit 

Anit Af thrax Scrujn Mcrketed in sirmges containing 50 Cc. (Bo 
45) Initial dose of from SO lo 100 Cc injected intravenous!) should 
be followed by further injection m six or more hours It is well to test 
the sensitization of the patient lo horse serum prior to the first injcc 
non hr meins of the cutaneous te t which will require about one half 
hour The drop of serum required for this test can be obtained direct!) 
from the syringe container of Anti Anthrax Serum 


ANTIMENINGOCOCCTJS SERHM (See New and Non- 
ofhcial Remedies, 1922 p 286) 

Parke Davis &. Company, Detroit 

Antimtutugococcic Serum Marketed in packages of two 5 )nngcs 
with flexible connection grant) tube and needle with st)Iet iBw 170) 
each containing 15 Cc also in packages of one srnnge with needle and 
long flexible tube suitable for intravenous injection either by pressure 
or gravity method (Bto 172) each containing SO Cc 

Dosage —From 50 to 150 Cc ratravenouslj from IS to 30 Cc. intra 
spmally 

DIPHTHERIA ANTITOXIN-TOXIN MIXTURE (See 
New and Nonofficial Remedies, 1922, p 282) 

Parke, Davis S. Company, Detroit 

DttMhena Toxin Antitoxin Mixture—Diphtheria Proplnlactic Each 
cubic centimeter of the mixture represents a single human dose corre 
spending to the requirements of the Public Health Service Marketed 
in packages of 3 bulbs each containing I Cc (Bio 60) representing one 
immunizing treatment also in vials containing 20 Cc (Bio 65) 

TUBERCULIN DENYS (See New and Nonofficial Reme¬ 
dies 1922 p 296) 

Parke, Davis and Company Detroit 

Tuberculin B F (Bo me) —Made in the same manner as tuberculin 
D n)S (Human) except that the bovine type of tubercle bacillus i, 
used Marketed in packages of six I Cc scaled glass tubes 

Borcherdt’s Malt Esrtract (Plain) (See New and Non- 
official Remedies, 1922, p 176) 

Borcherdt s Malt Cod Li er Oil and Prosphorus Each 100 Cc. con 
tains phosphorus, 0 009 Cm (1/25 gram per flutdounce), cod hver oil 
2S Cc and Borcherdt s malt extract (plain) 73 Cc. 

Dosage —From 8 to IS Cc (2 lo 4 flmdrachms) three limes a daj 
after meals 
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FEBRILE TEMPERATURE 


The current conception of fe\er involves reactions 
which consist m an alteration of the body temperature, 
together with changes in the mechanism which con¬ 
trols this temperature Fever can be induced by plac¬ 
ing the body in an environment so warm and moist 
that heat cannot be lost by the usual devices of radia¬ 
tion, conduction and evaporation In such a predica¬ 
ment there is an obvious failure of heat elimination 
In persons suffering from ichthyosis hystrix invohing 
an almost complete loss of function of the sweat 
glands,^ the body temperature can be varied by alter¬ 
ing the temperature of the surroundings Considera¬ 
tions such as these have been responsible for the view 
that a prominent factor in the genesis of fever is the 
fiihire of the mechanisms ordinarily responsible for 
the removal of heat from the body On this hypothesis 
the increment of heat might be merely an exaggeration 
of that seen in healthy persons after exercise, but 
with an imperfect elimination of the heat thus set 


free 

Water is of so much importance in heat loss by 
■vaporization that one naturally thinks of the rise in 
temperature as possibly dependent on a failure or 
inability of the body to “mobilize its water reserve ” 
As stated in a recent article,^ the ability of the body to 
utilize water m heat elimination is of the greatest 
importance in the regulation of temperature Because 
of Its high specific heat and fluid character, it is capa¬ 
ble of absorbing large amounts of heat from the cells 
and of distributing it to the surface of the body, where 
It may be eliminated The dry skin and concentrated 
urine of acute fevers has often given rise to the belief 
that the mechanism of heat loss is disturbed 

The latest studies of Du Bois ^ and his colleagues, in 
a \ariety of infectious fevers, lend no support to the 
theory of inability of the body in such conditions to 


1 Lmser and Schm.d Dreutsch Arch f khn M<rd 79 SI 4 1904 

•■n IJ ^L'p^ra-^d^Dn'Tova E F Cl.n.cal Calon^ 

XXXII Temperature Regulat.on "os TMay) 

nf Proteose and Typhoid Vaccine Arch Int Med 2» 608 (May) 


mobilize its water reserve for the elimination of heat 
1 heir results show that the heat lost in the vaporization 
of jvater from the skin and lungs bears a fairly con 
stant relationship to the total heat elimination In 
cases of erysipelas, for example, the heat lost in the 
vaporization of water constitutes from 23 6 to 33 4 per 
cent of the total heat elimination During rising, 
constant and falling temperatures, the percentage of 
heat eliminated in the vaporization of water was 
greater than in normal persons, hence the conclusion 
that fever should not be attributed to failure in the 
function of water elimination 
The careful earlier calorimetric investigations of 
tvphoid, tuberculosis and malaria are now supple¬ 
mented by additional evidence from other febrile states 
to show that rise m body temperature is accoinp.iniecl 
b} increased heat production, and that the increase 
corresponds to the degree of fever Apparentlj tlic 
pntient with fever responds to bodily changes b\ i ri'c 
in temperature m a manner wdiich resembles closelv the 
chemical reactions in the test tube suspended in a water 
bath According to Barr, Cecil and Du Bois, the 
increased heat production follow's van t Hoft s law, 
which may be thus stated “With a rise in temperature 
of 10 C, the velocity of chemical reactions increases 
between tw'o and three times” Ibis means an 
increase of from 30 to 60 per cent for a rise in body 
temperature from 37 C to 40 C It is important to 
realize that increment in body temper,iture ma) of 
Itself tlnis “speed up” metabolism 


THE GOETSCH TEST IN HEALTHY PERSONS 

Medical practice is enriched and mankind benefited 
by any procedure, prophylactic, diagnostic or thera¬ 
peutic, by which the problems of disease can be more 
accurately approached When Sir John Flojer adapted 
the watch for the counting of the pulse, he made the 
civilized world his debtor The application of chem¬ 
istry in the test for sugar in the urine has proved to be 
of enormous help to the physician The simplified 
technic for the estimation of basal metabolism has 
opened new' possibilities in clinical medicine Human 
nature is not alwa)'s easily swayed by interest m ihc 
nov'elties of science, but, w'hen it is moved, the pen¬ 
dulum of enthusiasm is often more than likelv to 
swerve too far m one direction before it regains the 
normal swing One need but read the history of any 
new test, new instrumental procedure, new apparatus 
or new drug, to find abundant illustrations of llm> 
dictum 

The epinephrin test introduced by Goetsch for tlic 
detection of hj-persensitiveness in hyperthyroidism 
seems to be no exception to the common experience 
referred to It depends in principle on the theory that, 

1 A good description of the procedure is given by VV'earn J T a'lij 
Sturgis C C Effects of Injection of Epinephrin in Soldiers 
Irritable Heart Arch Int Med 24 247 (Sept ) 1919 
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in an organism m w Inch lliere is an overabundance of 
thyroid secretion, the sympathetic nervous s 3 'stem is 
sensitized to the action of epmephrin Peabody and 
his collaborators " at the Peter Bent Brigham Hospital, 
Boston, hai e already ascertained that, althougli hyper- 
sensitneness to epmephrin as measured by the Goetsch 
test IS found m many persons showing the clinical pic¬ 
ture of hyperthj'ioidism and an incieased basal metab¬ 
olism, jet It IS not always present under these condi¬ 
tions On the other hand, the Goetsch test may show 
a positne response m persons who have no other indi¬ 
cations of hyperthyroidism 

Significant evidence of this has lately been offered 
by \an Wagenen,'’ who conducted Goetsch tests on a 
group of students in the Department of Physical Edu¬ 
cation at Cornell University He states that “a more 
])hysically fit, more sjmptomless group could not have 
been desired” Yet m the fifty peisoiis comprising it 
there were ten positive reactions, or 20 per cent, 
judged by the characteristic changes m blood pressure, 
pulse rate, general symptoms and local reactions attend¬ 
ing the intramuscular injection of the conventional test 
dose of epmephrin hjdrochlorid Such facts raise 
douot, to say the least, as to the exclusive diagnostic 
\alue of a test for hyperthjroidisni in “borderline 
cases” m which, in the absence of observable symptoms 
of psychoneurosis, neurasthenia and hjsteria, so large 
a proportion of healthy persons respond m what might 
be design ited as a positive way 


REJUVENATION BY TESTICULAR TRANSPLAN¬ 
TATION AND OCCLUSION OF THE 
SEMINAL DUCTS 

The quest through the ages for a mystic agent which 
shall revive the faded south of the aged has recently 
been rewarded—at least so the newspapers allege— 
bj the discovery of the fountain of jouth Indeed, tw'o 
smh fount uns have been acclaimed from different 
sources Neither of the methods proposed, it is true, 
promises more than partial rejiuenation of the old 
Neither offers, for example, to grow natural teeth to 
replace artificial dentures, or to garnish a bald pate 
with a luxuriant thatch Yet, if a method will renew 
sexual vigor—and this is the alluring promise—full 
many a Faust will eagerly baiter his worldly good-) lor 
drafts from the fountain 

The more sensational of the two methods of rejmena- 
tion now' in the hme’ight is the transplantation into the 
old man of testicular substance removed from young 
men, monkeys, goats or whatever the market affords 
Each of these sources of material is guaranteed, by 
somebody, to rejuvenate A fundamental error in this 
scheme is the assumption that vigor in general and 

2 Ptabody F W' Sturgis, C C Tompkins E M, and W'earn 
I T Epmephrin Hypcrsensitiventss and Its Relation to Hypcrthyroid 
ism Am 3 M Sc 161 508 (April) 1921 

3 Van Wagenen W P Some Observations on the Epmephrin 
Hydrochloride Test (Goetsch Test) in a Group of Normal Individuals 
3 Indust Hyg 3 343 (March) 1922 


erectile power m particular are measured solely by some 
testicular internal secretion, and hence that loss of 
such power can be remedied by a fresh supply of 
testicular substance Physicians know that destruc¬ 
tive disease of the thyroid, of the anterior pituitTry or 
of the suprarenal cortex entails loss of sexual pow'er as 
surely as does castration, that copulative vigor is 
apparently a composite, possible only when a chain of 
endocrine glands, including at least those just named, 
furnish their normal products to the blood, and that 
iinder-function of any of these impairs vigor in general, 
and virility in particular Removal of the entire 
thyroid, for example, causes sexual impotence, relieved 
not by transplanting testes but by feeding thyroid tis¬ 
sue Since a chain is no stronger than its weakest 
link, and since m old age all the links of the endocrine 
chain are w'caker than in youth, it is difficult to imagine 
that the implantation of youthful testicular substance 
could rejuvenate old men, any more than that the inser¬ 
tion of a new link could strengthen a worn-out chain 
1 he legitimate subject for testicular implantation, bv 
this reasoning, is the otherwise normal young man 
W’hose testes have been destroyed by disease or mjurj 
In some such cases, how'ecer, this attempt Ins failed 
utterly, but m i few other cases, disinterested physi¬ 
cians ha\e attested an improcement, general and sexual, 
following the transplantation of human tissue In no 
instance, so far as we know, has an alleged rejuvena¬ 
tion of an old man been so attested 
A second assumption in this scheme of rejiuenation 
IS that transplanted gonad substance, of whatever 
origin, continues to function m its new environment 
Yet in many instances human tissue, testicular and 
ocanan, removed months after such transplantation, 
has been found to have been treated as a foreign bodj, 
disintegrated and removed by the tissues of the host 
The clinical results of gonad transplantation, as 
reported b> the operators themselves, range from flat 
failure to marvelous success, thus, the gonad of the 
goat is said to have < ured or mitigated not only sexual 
impotence but also a score of chronic ailments of 
diverse etiology and pathology The veteran 1 iiffier 
whose surgical utterances hace long commanded 
respect, working in a Pans hospital with the precision 
of a laboratory investigator, implanted ovarian tissue 
freshly removed from young w'omen into each of 
twenty women w-ho had passed the menopause, m not 
one of these was there a return of menstruation or 
other evidence of rejuvenation Most of his 230 opei t- 
tions w'ere autotransplantations, removal of o\ tries 
from the pelvis to other locations m the same worn m 
The results illumine the subject under discussion, for, 
while menstruation w'as reestablished m a majority of 
the women under 30, in only one of fiftj-six women 
over 40 did tins flow reappear after autograftmg 
Moreover, even m the joungest w'omen, from four to 
ten months elapsed after autograftmg before men- 
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struation was reestablished, and, when it did appeal, 
it was irregular apd seldom continued more than three 
years His verdict is that the therapeutic result of 
autograftmg of ovaries is transient, that of grafting 
from one woman to another is nil It is difficult to 
reconale such facts with the copulative frenzy alleged 
to occur m old men a few days after implantation of 
human or other testes, except through mental sugges¬ 
tion No work on testis transplantation so comincing 
as Tuffier’s ovarian transplants has come to our attention 
A second widely advertised metliod of rejuvenation 
emanates from a Vienna physiologist, Steinach This 
scheme likewise measures vitality solely m terms of 
testicular secretion, but claims to increase such secre¬ 
tion 111 an old man, not vicariously, through trans¬ 
planted gonads, but directly, by speeding up his own 
production The blood supply of the testis is iiormafly 
divided between the spermatic tubules, w'hich piovide 
sperms for procreation, and the interstitial groups of 
epithelial cells called Leydig’s glands, whicli are sup¬ 
posed to elaborate the internal secretion Stemach 
assumes that, by diminishing the production of sperms, 
there must result an increased blood supply to the 
interstitial glands and a corresponding increase of 
internal secretion, whereupon the old man is young 
again A decrease m sperm production is known to 
follow gradually the occlusion of the seminal duct, 
hence the Steinach method is simply vasectomy or its 
equivalent Some physicians harbor the idea that 
Stemach devised a method or operation disclosing a 
new' principle, the only novelty was the occlusion of 
the seminal duct by dividing the vasa deferentia lending 
from testis to epididymis instead of the vas itself and 
the motive for this was the hope of spanng the arterj 
of the vas deferens, the smallest of the vessels suppl>- 
ing the testis, which is necessanly ligated in vasectom\ 
But since Stemach asserts that identical results fol¬ 
lowed simple vasectomy in senile rats, and since the 
Vienna surgeon who applies the theory to human sub¬ 
jects abandoned the so-called “Stemach operation,” the 
Stemach thesis is reduced to simply this Occlusion of 
both seminal ducts rejuvenates an old man Although 
the flaws in this argument are glaring and numerous, 
their enumeration is superfluous, because there is over¬ 
whelming clinical evidence that occlusion of the seminal 
ducts does not rejuvenate an old man A generation 
ago, when prostatectomy w'as more dangerous to life 
than It now is, vasectomy was widely practiced for the 
mitigation of the evils entailed by prostatic obstruction, 
leaders in surgery, including Harrison in Liverpool and 
Rovsmg in Copenhagen, reported the results in hun¬ 
dreds of cases of bilateral vasectomy for this purpose 
in old men, m not one was rejuvenauon achieved In 
a recent article, a Steinach follower, apparently real¬ 
izing that the latter’s scheme for rejuvenation died 
before it w'as born, naively explains that the old men 
vasectomized a generation ago ffid not secure rejuvena¬ 
tion because the} were not expecting it' Apparently, 


then, occlusion of the seminal ducts increases testcular 
secretion only when the old man is convinced m advance 
that he wull be rejuvenated It should be possible to 
induce such conriction without resorting to surgery 


Current Comment 


MEDICAL ETHICS 

One factor distinguishing medical from other pro¬ 
fessional ethics IS that medical ethics relates largely to 
acts immediately affecting the lives and health of 
human beings, and not to merely abstract principles 
This distinction has been recognized, since the days 
of Hammurabi, in all statements of principles, or 
so-called codes of medical ethics It is interesting to 
note too, the permanence of the statements of ethical 
principles governing specificall} the acts of physicians, 
as formalh approved bj tbe American Medical Asso¬ 
ciation, since the adoption of the “Code of Ethics,” at the 
fir^t annual session of the A.ssociation, in 1847 The code 
then adopted continued m effect until 1903, when, at 
tbe \ew Orleans session, it was superseded by a new 
statement there adopted, and the title changed from 
“Code ’ to “Principles” of medical ethics, but eien tlim 
on!) minor modifications were made, the most impor¬ 
tant being the omission of the chapter defining the rela¬ 
tionship w Inch the public and the patient should hold to 
the practitionei of medicine In 1912, the statement of 
the ‘ Principles of Ethics” was revised, but the changes 
weie hardly more than changes m phraseology New 
conditions, however, have recently developed in the 
practice of medicine, and group and institutional prac¬ 
tice have loomed up as elements to be reckoned 
wnth klany physicians, it is to be feared, hare quite 
unconsciously tolerated on the part of groups and insti¬ 
tutions with which they are connected acts which they 
would not for a moment have considered if tliey”^ had 
felt that the\ individually were responsible for them 
It has always been recognized, for instance, that 
“solicitation of patients” is unprofessional and that a 
physician cannot ethically engage m such sohcitabon 
Justice and fairness demand that the practice be not 
indulged m by phy'sicians through groups or insti¬ 
tutions with which they may be connected, any 
more than it w'ould be indulged in by such physi¬ 
cians acting in their indiMdual capacities These 
considerations led the House of Delegates at the last 
annual session in St Louis to incorporate in the “Prin¬ 
ciples of Ethics” the following, so that there might be 
no doubt as to the duty of groups and institutions or 
of the physicians connected with them 

Sec 4 —Solicitation of patients by physicians as individ¬ 
uals or collectivelv in groups by whatsoever name these be 
called or by institutions or organizations, whether by cir¬ 
culars or adv ertiseinents, or by personal communications, is 
unprofessional This does not prohibit ethical institutions 
from a legitimate advertisement of location, physical sur¬ 
roundings and special class—if any—o' patients accommo¬ 
dated 

As may be noted, it is recognized that “institutions” 
W'hich provide means for treating the sick and which 
have certain physical attributes which can properly be 
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aiinoiuiced iinj' call attention to these facilities But 
groups of physicians associated for any reason, in 
group clinics or other institutions, should conform to 
the restrictions goaeniing the indnidunl phjsiciaii 
For professional and quasiprofessional acts committed 
by such groups or institutions, the physicians connected 
therewith must hold themselves accountable 


A SCHOLASTIC VIEW OF BOTULISM 

A critical attitude of mind tow'ard generally received 
opinions IS perhaps a desirable character in an adult, 
zeal for propagation of the faith—one’s own faith— 
IS also often considered commendable But a combi¬ 
nation of the two qualities sometimes produces results 
that make the judicious grieve An editorial comment 
on ‘ More ‘Botulism’ ” in a recent number of the 
Medical Officer^ London (June 10), is an astonishing 
example of the effects of mental prejudice In review¬ 
ing an article^ that appeared m Tnc Journal on an 
outbreak of botulism in Cambridge, Idaho, the wmiter 
of the editorial quotes the list of foods eaten at the 
fatal meal, and goes on m somewhat questionable taste 
'We are not told if the water was home-canned Anj- 
way, the birthday party, although no doubt an imme¬ 
diate success, was tragic enough in the conclusion” 
The concluding paragraph of the editorial reveals an 
imperviousness to scientific evidence which is so 
extreme as to be diverting 

But the diagnosis of 'botulism" in these dajs does not cut 
much ice We are so familiar with die ‘ trailers” that follow 
and the “scouts” that precede our influenra epidemics with 
all the symptoms of ‘sausage poisoning” that we are chary of 
accepting that unconvincing and unaerobic bacillus which Van 
Ezmergen [Van Ermengem is doubtless meant] “discovered” 
twenty odd years ago It is so much more probable and likely 
that all the reported examples of so called botulism were case- 
to-case, and not food infection, that they were examples of 
stupor, of lethargy, of polio-enceplado-myehtis of encephali¬ 
tis lethargica—cal! them what you will At any rate in this 
instance we feel that there is some possibility of excusing 
the home canned food, nor is this the first time that epidemi 
ologists have been nauseated by the insistence by avid writers 
on their discovery of new and rare diseases 

The view so confidently and naively expressed in tins 
paragraph is held by a small but scnptorially active 
group m England This is not the place for a critical 
discussion of the somewhat tenuous hypothesis that 
would attribute influenza, epidemic encephalitis, 
botulism and poliomyelitis to a single ‘epidemic con¬ 
stitution ” But we can at least point out that the airy 
dismissal of botulism as a figment of the imagination 
has never been preceded by any serious critical dis¬ 
cussion of the numerous comprehensive investigations 
of botulism earned out in this country during the last 
decade Before such immature views as those 
expressed in the Medical Officer can receive anything 
more than indifferent and amused attention, they must 
be based on something more substantial than innuendo 
and scholastic word-jugghng The grotesque miscon¬ 
ceptions about botulism shown by the writer of the 
editorial cited, indeed, the slieer ignorance of epi¬ 
demiologic and bacteriologic evidence, do not encour- 

1 Whiteman R T, and WdXinson, E A Outbreak of Botulism 
at Cambridge Jdabo J A M A 78 1278 (Xprd 29) 1922 


age mucii confidence in the speculations that are 
responsible for tlie attempt to deny botulism a place 
in the list of specific affections Such views as 
expressed are all the more reprehensible, appearing, as 
they do, m a publication devoted to the enlightenment 
and interests of public health officials 
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BUREAU OP LEGAL MEDICINE AND 
LEGISLATION 

Complying with the request made by the Council on Health 
and Public Instruction, the House of Delegates of the Ameri¬ 
can Medical Association, at the St Louis Session, authorized 
the Board of Trustees to take over from the Council its 
medicolegal and legislative work and to organize a bureau 
through which such work shall be carried on The Board 
announces the appointment of Dr William C Woodward as 
Executive Secretary of the Bureau Dr Woodward’s experi¬ 
ence in public life, as health commissioner of the District of 
Columbia and later of Boston, and his legal training have 
especially fitted him for the position 

The functions of the Bureau of Legal Medicine and Legis¬ 
lation are (I) To keep m touch with federal and state legis 
lation relating to medicine and public health, (2) promptly 
and intelligently to advise interested state associations and 
component societies concerning medical legislation and, so 
far as practicable, to cooperate with them in such proper action 
ns they may take, (3) to study the circumstances under which 
threatened actions for malpractice arise, with a view to devis¬ 
ing methods, if possible, of reducing the frequency of such 
actions, of rendering defense—or compromise, if that be indi¬ 
cated—more equitable and effective, and of procuring relief 
and redress in actions inaugurated and earned on without 
probable cause, (4) to study and advise generally with respect 
to legal and legislative matters of concern to the science of 
medicine and to the medical profession 

The problems which will come up will be many and infri 
cate and their satisfactory solution will depend on proper 
organization and operation of the Bureau Success will depend 
also on the whole-hearted support and cooperation of the 
profession which is earnestly requested in this effort of the 
Associa'ion to benefit its members and the general public 


Medical News 


{Physicians will confer a favor sending for 

THIS DEPARTMENT ITEMS OF NEWS OF 3IORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW HOSPITALS* EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Revocation of Licenses —It is reported that the stale board 
of medical examiners has revoked the license of Frederick 
Nathaniel Staples, on a charge that he was guilty of having 

been party to a criminal abortion, resulting in death-It is 

also reported that the board revoked the license of Charles 
E Marsh, a naturopath, on a similar charge 

Arrest of Medical Impostor—It is reported that a person 
using, at different time the names Leslie Hollen Leslie 
Powell, J Afitchell Palmer and Thomas Holland was 
arrested recently in Los Angeles, on a charge of passing 
bogus checks and of having forged names of reputable physi¬ 
cians to prescriptions for narcotics He asserted that he had 
practiced medicine in New York and Philadelphia He 
claimed also to have been a major in the array 

CONNECTICUT 

Personal—Dr Marvin Z Westervelt, who has recenth 
been in charge of the employee health service of the Win¬ 
chester Arms Companv, New Haven, has been appointed 
superintendent of the Staten Island Hospital, Tompkinsville 
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N Y—Dr Thomas F O’Loughlm has been appointed health 
officer of Vernon to fill out the unexpired term of Dr 
Wright B Bean, who resigned recently 

Yale Medical Alumni Association—^At the annual meeting 
of the association at New Haven, June 19, it was voted to 
change the name of the organization to “The Association of 
Yale Alumni in Medicine,” and to admit all Yale physicians 
whether graduates of the Yale Medical School or other 
departments of the university It was announced that the 
class of 1922 has agreed to contribute $3,000 to the school 
m ten annual instalments of $300, the money to be used as 
loans to worthy students This will be known as the “Loan 
Scholarship Fund, Class of 1922" The following officers 
were elected president. Dr Charles E Farr, New York 
chairman of the executive committee, Dr Herbert K Thoms, 
New Haven, and secretary-treasurer, Dr Simon B Kleiner, 
New Haven 

DELAWARE 

Medical Examiners Appointed—Governor Denney has 
reappointed Drs Preslej S Downs, Dover, Henry W Briggs 
Wilmington Edwin S Anderson, Dover, and Abram E 
Frantz, Wilmington, as members of the state board of 
medical examiners 

DISTRICT OF COLUMBIA 

Child Health Demonstrations—^The Commonwealth Fund 
will finance a child health program in three tjpical cities for 
a period of five years The general qualifications of the first 
city to be selected are that it shall be from 15,000 to 25000 
in population, with an infant mortality of approximate^ 100 
per thousand live births, or greater Announcement of this 
action was made, June 29, by Courtenay Dinwiddie, executive 
secretary of the Child Health Committee for the Supervision 
of Three Child Health Demonstrations, Washington The 
program will comprise safeguarding the health of the expec¬ 
tant mother, laying a good health foundation for children in 
the early sensitive and formative period of their growth, and 
health supervision and the formation of the essential health 
habits m schoolchildren The responsibility for carrying out 
this comprehensive child health program is placed on the 
American Child Hjgiene Association and the Child Health 
Organization of America A joint committee has been 
formed that will have charge of all general policies, consist¬ 
ing of Dr Philip Van Ingen and Dr Richard A Bolt of the 
American Child Hygiene Association, Dr L Emmett Holt 
and Miss Jean of the Child Health Organization of America 
Dr Livingston Farrand and Courtenay Dmwiddie of the 
National Child Health Council, Dr Donald B Armstrong 
of the National Health Council, and Mr Barr> Smith and 
Miss Qum of the Commonwealth Fund An office will be 
opened at 532 Seventeenth Street N W, Washington, and 
active work will begin at once It was decided by the com¬ 
mittee at their first meeting that the first city to be assisted 
will be selected from the upper half of the Mississippi Vallc) 
region Two other cities are to be selected in other sections 
of the country after work has been well started in the first 
The work will be so developed as to enlist the cooperation 
of physicians, public health nurses, school nurses and all 
other persons and agencies interested in health and child 
welfare in the communities selected 

FLORIDA 

License Revoked—The Tampa Tribune states that the 
license of Dr Riley C Hammers, former Tampa phjsician 
was revoked at a session of the state medical examiners 
board, June 13 This is the first time that a phjsicians 
license has been revoked by the examining officers of Florida 
It is stated Dr Hammers has served several terms in prison 
for rape and violation of the Harrison Narcotic Law 


to erect two new buildings for the Grady Hospital, ope to be 
a modern outdoor clinic building which will be used exeju 
sively by the visiting staff for the care of white patients, and 
the other to be devoted exclusively to the stud>, diaghosis 
and treatment of cancer The first course offered at the 
graduate school will be one in orthopedid surgery and fol¬ 
lowing that courses in general and abdominal surgery, 
gynecology and obstetrics internal medicine, eye, ear, nose 
and throat pediatrics, dermatology, neurology, urology and 
oral surgery 

ILLINOIS 

Child Health Clinic—A medical clinic for physical defects 
and underweight children was held in Bloomington June 20, 
bv Dr George T Palmer, president of the Illinois Tuber¬ 
culosis Association, and Dr Robert H Hayes, Chicago 
Personal—Dr Willis T Zeigler, Canton, has been elected 
county physician of Fulton County to succeed Dr Jasper M 

Adams-Dr Nelson A Lowry, Chicago addressed the 

final meeting of the Peoria City Medical Society June 15, 

on the subject of “Paravertebral Anesthesia”-Dr Daniel 

N Eisendrath has returned to Chicago after a two years’ stay 
abioad 

Hospital News—A twenty-five room addition will be 

erected at the Burlington Hospital-Construction work will 

begin immediately on the Marv Davier Hospital at La Harpe 

-Plans are being revised for the South End Hospital 

Imilding Chicago which will be erected at a cost of $300000 

-A new $130 000 building will be erected for Memorial 

Hospital Harvey, Cook County-A new laboratory will be 

established at the Galesburg Cottage Hospital 

Chicago 

Physicians Club Elects — At tin, annual meeting of the 
Physicians Club, held July 1, the following officers were 
elected secretary. Dr frcdcnck C Test, directors for one 
year Dr Truman W Brophy, Dr A A Goldsmith Dr A A 
O Neill, and director for two years, Dr John E Rliodes Dr 
Arthur M Corwin and Dr Henry T By ford 
Rush Alumni Honor Professor Haines —At the annual 
banquet of the Alumni Association of Rush ^ledical College, 
Prof Walter S Haines was presented with a watch in which 
w IS engraved a statement recognizing his fifty vears’ service 
in medical teaching At the same time the Alumni Asso 
ciation announced the establishment of a Walter S Haines 
Fund for the college library the subscriptions to be com 
picted within four years, at which time Professor Haines will 
have completed fifty vcars’ service m Rush 

LOUISIANA 

Physician Gives Donation to University—Dr Leon L 
Solomon New Orleans has announced that he will give the 
Universitv of Louisville the sum of $500 annuallv for use 
in the medical research laboratory of the university This 
fund will be known as the Solomon rund 
Measure to Aid Records—Senator Doussan’s bill providing 
for a fee of 25 cents to be paid to physicians, midwives and 
other persons required to issue birth and death certificates 
passed the Senate, June 19 It was stated by Senator Doussaii 
that the payment of the fee would probably encoiirage negro 
midw IV es in the parishes to report births 

Maternity Bill Opposed —\fter prolonged arguments for 
and against the measure, the Senate Committee of Health 
and Quarantine, June 21, reported unfavorably on represen¬ 
tative Dvmond’s maternity bill which provides that Louisiana 
give its assent to the Sheppard-Towner maternity bill 
Senator E H Robcit New Orleans, argued in favor of 
indefinite postponement of the bill and pointed out that the 
states of New York, Massachusetts, Maryland and Maine had 
rejected the bill 


GEORGIA 

Atlanta Graduate School of Physicians and Surgeons—The 
formal opening of the Atlanta Graduate School of Physimans 
and Surgeons will take place in the fall The general orhees 
of the school are located in Grady Hospital In addition to 
the city hospital, practically every private sanat^ium in 
Atlanta will be affiliated with thg graduate school Dr Wil¬ 
liam Perrin Nicolson has accepted the office of dean, and 
Dr Michael Hoke has accepted the position as president of 
the faculty Dr Garnett W Quillian is vice dpn and Dr 
Frank L Eskridge is proctor for the faculty The executors 
of the estate of the late Albert Sterner have definitely agreed 


MAINE 

Physician Fined —^It is reported that Dr Alexander C 
Hagerthv, for many terms mayor of Ellsworth, was tried m 
the District Court June 13 charged with illegal 
of twenty cases of whisky Dr Hagerthy was hned $500 and 
costs and about $15,000 worth of liquor found in the cellar 
of his residence was confiscated 
Maine Medical Association —At the annual meeting of the 
association held at Portland June 26-28, under the presi¬ 
dency of Dr Addison S Thayer, Portland, the 10110111110 
officers were elected for the ensuing year president, Dr 
Langdon T Snipe, Bath, piesiclent-elect, Dr Charles A 
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Moulton Hartland, first \icc president Dr John W Nichols 
r-irmington, second \ice president Dr Walter N Miner, 
Calais, and sccretarj-treasurer. Dr Bertram L Br\ant 
Bangor The ne\t meeting will be held at Houlton, June 
12-ld 1923 Dr Olin West, Cliicago, tra\ cling secretarj of 
the \merican Medical Association, and Dr Channmg Proth- 
mgham, Boston, ga\e addresses 

MARYLAND 

Hess Dispensary Completed —The new medical and ortho¬ 
pedic dispensarj m connection with the Hebrew Hospital has 
been completed and chines, which will be housed there will be 
in operation within the next few weeks The dispensarj is a 
gift to the hospital b\ Jlortoii Samuels and is known as the 
Hess Dispensars, m meniorj ol Mrs Samuel’s parents 

Diphtheria Immunization Climc Opened—The school of 
lugiene and public health of Johns Hopkins Universitj ni 
cooperation with the department of health of Baltimore city, 
has opened a diphtheria immunizaiion clinic, which will be 
conducted during the months of July and August It offers 
to anj plij siciaii the pri\ ilege of recommending anj familj in 
his practice for admission, when immunitj produced by toxm- 
aatitoxm can be brought about before the diphtheria season is 
here 

Personal—Dr J H Mason Knox, Jr of Baltimore, has 
accepted appointment as duct of the state bureau of maternity 
and child hjgiene created at the last session of the legislature 
under proiisions of the Shcppard-Towiier Act Dr Knox is 
now m Europe where he is directing child hjgieiie work for 
the American Red Cross with headquarters at Pans He is 
at present at Riga Estbonia from which place he cabled 
acceptance to Dr John S Fulton secretary of the state 

department of health-Dr T Capsar Gilchrist Baltimore 

sailed on the steamship La France for England and will spend 
the next two months traveling abroad Dr Gilchrist will 
deliver the annual address before the London Dermatological 

Societv Jiilv 13 in London-Dr Richard Follis Baltimore, 

has sa'iled for Europe and will spend his time traveling through 
England and on the continent, returning September 20 

MISSOURI 

Personal—Dr C H Wallace, St Joseph has been 
appointed a member ot the welfare board b> Major Mclninch 
to succeed Dr Daniel Morton, who declined reappointment 

-Dr J E Jordan, Columbia, was presented with a gold 

watch as a token of esteem recently by the Boone Countj 
Medical Societj Dr Jordan is retiring from practice owing 
to injuries received in an automobile accident last fall —Dr 
William P Fischer, Columbia, has been elected sccretarj of 
the Boone County Medical Societj to succeed Dr Jordan 

-Dr J W Boger, Sedalia, has been appointed county 

health officer of Pettis County—Dr Henrj L Wilfner St 
Louis has resigned from the board of education after mm. 

jears of service-Dr Edward S Smith Macon, has been 

selected one of twenty officers to be sent to Harvard Univer¬ 
sitj for a special course m medicine 

MONTANA 

State Medical Meeting—The annual meeting of the Med¬ 
ical Association of Montana will be held at Great Falls 
July 12-13, under the presidency of Dr Wjman W Andrus, 
Miles Citj Dr Joseph C Bloodgood Baltimore, Dr Ernest 
M Hammes, St Paul, Dr David S Hillis Chicago, Dr 
Leonard G Rovvntree Rochester, Minn and Dr Dean 
Lewis Chicago, will he among the visiting phjsicians who 
will gives addresses 

NEW JERSEY 

Medical Society of New Jersey—At the one hundred and 
fiftv-sixth annual session of the society held in Spring Lake 
June 20-22, under the presidency of Dr Henry G CostiB 
Trenton the following officers were elected for the ensuing 
vear president Dr James Hunter, Jr, Westvdie vice presi¬ 
dents, Drs Wells P Eagleton, Newark Alexander Mac- 
Ahster Camden and Archibald Mercer Newark, secretarj 
Dr William J Chandler, South Orange and treasurer, Dr 
Elias J Marsh, Paterson 

Aid for Unwedded Mothers—A conference was held in 
Trenton recently, under the auspices of the bureau of child 
hvgiene and the state board of health to consider means for 
extending the work in regard to problems relating to 
unwedded mothers, including their care and that of their 
children A plan was proposed to enlist the cooperation of 


the general public especially the women, so that it may he 
possible for illegitimate children, of which there are approxi- 
matelj 1,000 a jear horn in New Jersey, to have a square 
deal " 

NEW YORK 

Personal—Dr Haven Emerson has been appointed full¬ 
time professor of the department of public health administra¬ 
tion at Columbia University, New York, by the board of 

trustees of the umversilj-Following his retirement from 

active service at the Harlem Hospital, Dr Irving S Hijnes 
was tendered a complimentarj dinner by members of the 

medical hoard of the New York Athletic Oub, June 8- 

Dr Alec N Thomson, director of medical activities of the 
American Social Hygienic Association, New A'ork has been 
appointed to the staff of the committee on dispensary dev elop 
ment of the United Hospital I und. New York 

Camp for Pertussis Patienta—The Riverside Convalescent 
Camp on North Brother Island, for patients suffering from 
whooping cough, was opened June 26, bj the New A'ork City 
Health Department It will be under the direction of Dr 
Robert J Wilson, director of hospitals for the department 
and Dr Thomas Joyce will be in direct charge At the 
present time, there are about 500 children in the city afflicted 
with this disease, and very few of the hospitals in the city 
have provisions for caring for them while they are conva¬ 
lescent In the new camp, there are accommodations for 
2 000 children who will be kept there for a period of six 
weeks or longer without expense to their parents 

Change in Compensation Law—The following amendments 
have been made to the Workmen’s Compensation Law, effec¬ 
tive July 1 1922 

Explanation Matter in \tahcs is new matter in parcnthe'ns is old 
law (to be omiltetl) 

Article 2 Section 13 Treatment and care of injured employees Ihe 
employer shall promptly provide for an injured employee such medical 
surgical or other attendance or treatment nurse and hospital service 
medicine crutches and apparttus /or such penod as the nature of the 
injury or the process of reco-erj may require (during sixty days after 
the injury but the commission ma> where the nature of the injury or 
the process of recovery requires a longer period of treatment require 
the same from the employer) If the employer fad to provide the same 
after request by the injured emplojee such injured employee may do 
so at the expense of the employer The employee shall not be entitled 
to recover any amount expended by him for such treatment or services 
unless he shall have requested the employer to furnish the same and 
the employer shall have refused or neglected to do so or unless the 
nature of the injury required such treatment and services and the 
employer or his superintendent or foreman having knowledge of such 
injury shall have neglected to provide the same nor shall any claim 
for medtcal or surgical treatment he alid and enforceable as against 
such employer unless uithin tJ,enty days folltrung the first treatment 
the phystexau gtitng such ireatmeni furnish to the emplo\er and the 
industrial commissioner a report of such injury and treatment on a 
form prescribed by the industrial commissioner 

New York City 

Personal-Dr Harold W Hersey has resigned as head 
of the New Haven Hospital to take a position on the admin¬ 
istrative board of Columbia University and the Presbjterian 

Hospital-Dr Thomas H Qierry and Dr Julius Auerbach 

sailed for Europe on the American Liner Resolute, June 27 

-Dr and Mrs Russell A Hibbs sailed for Europe on the 

Celtic July 1-Dr and Mrs David Hunter McAlpin Dr 

Frederic E Sondern and Dr Samuel S Gant sailed for 

Europe on the Homeric of the White Star Line, July 1_ 

Health Commissioner Dr Rojal S Copeland sailed for 
Europe on the France June 28 in order to obtain first hand 
information as to health and sanitary conditions abroad His 
ultimate destination is Poland where he will spend several 
weeks investigating conditions m the typhus-infected district 
He IS representing the citj of New York at the International 
Congress for the Protection of Mothers and Infants held in 
Pans July 6 to 8 

Hospital News-The eleven-story addition to the Broad 
Street Hospital was formally opened, June 19 The institu¬ 
tion has accommodations for 100 patients The Grand Lodge 
of the State of New \ork finances the Masonic floor, the 
seventh floor will be known as the Roosevelt ilemonal floor 
for children and will be financed by William Hamlin Childs 
Mrs James Barber will finance another floor, which will he 
known as the Nora Nickle Barber Maternity floor For the 
maintenance of the hospital every business firm south of 
Chambers Street w ill be asked to contribute a stated sum 
annually Every firm maj protect its employees by pajing 
$I a jear per person with a minimum of $25 During the 
past five weeks, 115 firms, with a total of 15000 emplojees 

have taken out this form of health insurance ’-^The 

Montefiore Hospital for Chronic Diseases has purchased a 
plot SO by 100 reel adjacent to its home on Gun Hill Road 
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"ind also acquired a lot, 125 by 100 feet, on the east side of 
Steuben Avenue The hospital recently bought five lots 
adjoining the latter purchase on the north 


OHIO 

Hospital News —A tuberculosis sanatorium will be erected 

at Cleveland exclusively for Jewish people-Plans to issue 

bonds for $300,000 for a new building at the Flower Hos¬ 
pital, Toledo, have been made 

Physician’s License Restored —The license of Dr Alfonza 
Aratus of Cincinnati, which was revoked in 1909 in Ohio and 
in 1917 in Kentucky, was restored m the state of Ohio in 
December, 1917, according to a recent report 

Ohio Licenses Revoked—The license of W H Blanck, 
Cleveland, is reported to have been revoked on the ground 
that he is now serving a term in the penitentiary for commit¬ 
ting an alleged abortion-The certificate of J D Clyne of 

Cleveland alleged abortionist, has likewise been revoked- 

The certificate of M Lovventhal, Cleveland, was revoked on 
the ground that he was convicted of violation of the Harrison 
Narcotic Law, as a result of which he was sentenced to four 

vears in the penitentiarv and fined $2,000-The certificate 

of Katherine Kolling a midwife, Cleveland, was revoked on 
the ground that she was serv ing a term in the penitentiary 

for alleged abortion-The certificate of S E Zeigler of 

■kkron was revoked on the ground that he had been con- 
V icted of vuolating the Harrison Narcotic Law 

Personal—Dr John M Withrow, Cincinnati, received the 
honorarv degree of doctor of laws at the eighty-third annual 
commencement of Miami University, in recognition of his 

work in the interests of the public schools in Cincinnati- 

Dr Felix T Revailles of the Ohio Hospital for Epileptics 
Gallipolis, was knocked down and badly beaten, and four 
patients were stabbed, while trying to subdue a patient who 

ran amuck recently-Dr H H Goddard has resigned as 

director of the state bureau of juvenile research, and Dr 
Edmund M Baehr, psychiatrist for the department of wel¬ 
fare has succeeded him Dr Goddard will become professor 
of abnormal psychology at Ohio State University in the fall 

-Dr Carl L Mueller, health cortimissioner of Wapakoneta, 

has been elected secretary of the newly organized Auglaize 

County Public Health League -Dr Frank D Pliinney, 

Cincinnati, has been made a citizen of the United States 

Dr Phinney immigrated from Canada in 1895-Dr Edgar 

1 Curtiss has been appointed physician for the Allen County 
Children’s Home, to succeed Dr Jonathan B Vail, resigned 


OKLAHOMA 

TTmversity of Oklahoma—During the year 1921, improve¬ 
ments were made at the University of Oklahoma Medical 
School, Norman in the way of remodeling, at an expense 
of $6,000,000 An additional building was provided for the 
University Hospital at a cost of $75 000, which increased the 
capacity from 176 to 276 beds, and a nurses' home was erected 
at a cost of $60 000 The legislature provided an appro 
priation of $20 000 for radium As the hospital is dircctlv 
under the management of the school of medicine, all of these 
improvements add to the facilities of the school 


OREGON 

Pacific Northwest Urological Association—^This organiza¬ 
tion was recently formed, composed of specialists in urology, 
with Dr Albert E MacKay Portland, president. Dr Eric 
W Boak, Victoria, B C, vice president, and Dr William J 
Pennock, Spokane, secretary-treasurer 


PENNSYLVANIA 

Hospital News —Reading Hospital has sold its building for 
$600,000 and a site for $100 000 and $ 1 , 000,000 is now avail¬ 
able* for a new building An addition to Mount Sinai 

Hospital, Philadelphia, doubling the capacity of tlie insti¬ 
tution was formally opened and dedicated, June 25 Judge 
Patterson delivered the dedicatory address A feature of the 
new addition is an animal experimentation labo'atory which 
is maintained by the Federation of Jewish Chanties, for 
scientific research and investigation in connection with its 
social welfare organizations The new houses adjoining the 
hospital will be purchased in the near future and the hos¬ 
pital will occupy the entire blocki 

Medical Extension Service—Establishment in the near 
future of a state-wide medical extension service as a result 
of the efforts of leaders in the medical profession, was tore- 


cast June 14, at a meeting of the Philadelphia County Medi¬ 
cal Society Dr George H Meeker dean of the graduate 
medical school of the University of Pennsylvania, is one of 
the principal sponsors of the plan, accprdmg to Dr James 
M Anders, who referred to its possibilities and value in a 
paper on “Some Deficiencies of Modern Therapeutics’’ This 
will enable physicians who, busy with their practices, have 
not kept m touch with the latest achievements bv fellow 
members of their profession or with discoveries and improved 
methods in its every branch, to be kept constantly informed 
through the extension service, which will have branches in 
practically every hospital of the commonwealth 

Philadelphia 

Medical Agent Charged with Graft—It is reported that 
after county detectives had listened through a dictaphone for 
several hours, while Dr Louis Saltzmann, an agent of the 
state bureau of medical licensure, bargained with an official of 
the County Chiropractors Association, he was arrested, June 
10 The Council for the Philadelphia County Chiropractors 
Association complained to the district attorney that Dr 
Saltzmann was trying to extort money from the chiroprac¬ 
tors by promising not to prosecute them for violation of the 
medical practice laws The chiropractors declared that the 
association has paid Saltzmann $150 a month for several 
months not to prosecute them The bureau of medical licen¬ 
sure stated that he had beep emploved by them as a detective 
to gather evidence against persons believed to be practicing 
vviihout a license 


RHODE ISLAND 

Rhode Island Medical Society—At the annual meeting of 
the society held in Providence June 1, under the presidency 
of Dr George S Mathews Providence, the following officers 
were elected for the ensuing year president. Dr Frank E 
Pcckham Providence, first vice president. Dr Arthur T 
Jones Providence, second vice president. Dr William F 
Barrv Woonsocket, treasurer Dr Winthrop A Risk Provi 
dence and secretary. Dr James \V Leech, Providence 

SOUTH CAROLINA 

Public Health Lectures —In the monthly report of County 
Health Commissioner Chimene, it is stated that fifteen public 
health lectures were given during the month of May in Green¬ 
ville with an estimated number of 1,045 persons in atten¬ 
dance Three hundred and fifty children were examined, and 
motion pictures were exhibited at the mills on the subject 
of prevention of venereal disease 

Personal —Dr J Baxter Haynes, Spartanburg, and Dr 
J S Matthews Denmark have been appointed members of 

the state board of medical examiners-Dr Washington P 

Timmerman has been elected president of the Batesburg 
Board of Trade and of the newly organized Batesburg Med¬ 
ical Society-Dr Charles W Kollock was elected presi¬ 

dent of the Charleston Tuberculosis Association recently 

TENNESSEE 

Orthopedic Clinic—A nevv department of the health center 
of Knoxv die was opened June 15, for the treatment of 
orthopedic cases Any person in the city suffering from a 
disease or deformity which may be relieved by orthopedic 
treatment, and who is unable to pay for the treatment, may 
secure remedial treatment at the health center 

TEXAS 

Hospital News —The Spohn Hospital of Corpus Christi, 
which was destroyed by a storm m 1919, has completed its 
fund for rebuilding on a large and modern plan Mean 
while, the hospital continues work in a building, with its 

regular corps of Catholic sisters-The Ranger City and 

County Hospital, Ranger, is under construction and will be 
completed about October of this year The institution will 
have a forty-two bed capacity and will be of fireproof 
construction 


UTAH 

New Appointments—Dr Clarence C Jensen, state super¬ 
intendent of public instruction, Riverton has been appomtea 
state director of health education to succeed Dr Ephrmm 
G Govvans, Salt Lake City, who resigned recently 7 “^'^ 
Douglas L Gamette Salt Lake City has been appointed house 
surgeon at St Mary s Free Hospital for Children, New 
York City 
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WISCONSIN 

University of Wisconsin—Appointment of a coinmiUee of 
the regents and facultv of the Uiiuersity of Wisconsin to 
consider problems growing out of the proposed construction 
of the $1,350,000 Wisconsin General Hospital in connection 
with a foiir-jcar medical course of the uniiersitj has been 
made This committee will iinestigate and report to the 
gmernor on questions which he wishes answered before 
authorizing construction 

Triple Ownership Plan for Sanatorium.—At a meeting of 
the tri countj sanatorium committee, representing delegates 
from Fond du Lac Winnebago and Waushara counties, final 
details of the triple ownership plan for Siinnj View Sana¬ 
torium, near Oshkosh were agreed on Winnebago is erect¬ 
ing a Hick Memorial \urses Home near Sunn> View and 
the counts has agreed to permit the nurses of the Sunny Viess 
Sanatorium to use the nurses’ home 

CANADA 

Hospital News—Plans ha\e been requested for the estab 
hshment of a sanatorium, in Ontario, to be erected at a cost 
of $1,000,000 for the treatment of tuberculous members of the 

Brotherhood of Railway Trainmen-At a recent meeting oi 

the Kiwaius Club, in Quebec, two huts were presented to 
Laial Hospital for the use of tuberculous children during 
the summer months Premier Taschereau accepted the huts 
on behalf of the hospital 

PHILIPPINE ISLANDS 

Philippine Islands Medical Association —At the annual 
meeting of the association held m Manila under the presi¬ 
dency of Dr Baldomero Rovas y Luz, the following officers 
were elected for the ensuing year president, Dr Harry H 
Steinmetz, first \ice president. Dr Ansteo R Ubaldo, second 
lice president Dr Daniel de la Paz councilor for fire years. 
Dr Vicente de Jesus De Zahah, and secretary-treasurer. Dr 
Isabelo Concepcion 

GENERAL 

Russians Honor American—4 delegation of sixty, repre¬ 
senting the \anous Russian organizations in Greater New 
liork met the body of Harold F Blandy, the first American 
relief worker to die in Russia from typhus, when it arrived 
on the Poloma June 23, from Libaii 

American Psychiatric Association—At the annual meeting 
of the association held m Quebec Canada June 6-9 the 
following officers were elected for the ensuing year presi¬ 
dent Dr Harry W Mitchell, Warren Pa , Mce president. 
Dr Thomas W Salmon New York and secretary treasurer. 
Dr Oarence Floyd Haviland, Albany, N Y 

American Neurological Association —The American Neuro¬ 
logical Association at the annual meeting at Washington 
D C, elected Dr Harvey Cushing Boston president of the 
society Other officers elected were Drs Herman H Hoppe 
Cincinnati, and Charles S Potts, Philadelphia, vice presi¬ 
dents, and Dr Frederick Tilney New York secretary- 
treasurer 

American Urological Associaion — At the annual meeting 
of the association held at Atlantic City May 26 28 the fol¬ 
lowing officers were elected for the ensuing year president. 
Dr Henry L Sanford, Cleveland \ice president, Dr James 
A Gardner Buffalo secretary. Dr Homer G Hamer Indian¬ 
apolis and treasurer. Dr James B Cross Buffalo The next 
annual meeting will be held at Rochester, Minn 

Report of Infant Mortality—The American Child Hygiene 
Association has published its third annual report of infant 
mortality in cities of over 10000 population in Continental 
United States Data were sought only from cities in the death 
registration area and of these, 573, covering 94 4 per cent 
of the population, are included m the report A remarkable 
reduction m infant mortality throughout the country is shown 
In cities of over 250000 population the infant mortality rate 
dropped from 890 in 1920 to 753 in 1921 The rate m cities 
with a population between 10000 and 25000 dropped from 
938 in 1920 to 823 in 1921 The rate for all cities in the area 
dropped from 91 5 to 779 Of the cities included in the report 
having more than 2SOCOO people Portland Ore San Fran¬ 
cisco and Seattle had the lowest infant mortality rate Pitts- 
nurgh, Kansas City, Mo, and Buffalo had the highest rates 

Nabonal Health Council Issues Report—The U S Bureau 
of Animal Industry is concerned chiefly with the welfare of 
animals Much of the work of this bureau however relates 


to human health In order to present a brief outline of the 
activities of the bureau, tbe National Health Council lias 
issued a mimeographed report setting forth the legal authority, 
history and development of the bureau, its organization, per¬ 
sonnel and appropriations, and its cooperation with other 
agencies It is the eighth in a senes concerning the health 
activities of the United States government which has been 
issued by the council It is planned in the near future to com¬ 
bine all of these reports in a single printed pamphlet thus 
offering for the first time correlated and accurate information 
concerning the public health work of tbe United States govern¬ 
ment Copies of the report on the Bureau of Animal Industry, 
or of any of the other reports, may be obtained without charge 
from the Washington office of the council. Seventeenth and D 
streets N W, Washington, D C 
Nursing Education Program—A program of nursing edu¬ 
cation that seems to have the unanimous support of the 
physicians, nurses and public has been effected recently 
For three years, a committee has been studying the problem, 
which began with the question of the proper training of public 
health nurses The personnel of this committee consisted of 
Dr C E Winslow professor of public health, Yale Univer¬ 
sity Medical School, New Haven, Dr Welch, Johns Hopkins 
University Baltimore, Dr Edsall of Harvard, Boston, Presi¬ 
dent Farrand of Cornell, Ithaca, Commissioner Biggs, Dr 
L Emmett Holt and Dr Conner New Aork and others 
Unanimous recommendations urge three grades of nursing 
service (1) the trained registered nurse for the care of the 
acutely ill the present training course to be reduced 20 per 
cent in length (that is, to two years and four months), but 
with such improvement as not to lower present standards 
t2) the public health nurse the supervisory nurse and the 
teacher m schools of nursing, who shall receive specialized 
graduate training beyond the standard course, and (3) the 
subsidiary nursing worker, who shall be trained in a course 
of eight or nine months and be licensed as a nursing aid’ 
or nursing attendant’ for the care of minor and chronic 
illness and convalescence Thus, it js proposed to maintain 
the present R N standards, and at the same time to give 
further protection to the public through standardizing the 
subsidiary type of nurses under a description that will not 
be distasteful 

Bequests and Donations—The following bequests and 
donations have recently been announced 
Childrens Free Hospital Fund Wisconsin $128 962 as final payment 
of the $IS0 000 pledge by the Ferdinand Schleisinger estate 
\o«tigstOT,n Hospital Association \oungstov.n Ohio $100 000 for a 
maternity ward to hr known as tbe Grace Todd Arret Maternity Ward 
Trust Fund by the will of Mrs Grace Todd Arrcl 

Madison W is for the establishment of a hospital to he conducted 
by the Norwegian Lutheran Church of America $50 000 on condition 
tliat $100 000 IS raised in six years by the church to be donated by 
Torger G Thompson 

Methodist Fpiscopal Hospital Brooklyn and the General Hospital 
Society of Connecticut $25 000 each by the will of Wblliam P Arm 
strong 

Flushing Hospital Flushing L. I $25 000 by the will of Mrs 
Angcline M Booth 

Grinncll Community Hospital Association Gnnnell Iowa about $25 000 
on tbe death of her sister by the will of Sopbronia G Turner 

Woman s Medical College of Fcnnsyhania Philadelphia $21 000 tbe 
income to be used for scholarship purposes by the will of Dr Emma Cul 
bertson of Boston 

Jewish Convalescent Home Torresdale Pa $15 000 an initial dona 
non of $10 000 by Joseph B Fursman to build a separate wing for 
cardiac cases and $5 000 that was contributed at the annual meeting 
of the directors 

Fifth Avenue Broad Street and the Lenox Hill hospitals New 
y ork and the Sisters of the Poor of St Francis and St Vincent s 
hospitals each $5 000 by the will of Nicholas Rath 

Barton Dispensary Philadelphia approximately $1 000 in pledges by 
the alumnae of the Womans Medical College of Pennsylvania at their 
annual meeting 

Hollywood (Calif ) Hospital Association $500 anonymously 
Sisters of St Mary Baraboo W i' property for a hospital by Mrs 
Della Ringling of Baraboo 

For the benefit of humanity the residue of her estate and forty acres 
of her farm near Warrenton Ore for a public park in memory of her 
parents on her death by Dr B A Owens Adair 

Department of Labor—Secretary of Labor Davis in a com¬ 
munication to Surgeon General Gumming of the U S Public 
Health Service requests full information as to the legislation 
necessary to secure a thorough physical examination of 
every alien who is admitted to the United States through the 
immigration ports Secretary Davis also announced liis 
intention of recommending to Congress the enactment of such 
legislation at the earliest possible moment His communica¬ 
tion reads in part as follows 

The protectiou cf the health of American citizens against disease 
carried by incoming aliens is of the utmost importance and it seems 
to me should be thorough at every port I note in your recent stale 
inent that EIIis Island N Y and Angel I land Calif are the only 
immigration stations that hare .atisfactory facilities for a thorough 
medical examination Surely Seattle and Boston are important poets 
where many aliens enter and ihes should he medically in the same 
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class With Ellis Island and Angel Island I am assuming that ports 

have equipment which will make thorough examinations possiRc but 
that the want of equipment at some of the smaller porta merely requires 
a longer time to complete an examination and that additional equip 
ment at the larger ports facilitates examination In the final analysis 
loathsome contagious diseases are as dangerous to American citizens 
when coming through a small port as when coming through a large 
port It IS barely possib e that those afflicted with diseases knowing 
that the examinations at the smaller ports are not so thorough seek 
the smaller ports for entrance The subject of examination of seamen 
seeing shore leave I think requires immediate and thorough attention 
The prn liege of shore leave applies to all seamen including even the 
races which are barred as immigrants and the zones from which the 
immigrants may not come Seamen in the aery nature of things touch 
soine time or other all the ports of the world and thus are more likclj 
to be carriers of disease than are immigrants If there is no provision 
in the law for thorough examination of seamen who seek shore lease 
the proMsion should be made therefor Will you be good enough to 
gisc me a full and detailed statement of what is necessarj bj waj of 
either legislation or appropriation so far as you know in order to 
secure a thorough examination medically of every alien who enters the 
United States at anj port anjwhere’ Also kindly indicate to me if 
sou svill the scope of legislation so far as jour own bureau is concerned 
for extending the sersice so that I may know what legislation should 
be prosidcd in connection with this department Also kindly let me 
know what provision by svay of appropriation for the extension of the 
sersice is made in connection with your sersice so that I maj I now 
what recommendations to make for extending the service so far as this 
department is concerned I should appreciate it if you svould gisc me 
this report as soon as possible so that I maj have it when preparing 
mj report to the President and to Congress for the fiscal year ending 
June 30 1922 
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Postgraduate Work in Vienna—A cablegram just receised 
from Dr Kettelkamp, Secretarj of the American Medical 
Association of Vienna, states ‘The unhappy conditions set 
forth in our letter of March 14 base been adjusted Post¬ 
graduate work in Vienna is on pre-war basis” 

Bust Presented to Thibierge—The retirement of Dr G 
Thibierge from his dermatologic sen ice at the Hopital Saint- 
Louis at Pans was the occasion of the presentation of a 
bronze portrait bust, and tribute from numerous speakers 
who lauded not only his scientific work but his leadership m 
organization, and skill in teaching 
Cancer Research Comnuttee—The minister of Ingiene in 
France has organized a special commission to coordii otc the 
efforts and research in regard to the etiology, clmica' stud>, 
treatment and prophylaxis of cancer Dr E Roux of the 
Pasteur Institute is the honorary presidcn of the commission 
and Prof Quenu is the act'ng president The commission 
includes a large number of clinic ans and workers in these 
lines 


University News—At the annual commencement of the 
Mukden Medical College, Dr Dugald Christie, principal of 
the university, gave the opening address It was announced 
that in 1924, through the generosity of Sir Joseph Maclav 
former British shipping controller, the Mukden Medical 
College will be open to women students ^ The Rev Dr 
Webster addressed the students and opened a new outpatient 
department of the Mukden Hospital, which is attached to the 
college of medicine 

Infant Welfare Conference—The week of July 3-8 will he 
known as Baby Week m London The object is to further 
the child-adoption movement for Great Britain Until the 
present time, legal adoption of children in that country could 
not be earned out and the new propaganda aims at enact¬ 
ment of laws to legalize such adoptions This may result 
in a plan for adoption of English orphan children in Ameri¬ 
can families Dr Henry Dwight Chapin of New York who 
sailed for England, June 21, will give an address at the con¬ 
ference entitled “An Alternative to the Institutional Rearing 


of Children ” 

Kuling Medical Association—The summer activities of 
the Kuling (China) Medical Association include, Good 
Health Week, July 17-22, a course for educational workers 
and mothers, in which they will take up school inspections 
simple physical examinations and corrective hygiene, a 
course in physical training for girls, scientific health lertures 
every evening during Good Health Week, by Prof C H 
Robertson, a sanitary survey of Kuling under the direction 
of Dr R M Atwater, a course in physical training for 
Chinese at Lily Valiev m August, by Dr Gray of the 
Y M C A., Shanghai, and the annual banquet of the 
association, August 1 

Knighthoods for the Medical Profession--The list of 
honors conferred in June, on the occasion of the king of 
England’s birthday, contains the names of several memLcrs 
of tile medical profession Sir Berkeley Moynihan, who has 
founded the most outstanding school of the 

received a baronetcy Knighthoods were allotted to Dr H 
Kerr Anderson master of Gonville and Cams College, Cam¬ 
bridge Prof W M Bayhss, professor of physiology, Uni¬ 


versity College, London, Dr John Maepherson, professor 
of psychiatry, University of Sydney, Australia, Dr Douglas 
Rice Oxley, mayor of Kensington, London and Dr David 
Maurice Serjeant In the Order of the Bath, knighthoods 
were given to Sir Robert Hill, director general of the medical 
department of the Royal Navy, Major General Klenkinsop, 
and Mr Richard R Cruise, surgeon-oculist to the king. 
Major A W Lynsdale professor of materia medica, Madras 
Medical College, becomes Companion of the Imperial Ser¬ 
vice Order 

Personal—Prof E Schmicgelow of Copenhagen has been 
elected an honorarv member of the Vienna Larvngologic 

Society-The bgesbnft for Larger relates that Dr T Mad 

sen of Copenhagen has been given the Polish decoration 

Polonia Restituta-A banquet was tendered recently to Dr 

G Marafion of Madrid to celebrate his election to the Aca¬ 
demia de Medicina His address on taking his chair was on 

the present status of the theory of internal secretions-The 

Spanish Gynecologic Society recently held a special session 
in honor of Dr Cospedal who is retiring from charge of the 

Pnneesa Hospital having reached the age limit-The 

Medict! a Ihcra relates that Dr L Recasens was the guest at 
a banquet given in honor of his successful competition for a 

post in the Beneficcncia Municipal-Prof Martinez Vargas, 

dean of the Barcelona medical faculty, has been appointed 

senator-The completion of fortv years of universiD teach 

ing by Prof E Maragliano is to be celebrated bv the founda¬ 
tion of a medical library at the University of Genoa to beat 
his name 

Deaths in Other Countries 

Dr Edmund Falloais Lawson, CMS, Hospital Funing, 
Fukien, South China and Dr Marcus MacKenzie, both med- 
ic'l missionaries from England, contracted pneumonia 
plague while attending the sick and died in Foochov, 

recently-Dr Gordon Ley, London, gvnccologist, (Sharing 

Cross Hospital in an aeroplane accident in the English 

Cl annel, June 3-Dr G Martin, a prominent ophthalmol- 

og St of Bordeaux-Dr C E Mariam, of Turin editor of 

the Archww dt Aiilropologia Cnniinale and director of a pri 
vale sanatorium He has published a number of works on 

criminal psychology, teratology, psvchic epilepsy, etc-Dr 

F Boschetti, professor of clinical medicine at the University 
of Modena-Dr J W Cardoso of Rio de Janeiro 


Government Services 


Additional Grounds for Walter Reed Hospital 
President Harding through the director of tlie budget, has 
recommended to Congress that the sum of $440 000 be appro¬ 
priated for the acquisition of additional land for the Walter 
Reed General Hospital, Washington, D C The sum of 
$350 000 has already been appropriated by the legislative 
branch, but it has been found that this is insufficient to carry 
out the plans for securing the property in the vicinitv of the 
institution 


Nursing Service for Disabled Veterans 
Before taking its summer recess the House of Representa¬ 
tives passed the pending bill providing the maximum amount 
to be paid disabled ex-serv ice men requiring the constant 
assistance of a nurse or attendant The sum fixed was $50 
1 month Heretofore, disabled ex-service men were allowed 
$20 a month for a nurse or attendant The law applies spe¬ 
cifically to disabled veterans who are totallv blind or suffer¬ 
ing with mental diseases that do not confine them to an 
asy lum 


Vocational School for Neuropsychiatric Cases \ 

A resident vocational school for neuropsychiatric cases has 1^ 
been established by the U S Veterans’ Bureau at Chick 
Springs, S C The institution w ill provide for treatment ot 
250 disabled ex-service men, already assigned there A sys¬ 
tematic course of instruction such as is feasible for neiiro- 
psvchiatnc patients has been established The vocational 
school and hospital consists of a new building fullv equipped 
with machinery, by which students will learn various trades, 
with additional facilities for medical treatment A corps ot 
experienced teachers has been engaged by the Veterans 
Bureau to supervise the training while physicians and nurses 
will look after the physical welfare of the cx-se" ce men 

/ 
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LONDON 

(From Onr Rcoular CorrtJtondct t} 

June 19, 1922 

Dcanglicization of the Indian Medical Service 
Tlic Indian Medical Sen ice iihicli used in its upper riiiks 
to be almost cntirelj recruited from Great Britain is rapidU 
losing its British clement It is true that Indians ucrc alwaas 
eligible but the \cn difficult compctitue examination was held 
in London and the Indian medical schools had not reached a 
le\el capable of tuniing out competitors The Indians who 
competed were therefore the few who could be educated m 
England, and the\ furnished onl) a smalt miiioritj of the 
sen ice There was a "subordinate medical senice” recruited 
entireh from India and manned b 3 men termed the ’’assistant 
surgeons,” whose training was below the European standard, 
and tliea permanent^ lield a subordinate ranh With the 
recent granting of powers of self-government to India and 
the improvement of its medical schools natives have entered 
the medical service m greatlj increased numbers The result 
IS that a newlj appointed British officer is faced with the 
pobsibihtv of having to work under seniors who mav be 
natives This vs objectionable to the ordinarj Britisher, and 
the result is that there is greater and greater difficultj m 
recruiting the service from British sources At one time the 
Indian Medical Service was considered a splendid field for 
able and ambitious )ouiig phvsicians The pav was higher 
than that of the medical service of the British armv and. m 
addition, valuable civil medical appointments in India were a 
perquisite of the service for there were no other phjsicians 
available The result was that the service reached a high level 
and numbered manj investigators who shed luster on British 
medicine With the exception of Manson all the pioneers of 
tropical medicine belonged to its ranks Now the difficult) of 
recruiting is so great that the competitive examination has 
been dropped, and even British phvsicians cannot be induced 
to enter Recruiting in England is at a standstill If the 
native ph)sicians who have taken the place of British maintain 
the same high standard of efficiency nothing can be said 
against the change as regards the militar) part of their work 
for that IS v irtuall) confined to nativ e troops But there is the 
difficult) that the European population of India is dependent 
on the service for medical attendance, and objects to be 
handed over entirel) to natives however skilful they may be 
It was recentlv stated in the House of Commons that in the 
country districts of Bengal there are onl) five European 
physicians and that of twenty-four country districts of 
Madras there is a European physician in only seven The 
result will be that the Indian Civil Service also cannot be 
recruited in England for the Englishmen cannot be expected 
to take their wives up country to places where they cannot 
call in an English phvsiaan 

Retirement of Dr Head 

A complimentary dinner was recently given to Dr Henry 
Head, FRS on his retirement in recognition of his services 
as editor of Brain for seventeen years The chair was taken 
by Sir Charles Sherrington F R.S professor of phy siology 
at the University of Oxford and president of the Royal 
Society, whose outstanding contributions to neurology are so 
well known Proposing the health of Dr Head he said that 
under his direction the influence of Brain had been increased 
and extended forming a bond between the neurologists in 
these islands and those across the channel and beyond the 
Atlantic Every worker in neurology knew that he could get 
a svmpathetic hearing and an opportunitv from Dr Head He 


Ind consistently upheld the scientific method in neurology and 
m his own work He Ind his reward in the position Brain 
Ind obtained as a worthy representative of British science 

Sir Dav id Ferrier, one of the founders and original editors 
of Brant then sketched its history In 1877 those interested 
in neurology felt the need of a special journal The reports 
of the West Riding Asylum the first school of neurology in 
this country founded bv Sir James Crichton-Brovv ne in 1871 
came to an end in 1876 In that year. Mind was started bv 
Prof Croom Robertson but it was concerned mainly with 
pure psvchologv A committee consisting of Crichton-Brownc 
Bticknill Hughlings Jackson and himself resolved to estab¬ 
lish a journal devoted to the anatomy physiology and pathol¬ 
ogy ot the nervous system The title Brain was selected 
and the first number was issued in 4pril, 1875 It was edited 
in alternate years by Crichton-Browne and Ferrier for 
five years Then, Dr de Wattevill became acting editor He 
was followed by Percy Smith, and, in 1905 Dr Head became 
editor The value of the journal had been greatly enhanced 
bv his epoch making researches 

Dr Head in responding, described the early financial 
struggles of the journal, speaking of the constant deficit 
which had to be defrayed out of the editorial pocket Bv rigid 
economy a condition of financial solvency was at last 
attained During the war difficulty again arose In the 
early days Dr Head read Hughlings Jacksons papers on 
aphasia and was so struck by their importance to science 
that he reissued them as a double number Congratulatory 
letters came from all parts of the world, and Von Monakow 
not only translated them into French but devoted a large 
issue of the Scltzaitair Arcinv to a critical consideration of 
Jacksons views, which were entirely unknown on the con¬ 
tinent Then Sherrington’s classic paper on postural activity 
of muscle and nerve was published Though the issue was 
sometimes delayed, the journal appeared every year during 
the war But the colossal rise in the price of paper and in 
wages again caused a deficit By drastic measures financial 
solvency was again attained Brain had become an inter¬ 
national organ of neurology and was universally considered 
as representative of the serious side of English work Eng¬ 
lish neurology had influenced foreign thought because it had 
brought something distinctive It had been characterized by 
two features—dependence on clinical observations and con¬ 
sistency in looking at pathologic facts from the physiologic 
point of view This began in 1859, when that adventurous 
genius Brown-Sequard came to England Hughlings Jackson 
was profoundly influenced by him The next most serious 
influence on English neurology was the publication by their 
chairman of the Integrative Action of the Nervous Svstem " 
which reinforced the tendency always present to regard 
pathologic facts from a physiologic standpoint, a principle 
still incompletely assimilated abroad 

In closing Dr Head spoke of his pleasure m leaving the 
journal m the competent hands of his successor. Dr Gordon 
Holmes 

A "Rat Barrack” 

A. correspondent of the Brilislt Midical Journal has 
unearthed the following ingenious method of dealing vuith 
rats which he found m Halls book Ireland, published m 
1841 

Mr Russell has a rat barrack' on fats premises It is about 12 feet 
long 6 feet broad and 4 feet high with a coping stone on the top that 
projects 3 couple of feet inside the uall The inside of the uall ts 
full of holes that just admit a rats bod> IcaMng the tail outside The 
whole IS covered with old boards There arc two pas-^ges for them to 
come out into the >ard v here tbej are fed and never disturbed The 
consequence is thc> never go into Ins store where the bacon js Once 
cxery three months he closes the boles that communicate vnth the >ard 
He uncovers the w-alls and the rats all ran into the holes Their tails 
arc hanging out A nan goes in takes them one b> one b> the taiL 
and throws them into a barrel where thej are all destroyed to leave 
room for a fresh $uppl> 
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The Influenza Epidemic 

The quarterly return of the registrar-general shows the 
severity of the influenza epidemic of the early months of the 
jear Influenza was a primary or secondary cause of death 
in no fewer than 16,888 cases in England and Wales in the 
first quarter of 1922, and accounted for 10 2 per cent of the 
total deaths Moreover, the total deaths were 36,204 more 
than in the first quarter of 1921 This is usual when an 
epidemic is preialent When persons suffering from chronic 
disease are stricken in the epidemic, cause of death is not 
given as influenza A remarkable fact is that during the 
epidemic more women than men died from the disease 

PARIS 

(From Our Regular Correspondent) 

June 9, 1922 

Ee Lapersonne’s Mission in America 

At a recent session of the Academy of Medicine, Dr F de 
Lapersonne, professor of clinical ophthalmology of the Pans 
Faculty of Medicine, presented a report concerning his mis¬ 
sion as representative of the academy at the international 
congress of ophthalmology, held in Washington, April 25-28 
Our friends in the great American republic,” said dc Laper¬ 
sonne, "made elaborate preparations for the congress, as 
usual, and its management was perfect " After a review of 
the principal work of the congress, de Lapersonne spoke of 
\arious hospitals and unuersities that he visited during his 
short stay in the United States By coming in contact with 
American colleagues, he was able to obsene the important 
scientific work which is being undertaken, and which is made 
possible by the extensive means at the disposal of investi¬ 
gators m the United States He stated that it is impossible 
to imagine, in'France, the unlimited resources available for 
study and the development of prnate initiative “With their 
tenacity of purpose and their practical minds," said de Laper¬ 
sonne, ‘ American scientists desire to become in medicine, 
as in other provinces, the first nation of the world ” De 
Lapersonne believes that the results they obtain so rapidly 
fully justify this ambition American professors expressed 
the desire to cooperate more closely with their French col¬ 
leagues through the exchange of scientific works, the recip¬ 
rocal publication of articles in medical journals of both 
countries, and the exchange of professors and students The 
principal obstacle to this is the fact that few Americans speak 
French and that, in turn, few Frenchmen speak English 
De Lapersonne believes that it is important for French chil¬ 
dren to learn English “so that they may benefit by the ever- 
increasing amount of interesting work coming from Anglo- 
Saxon races ” 

Edema of Larynx in Mumps 

In a previous letter, I mentioned the occurrence of appen¬ 
dicular manifestations with mumps (The Journal, May 6, 
1922, p 1401) Edema of the larynx is another complication 
in mumps which seems scarcely to have attracted attention 
in the past Textbooks and practical treatises on laryngos- 
copv do not make mention of it, but this complication 
appears to be more frequent than we think, as is shown by 
a communication presented by Drs L Reverchon and G 
Worms to the Societe parisienne de laryngologie During 
SIX years in the otorhinolaryngology service of the military 
hospital of Val-de-Grace, Reverchon and Worms observed 
three cases of edema of the larynx in mumps The evolution 
of their two first cases was very simple, and the edema could 
have been considered as an ordinary clinical curiosity, inter¬ 
esting only on account of its infrequency But a third case, 
with fatal outcome in less than five hours after admittance 
to the hospital, and seven or eight da>s after subsidence o 
the mumps, demonstrated that this complication can have a 


serious prognosis notwithstanding the usual benign course 
of mumps The seat of the edema was the same in the three 
cases the posterior region of the vestibule, the aryepiglottic 
muscle This infiltration of the submucous connective tissue 
was unilateral in the first case and bilateral in the two other 
cases The three cases of mumps were of submaxillary type, 
isolated in the first case, and with parotid mumps in the 
second case Tracheotomy was not performed at once m 
the third case, because the patient did not present any signs 
of asphyxia, there was no distress or cyanosis, but he was pale 
and drowsv On the other hand, laryngoscopic examination 
rerealed that the edema did not reach the epiglottis, and the 
throat appeared to be sufficiently permeable The slight 
dyspnea was not accompanied by laborious breathing, and the 
immobilitj of the posterior commissure during inspiration, 
with slight intermittent roaring, recalled bilateral paralysis 
of the dilators, which, as a rule, does not require immediate 
tracheotomy This occurrence has demonstrated that the 
posterior edema, by blocking the arytenoids, presents seritius 
consequences e\en when the dimension of the glottis is not 
particularly reduced 

During the discussion that folloyved the communication, 
Lubet-Barbon remarked that pallor and livid discoloration of 
the teguments are the mam symptoms of nonacute edema of 
the larynx He has seen crises of asphyxia suddenly com¬ 
plicating this apparently mild condition, and ending with 
death after tyvo or three days of slight dyspnea On the 
other hand, these patients may also succumb from syncope 
rather than from suffocation He has yyitnessed deaths eyed 
after tracheotomy In such cases, then death is due to 
compression of the pneumogastnc nene or one of its 
branches 

Morbid Disturbances Due to the Handling of Celluloid 

The number of occupational diseases is constantly increasing, 
and Dr F Heim, professor of industrial hygiene of the Con- 
seryatoire National des Arts et Metiers, has directed attention 
to an interesting observation With the collaboration of 
Drs E Agassc-Lafont and A Foil, he examined, from a 
clinical and hematologic standpoint, yyomen employed in 
making small portable battery boxes of celluloid Their ages 
ranged from 17 to 53, and they have been yyorking yyith cellu¬ 
loid from one to five years They employ tyyo substances 
the celluloid poyyder, containing camphor, is very inflammable 
and Its odor is disagreeable to any one entering the factory, 
the other is a sort of glue containing a mixture of equal parts 
of amyl acetate and acetone Their inquiry on morbid mam 
festations attributed to celluloid intoxication reyealed one 
transitory clinical sign, headache, and a persistent and fre 
quent hematologic symptom, eosinophilia This cause ot 
toxic eosinophilia is important, and Agasse-Lafont and Heim 
had already reported it after an inquiry concerning the con¬ 
dition of yvorkmen pasting and perforating films in a motion 
picture studio It resembles someyybat benzene eosinophilia 
Although It has not the pathognomonic value of granular 
degeneration of erythrocytes in chronic lead poisoning, this 
eosinophilia is interesting because it gues an almost indu¬ 
bitable proof of intoxication or, at least, of a reaction to 
saturation of the organism by fumes of acetone and of amyl 
acetate On the othei hand, the lack of knoyy ledge of this 
cause of eosinophilia might entail errors in diagnosis, as 
yyhen a yvorkman handling celluloid is clinically suspected of 
intestinal parasites or hydatid cyst, as the diagnosis of these 
affections is often based on the finding of eosinophilia 

War Losses 

Up to Sept 1, 1921, the pension office had recened 2,500,000 
claims for pensions or alloyvances of yyhich 1 , 712 (WO were 
granted being thus distributed 830,000 among the incapaci¬ 
tated , 447,0<X) among yy idoyvs and orphans, and 413,000 among 
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pircnts Firti-nmc thoiisnnd of tlic mcipicitatcd were 
tonIl> |in\alukd, and 60,000 suffered disability ninountinpf to 
from SO to 95 per cent Tlic 450,125 pensions granted up Up 
April, oO, 1920, were thus distributed ' 


rcTccnlaRC 

r mil 

Temporary 

of Dfsibilit} 

3 cnsiuna 

Penaibns 

10 

2 019 

56 665 

20 

1 OM 

92 390 

30 
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50 013 

50 
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41 SS3 


80 

40 339 
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Following are the statistics of the war wounded From 
1914 to 1916 wounded and sick (front and rear lines) 1914, 
776,274, 1915, 1,326,911, 1916 677S91, sick 1915 1,117,030, 
1016, 899,310 From 1916 to 1919, at the front wounded 1917 
269,853, 1918, 212915, 1919, 23,622, sick 1917 360,911, 1918 
321,706, 1919, 87,244 Rear lines wounded, 1917, 338907, 

1918, 610,987, 1919, 46,201, sick 1917, 769896 1918, 94^452, 

1919, 208,380 For \Igeria and Tunis wounded 1914 22,015 
(including the sick), 1915 8055, 1916 18,099, 1917 13606 
1918, 12 496, 1919, 2 821 sick 1915, 15683, 1916 54005, 1917, 
44,835, 1918, 55870, 1919, 12946 Summing up these figures 
we ha\e abounded, 3594889, sicl, 4988213 It igaj be 
interesting- to compare these figures with those concerning 
men sent back from the front to the interior of the countrj 
1914, 490,000, 1915, 1019,000, 1916 SSI 000, 1917, 375000', 
1918, 675,000 

Medical Tours to Water and Health Resorts 
Under the direction of Dr Paul Carnot professor of thera¬ 
peutics in the Pans facultv of medicine, and of Dr F 
Rather}, associate professor, the si\teenth medical tour to 
the mineral water and health resorts of France will include 
the stations of the southwest and those west of the Pyrenees 
Mountains Arcachon, Biarritz Da\ Pau, Cauterets Luchon 
'etc It will take place from August 26 to September 6 of this 
}ear Members will meet at Arcachon, August 27 and will 
disband at Luchon September 6 French and foreign con 
freres can subscribe b} sending a check of 680 francs to Dr 
Maurice Gerst general secrctar) 94 Bouleiard Flandrm, 
Pans (16) This fee includes all expenses ^ 

BELGIUM 

(Trovi 0»r Kegular Correspemdert) 

Li£ge, June 7, 1922 

Regulation Concerning the Sale of Disinfectants'^ 

To repress fraud and abuses in the sale of proprietaries 
which rely entirelj on adiertising for their existence the 
authorities base compiled regulations concerning the ^le of 
disinfectants and antiseptics The containers must now^ear 
a label indicating (1) the name and address of the manm- 
facturer or person selling the product (2) its composition, 
indicated m usual terras regardless of the chemical formula, 

(3) the instructions for the various uses of the product and 

(4) Its bactericidal lalue, especially the concentration, tem¬ 
perature and the time required to kill bacilli Pamphlets 
or adtertisuig matter pertaining to these products must be 
identical wuth the label and contain only additional informa¬ 
tion that ma> be useful to the purchaser The retailing of 
disinfectants or antiseptics is limited to public drug stores 
All products not registered in the pharmacopeia, but sold as 
disinfectants or antiseptics, are subject to these regulations 

Testing the Mentality of Schoolchildren 
Dr Remj, chief inspector of hjgiene of the ministr} of 
the interior, recentl}, in the schools of Etterbeek made prac¬ 
tical experiments hefore the members of the Belgian societ} 
of pediatrics by means of apparatus and procedures invented 
by him to test the fatigue and mental capacit} of school¬ 


children He Ind prev lousl} given to the society the results 
obtained during a course of research extending over more 
than seven years, and had shown how he can classify school- 
,^hildrcn according to their mentalit} in a practical and rather 
'accurate manner The apparatus and procedures conceived 
bv him allow teachers to examine simultaneous!} all children 
in one grade and to establish the average of visual, auditive 
and tactile memories The age of children and results of 
their vcarlv school examinations furnish other averages 
Gifted children are above these averages, and the others are 
below Account was also taken, at the same time, of con¬ 
ditions that mav influence the performance of pupils, on 
which depend not onl} advice as to choice of profession or 
life work and the assignment of scholarship funds to those 
who are better endowed but also, in the last analysis, the 
hoped for increase m productive capacit} and the consequent 
uplift that vv ill accrue to their country 

Ovarian Grafts 

Dr dc Bruyn reported to the society of gynecology and 
obstetrics certain experimental facts as to ovarian grafts 
citing one clinical case in which fragments of ovaries were 
transplanted in the subcutaneous tissue of a woman of 25 
after subtotal hysterectomy with bilateral ovariectomy The 
grafts hypertrophied, and ablation was performed 178 days 
after the operation, whereupon the menopause occurred 
Statistics from the Ghent clinic show that, in cases of hyper- 
-trophv of grafted tissue postoperative menopause disturbances 
arc less frequent when there is no transplantation or when 
the graft is not larger than a pea On the other hand, a 
grafted fragment of the corpus luteum hypertrophies only 
in 20 per cent of the cases, a fragment of the medulla m 33 
per cent and a portion of the cortical layer in 70 per cent 
The cortical layer seems to prevent disturbances of ovarian 
insufficiency more than any other tissues of the ovary Ovanes 
in which a grafted fragment bad hypertrophied had a normal 
histologic aspect, those in which there was no graft, or a 
graft smaller than a pea, were composed mostly of sclerous 
tissues while in one, a woman of 40 the ovaries presented 
the histologic picture of a normal organ After 40, grafts 
never seem to hypertrophy 

Death of Ernest Solvayr 

Although Ernest Solvay was not a member of the medical 
profession his life was too closely associated with it to let 
his death pass unnoticed He was an honorary doctor of the 
University of Brussels, and an eminent sociologist, and his 
generosity was proverbial His improved method for the 
maiii-factnre of soda was a great economic achievement 
and he devoted a great part of his wealth to the foundation 
of scientific and social institutions He created the Institute 
of Physiology the Institute of Sociologv and the "Bchool of 
• Commerce in the University of Brussels, and he founded also 
The Internationa! Institute of Chemistry and the International 
Institute of Sociology 

x Exchange of Lecturers Between France and Belgium 

The end of the academic year 1921-1922 was marked by the 
beginning of a new undertaking created after the armistice 
which IS the consecration of the friendly ties uniting France 
and Belgium in every form of their activity The faculties 
of Brussels and Liege recently heard a senes of lectures bv 
French professors Glcy spoke on endocrine glands, J L 
Faure gave motion picture lectures on his method of hysterec¬ 
tomy Picqiie demonstrated the usefulness of anatonfV as 
applied to surgery by a series of twelve demonstrations, and 
iBaltliazard presented the problem of intoxication by carbon 
monoxid gas This first senes of foreign lectures was muen 
appreciated by students and also by physicians who attended 
in large numbers 
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DEATHS 


Jour A M a 
July 8 1922 


Marriages 


Beauford I\ an Pippin Excelsior, Wis, to Miss Beba 
Nevada Hudson of Richland Center, Wis , April 6 
Lester Emmet Tretheway, Manteca, Calif, to Miss Char¬ 
lotte L Amarantes of Pleasanton, Calif June 18 
Karl Busbee Pace, Greenville, N C, to Miss Lida Har 
rison Taylor of Goldsboro, N C, June 7 
Edgar Joseph Craite, Rich Lake, Wis , to Miss Margaret 
Sheedy of Green Bay, Wis , May 18 
Walter H Spoenemann, Chicago, to Miss Carol Stucke 
of Michigan City, Ind , June 17 
Paul Pleasant Cooper, Zirkle, Ga, to Miss Sallie Wil¬ 
liams of Patterson, Ga , June 3 
Victor Hugo Gardner, Dunnel, Minn , to Miss Florence 
Jack of Tomah, Wis , June 27 
Emery Don Lukenrill, Portland, Ind, to Miss Treva 
Steed of Redkei, Ind May 8 
Wesley Raimond Wells to Miss Flora S Monroe, both 
of Lake Forest, III, recently 

Harr\ Eugfne Wiison, Baltimore, to Miss Angelo Pauline pl)(ispital 
Kehoe at Baltimore, June 24 

Lee Sanford Seward to Miss Eunice Smith, both o 
\hwahnee, Calif, June 15 

Hubert Rogers \rnold to Miss Agnes Ward, both of Oak¬ 
land, Calif, recently 

Maurice E Shamer to Dr Bertha E Tapman, both of 
Baltimore, June 18 

B H Aberembt, Milwaukee to Miss Rosalia Sullivan, 

Wausau, May 18 


one time healfh director of Springfield, chief of the state 
diviMii ^/4ridustrial hjgiene, died, June 19, aged 41, from 

tyqjTOK^ever 

miuen Lindsay Robertson, Charlottesville, Va , Unuer 
jty^f Virginia Department of Medicine, Charlottesville, Va, 
1882, follow ing^iS''graduation he served in the U S Army 
for a^jftriod,,^twenty years, formerly city health officer, 
die^June^ aged 62, at University Hospital, from septic 
iPl/hrisjr^ 

GcMge Howard Wilson ® Mount Carmel, Ill , University 
Louisville Medical Department, Louisville 1912, sened 
during the Wtjrld War in the M C, U S Army, with the 
rank of ptfptain, specialized m radiography, coroner of 
Wabasb-^ounty, died, June 19, aged 30, from carcinoma of 
Jyfdne., 

. i* A'llen J Perkins, Lake Charles, La , Medical Department 
V,^ the Tulane University of Louisiana, New Orleans, 1888, 
‘mender of thp^Cbuisiana State Medical Association, coroner 
of ^^Icasyeti Parish, died, June 20, from a bullet wound 
th^tougb-^e head, presumably self-inflicted, aged 56 

r^eph Albert Hague ® Alton, Fla , Georgia College of 
^ Imnic Medicine and Surgery, Atlanta, Ga, 1913, formerly 
meinber of the^nTe board of medical examiners, aged 38, 
sliOt and kdletlhimself, June 12, in one of the rooms of his 


Maftin V B Newcomer, Tipton, Ind , Medical College of 
j^Hio Cincinnati, 1867, member of the Indiana State Medical 
Associ^Jion, an^he American Association of Railway Sur 
died M-<he home of his daughter in Delphi, June 13, 


Edward Dudley Allen to Miss Grace V Robeson, both of 


le Bell iC New \ork. Woman's Medical College of 
-.ew A'ork Infirmary for Women and Children, New 
York, 18^j,,,for six years an inspector of the department of 
health June 14, at West Brighton, N \ , from heart 

'isessj/ 


Chicago, June 14 


Richard 
York Juiif 



<:oVACS to AIiss Ilia Clare Nickel, both of New 
14 


tW.Ted 


Deaths 


.’/Tlliam Leo Mulcahy ® Far Rockaway, N Y , Albany 
C^Teoicar College, Albany, N Y, 1903, on the staff of the 
St/Joseph’s Hospitnl, died, June 16, at the St Mary’s Hos- 
pftaj/San Francisco, from cerebral hemorrhage, aged 40 

2 Fenipinin Franklin Abernathy, Danville, Tenn , College of 
WiPnysi^ansAnnd Surgeons of the Western District of New 
l^rficld, N Y, 1890, died recently, aged 72, from ^ 
nwjiza and pneumonia 

H'^ry Charles Gabriel, Athens, Ohio, Starling Medical 


Herm^ Tuholske * St Louts, Missouri Medical College,\/Co'umbus, Ohio 1^4 "^""ber of the Ohio State 

t Lmiis, 1870, formerly demonstrator of anatomy and pro- ® 


r of surgery at his alma mater, and professor of surgery r/ ^^^rf^diseasc^ 
the Washington University Medical School, at one time y George Albert ^bBey, Tacoma, Wash , Dartmouth Med 

" ~ ■"“’'‘'jlmol, H^<3vcr, N H, 1875, member of the \Vashing 

ate Medical Association, died, June 18, aged 71, f'om 


cei^ralJrthnorrhage 


j O Batea, Grand Hav en, Mich , Hahnemann Medical 

l/^llege and Hdspital of Chicago, 1884, member of the Mich 


physician-in-chief at the St Louis City Dispensary surgeon-^ 
in-chief at iht Jewish Hospital, consulting surgeon at St 
John’s I^spital, Jewish Home for Chronic Invalids and 
othdrs, President of the St Louis Medical Society m 1908, 

di^, J/me 12, aged 74, from chronic interstitial nephritis andt _ . _ 

hyTo?vBf'C pneumonia li<^dgan ^ate 2fledical Society, was found dead m his office 

mton Markwood Nihiser ® Hagerstown, Md , College June/f7, aged 73 
'^Physicians and Surgeons, Baltimore, 1882, Bellevue Hos- ^ Wilhilm M Richards, Joliet, 111 , Chicago Aledical College, 
'$ital Medical College, New York, 1885, formerly president \®i^o, 1876, died, June 17, aged 68, at the St Lukes Hos 
of the Washingtoji^ounty Medical Society , served as sur- Chicago, from injuries received when he was struck 

geon for the Bifftimore and Ohio Railroad for a number of by ^yfreet car ^ 

years, wjrf/f^nd dead in his office, June 17, with a bullet jjj^il Stdvens-Cutler, Northampton, Mass , Medical Depart- 
wound'4n^is head, presumably self-inflicted, while suffering ^fcntjcrClhe^Uliiv ersity of the City of New A’ork, 1877, for- 
tfrgrti iJKhealth, aged 63 rnerffber of the city council, died, June 8, aged 71, from 

ward Aaron Aronson ® New York, Coluinbia University h^r^isease 
.S^ge of Physicians and Surgeons, New York, 1899, at one! /Marshall^ Cooksey; Etoile, Ky , Hospital College of 
time instructor m th^Fordham University Medmal College^J^i^dicn^y^IedicaLDepartment Central University of Ken- 

Ky, 1880, died, June 9, aged 82, from 


and the College of Physicians and Surgeons, New York,J^^ju(.ky^^uisv 
formerly/ instructor in internal medicine at the New York* ^ 

Pdlyclirfic Medicak School, on the staff of the Mount Sinai 
hospital where Jfe died while undergoing an operation, June 
' a/ed47 / , 

/ Tonn Cropper Wise ® Medical Director, U S Navy, Wash- pnerfm, 

LUon D O', Washington University School of Medicine, 

/B^timore Md , 1869, entered the Navy as assistant surgeon* -f ^ ‘ 


^.jbar, Cleveland, University of Louisville Med- 
^.ment Louisville, Ky , 1915, member of the Ohio 
edical Association, died recently, aged 33, from 
nia 

rk A Brawley ® Frankfort, Kan , Cincinnati College 


rVl’i* Wand’'retired Oct 7, igiO', was fleet surgeon Cincinnati,,>73, .formeBy city 

ril ZO, lE/v, a n'l«=* 1fiO7-1fiQ0 taVtntr 17 “" " 


rtTe BolhXe’of the Asiatic Fleet from 1897-1899, taking part 
Mtle of Manila Bay, formerly in command of the 


eteran of the Civil War, died, June 16, 

y , Medicvl 


WasL’nrton d ed J CJ^^les y/illiamson Crumb ® Utica, N Y, Medical 

V/S. ^aval Hospital, Washin^on, died, June lo, '^p^rtmen/Sf the University of the City of New York, 1886 

Burr Starr ©Columbus, Je summer home m New Hartford 


rpnlli/fre Philadelphia, 1905, formerly director of industrial 
' S and medicme’ in the U S Public Health Service, at 

s Indicates Fellow ’ of the Amencan Medical Association 


Arthu/ Otis McLaughlin ffi Haverhill, Mass , Tufts Col¬ 
lege kjedical School, Boston, 1912, died, June 18, aged 
Hospital, from heart disease 
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<ara F ]^Ce, Pcnsacbl'i, Fla , Medical Department of 

_Tluhne U«m-rsu\ of Louisiana, New Orleans, 1897, was 

^und dja^n his oflice. Tunc 19, aged 4S 
Gjxjf^ Louis Kansas Cit>, Mo , Uniiersitj Med- 

iLJMiisas Citj, Mo, 1898, aged 46, was shot 
Tiis ofiice r«cntl> b> a patient 
Felch, Btatnee, Neb , Hahnemann Medical Col- 
PhiladclpMa, 1876, member of the Nebraska State 
MeiHCal AsspolStion, (Led, June 3, aged 72, from paresis 
Winiatrfoosticlc^''St Louis, Kansas Citj Medical Col- 
HeW^^nsas C;ty7 Mo, 1898, died, June 17, aged 45, at the 
^a^ricss Home and Hospital 

(fey, Salma, Kan , Western Homeopathic Col- 
'^IcielprfS, 1868 member of the Kansas Medical Societ) , 
4, aged 7S.^rom pneumonia 
3fam C Mepdrdy, Philadelphia, Gillcge of Phisicians 
Surgeonjy^dJaltimarc, 1874, died, Maj 20, aged 66, at 
"Inia ^rieral Hospital 

’Howe/WinUer, New York, Unnersitj of Georgia 
tmenkx^ugiista, Ga, 1881, died, klaj 23, aged 
from cefebraLhtmorrhage 

Jec^e W^Iwedith, Lincoln Neb , Indiana Medical Col- 
Indigjtdpohs, 1873, formerlj member of the state Icgis- 
d, June 15, aged 70 

iliam F Bullard, Berrien Springs Mich , Medical Col- 
_ of Indiana, Indianapolis, 1880, died Maj 18, aged 73, 
following a long illness * 

George Heslop (^y^^ochester, N Y , Niagara Unnersitj 
Medical Depa^«!nt, Buffalo, 1893, died, June 1, aged 50, 
fropr diabgle^mel^iiS 

aCspBarrett ® New \ork, Columbia Uniier- 
njsicians and Surgeons, New York, 1905, 
diyd reiei lyifged 52 ^ 

Jones, Lptdsburg, Tenn , Vanderbilt Unnersitj 
nt7 Nasht ille, 1890, was struck and killed 

as Murphy ® Glo\ers\i!le N Y , Albany 
Mbanj, N \ , 1904, died June 14, aged 41, 
itieumonia 

Vernon, Devter, Mo , Central College of Phjsi- 
Surgeons, Indianapolis, 1886, died, June 5, aged 64 
/^heart diSease 

^^BwelUiC Atkins, Po^r Springs, Tenn , Medical Depart- 
'Inent Utliiersitj of 5*4nessee, Memphis, Tenn, 1899, died, 
ijtnpoS, aged (& 



f^illiam HnppTr, Bjron, Mich , Rush Medical College, 
Chicago, 1806T formerlj a member of the state legislature, 
f-died, Jun_p/$ agj«T79 

Moreland, Ga , Georgia College of Eclectic 
burgerj, Atlanta, Ga , 1880 died, June 9, aged 


scnilitj 


S Latham ® Hamilton Ohio, Starling Medical 
6gc, Coluro^Sj Ohio. 190^^ed June ^, aged 40, from 

Wicke3y7?7asl{6urn,VElizJbeth N 7 , Mwical Department 
[ of'^tlie Unnersitj of the City of New \oib/ 1877, June 

rdSt jy^eler, Jr ®a^e\ud. Pa , Unnersitj of 
of Medicine, Pittsburgh, 1920, died, June 


net 


O’Brien ® Scranton, Pa Rush Medical Col 
^ChiF^go, 1869, Cnil War veteran, died June 14, 

Riggs, Lafollette, Tenn , Unnersitj of Tennessee 
(Te of Medicine, Memphis, Tenn 1893, died, April 5, 
55 

''^muel T Floyd, Kansas Citj, Mo , Missouri Medical 
Cprflege, St L^iifs, 1870, Confederate \eteran died, June 1, 


Collp 


k81 


Joseph/ 




Lackey ® Jamestoun Ohio, Ohio Medical 
^Columbus, Ohio, 1896, died, May 16, aged 53 
//ui S Taylor, Marrowbone Kj , Kentuckj School of 
mA Louisi ille, Kj , 1889, died, Maj 26, aged 63 
^-IhS Wailes, Mjstic, Iowa, College of Phjsicians and 
geons, Keokuk, Iowa, 1889, died, April 16 aged 73 
A (Bareiice Augustus Stetsonj Ljnn, Mass Medical School 
^of^Iaine, Portland, 1892, died, June 17 aged 61 

/4lana Alien Jessup, Farfield, Ind., Woman’s Medical Col- 
/lege, Chicago, 1887, died, Maj 5, aged 76 ^ 
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The Propaganda for Reform 


Ik This DErAHTHEVT Appfir RcroiiTS or The Joursal's 
Bureau of Imesticatios of the Colncil on Pharkaci aid 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Inform stive Kature 


THE HILLSIDE COMPANY OF S W STAADS 

Your Liberty Bonds or Cash Will Be Accepted to 
Exploit a German Cancer Cure—Twenty Per 
Cent Profits Assured 

V Nebraska phjsician writes 

I am enclosing a letter from the Hillside Companj tihich was sent 
to me bj a clergNman fnend of mine whose letter I also encio c These 
letters are self-cxphnatori and jou hate his permission to make use of 
them if JOU care to do so ’ 

The letter from the doctor’s ministerial friend reads in 
part 

I enclose a letter for jour inspection I don t know where that 
institution got mj name hut I believe they want to soak a poor preacher 

The enclosure itself is a mimeographed letter on the 
stationerj of the Hillside Companj, Sioux Citj, Iowa, and 
is signed “Dr S W Stands ’’ It is w ritten m German and 
the first paragraph reads 

Henr Fnend —It will be of interest to jou as it will be to everj 
friend of suffering hnmanitj to know that German phjsicians liave 
succeeded in their investigations to the c-xtent that they have been able 
to prepare remedies that have cured the most difficult cases of cancer 
without operation In fact also patients who had been operated on in 
vam or who had received roentgen ray or radium treatment vnthout 
success liave been completely cured Through reading Geman medical 
literature and the kindness of my medical friends in Gennanj I became 
familiar wath these remedies a number of years ago and I have now 
been positivelj assured that the rights to these remedies for the whole 
United Slates will be turned over to us under certain conditions 
Enormous prospects are thus opened up to us On the one hand this 
means a great boon for the cancer patients in our counto and on 
the other hand such a concession for the whole United States means 
untold profits for us All physicians would gladly seize the opportunity 
if they knew of a cancer remedy that had been authontativelj approved ’ 

The letter then states that it is the purpose of the Hillside 
Companj to send a representatne to Germanj “to draw up 
the necessary contracts" which will doubtless result in the 
shares of the company rising considerablj In the meantime 
this wonderful opportunitj is given the “friends and acquain¬ 
tances" of Staads to get in on the ground floor shares'in the 
Hillside Company at $10 per share' Furthermore, Staads 
declares himself ready at the request of the purchaser to buj 
back these shares within two jears of the date of issuance 
at the price paid for them and in addition, assures the pur¬ 
chaser a profit of 20 per cent ' Icb crklare mch berett aiif 
If unsch dtesc Shares irwci Jahre nach AusstcUungsdatum, 
cum silben Priise ciinicl su beiifcn uiid dass diesclbcn daiin 
i0% cingebracht haben solicit" 

Any one who wishes to accept this “absolufelj safe offer" 
C'absohit sichcre Aucrbictcn ’) must fill out the enclosed sub¬ 
scription blank and send it with cheque no later than Maj 
25 ‘ War Sav mgs Stamps and Libertj Bonds w ill he accepted 
m pajment at price we receive for them” 

The Hillside Companj is, apparentlj, a familj affair, with 
S W Staads president his son-in-Iaw, vice president and his 
son (a chiropractor it is said) secretarj and treasurer The 
companj is reported to be a “trust estate' w ith an authorized 
common stock of $200000 and an authorized preferred stock 
of $150 000 How much capital has been paid m has not been 
learned 

SOME EDUCATIOXAL DATA 

S \\ Staads' name appears m each issue of Polk’s Medical 
Directories from 1900 until 1917 inclusive In each case it 
IS a displaj announcement giv mg the alleged educational and 
professional qualifications In the directories for 1900 1902 
and 1904 Staads is given as a graduate of the ‘German Med¬ 
ical College of Chicago II!, 1892 and of the “Independent 
Medical College, Chicago, 1899 The “German Medical Col- 
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lege," long since out of existence, was during its brief span 
repeatedly characterized by the Illinois State Board of Health 
as a fraudulent diploma mill It was operated by one Johann 
Malok who, according to the Illinois State Board of Health, 
‘profited by the wide-open incorporation laws of Illinois to 
the extent of securing charters for a brood of fraudulent 
diploma-selling institutions ” The ‘German Medical College" 
was not chartered until Dec 28, 1891, Staads was “graduated” 
in 18921 

The “Independent Medical College” was a fraudulent 
Chicago diploma mill whose charter was revoked by the 
Supreme Court of Illinois in 1899—the year of Staads’ “grad¬ 
uation ” The director) for 1906 and all subsequent issues 
contain no reference to Staads’ “graduation” from the “Inde- 


THC HILLmOC COMPAMT 

•OOPTX.taa Cee PoBtetcopwd 
•(•wcm i*M 

ir«rter Freund) 

EB wlrd Sle wi© Jeden Freund der lelderdcn ««nechhett In 
tereflo iere n zu wlsecn daoa bb dam 


NochiflolB meinen Freundep ralend Ka^t toV den ua 
dieee- celegenhclt nicht wieder kehrt, verWelbe h«r:llchol ertiaaend 


ihr oc9r- vT hj SCcLOycZ-C 


Ur 8 W SteAde 


Photographic f*icsjmtle (reduced) of the opening mid closing sentences 
of the letter of S \V Staads in the latest 'ittempt to sell stock 


pendent Medical College”, Staads still claims graduation 
from the “German Medical College" 

In the same notices in Polk’s directories we find Staads 
IS also a “D P Chicago School of Psychology, 1897,” and a 
“B S Chicago Seminary of Science, 18991” In addition, he 
claims a ‘special course Chicago Homeopathic Medical 
College, 1897,” and “Pratt’s Course of Orificial Surgery” over 
a period of jears commencing with 1898 and adding to these 
years with each subsequent edition of the directory Of 
Staads’ membership in medical organizations the directories 
showed 

Member American Institute of Homeopathy 

Missouri Valley Homeopathic Medical Association 

Hahnemann Medical Association of lowi 

Sioux City Homeopathic Medical Society 

American Association of Onficial Surgeons 

Hon Member Nebraska State Homeopathic Medical Society 

The directories also gave Staads as "Staff Surgeon, German 
Lutheran Hospital, Sioux City, and Lecturer to the German 
Hospital Training School, Sioux City, Iowa ” 

In the spring of 1911, following a discussion in The Jour- 
Nal regarding the “fee splitting” evil, a physician sent in a 
letter that he had received from Staads The opening sen¬ 
tence of the letter called attention to the alleged fact that 
Staads limited his “work to surgery and gynecology exclu¬ 
sively” and that he would “be pleased to take care of any 
surgical cases" that might be sent him Later in the letter 
Staads said 

Should a physician be paid for taking nn openlive case to a surgeon 
and for his assistance in such cases and foi the responsibility and 
work he shares’ He certainly is entitled to such recompense ’ 

Whether this was a cryptic reference to the secret division 
of fees, we do not know, the physician who received the 
letter evidently thought that it was 

THE SANITARIUM COMPANY 

The Hillside Company is not the first stock-selling scheme 
of Staads’ that The Journal has felt impelled to 'bring to 
the attention of its readers In this department for March 
15 1913, under the title “Another Get-Kich-Quick Scheme,’’ 
the "Sanitarium Company” of Sioux City, Iowa, was dealt 
with The Sanitarium Company had for its president S W 
Staads Its alleged object was ‘to manufacture and sell 
medicines for humankind and animals, chemicals, pharmaceu¬ 
ticals infant and invalid foods, health coffees, to build and 
maintain a Sanitarium, etc”-a fair sized order German- 


\mericans, preachers and physicians, were circularized, and 
a return of ‘2214 per cent on your money” and, m some 
instances, 35 per cent was promised to those who would 
invest 

The prospectus declared that the Sanitarium Company had 
closed a contract with a German drug concern which would 
gi\e It the exclusive right “to manufacture all of their prod¬ 
ucts as medicines, chemicals, foods, etc, which haie^tre 
mendous sale in Europe” Nor was this exclusive concen^bn 
limited to the United States it took in also Canada, Cuba\? 
the West Indies, Mexico, Philippine Islands, and praettcaKy ^ 
all South America As the prospectus naively said 

You will admit that with such large territory and such cxc'‘lleat f 
preparations which ha%e a great reputation where known we have a ' 
wonderful future full of the very best opportunities ^^hen thoroughly 
established in the Lnited States through wide advertising to the phjsi 
Clans druggists and the Iait> we will gradually have to open branches 
in Canada Mexico Cuba South. America the Philippines etc, ^La^e 
you «ny conception of the wonderful possibilities of such work? Just 
think what It means to have thousands of physicians and druggists as 
shareholders as we intend to get I All shareholders are entitled to 10 per 
cent discount for cash on any direct purchase of our goods not marked 
net and on bills incurred at the proposed Sanitarium A 10 per cent 
discount means a good deal to the dispensing physicians and druggists ? 
and rest assured they t ill gladly buy from us all they can and recom '' 
mend our preparations Does not that stand to reason’ And that alone 
spells success 

In addition, it was claimed that a large house had been 
bought in neighboring city (Cedar Rapids) , this was going 
to he remodeled and turned into a “Hospital-Sanitsrium ’ 
This institution, said the prospectus, would ha\e an adt^n- 
tage over all others in the United States in that it would 
be the onh one in which patients would be able to get the ^ 
medicinal preparations made by the German concern whose 
exclusive rights the Sanitarium Company had obtained* As 
a subsidiary of the Sanitarium Company was the Physio 
Chemical Company, which put out a line of “patent medi 
cines” These facts and others were gnen in detail in The , 
Journal's article which, in closing, expressed wonder as to 
how many physicians or ‘Dear Reverends’ would really 
m\cst good money in such a crudely and baldy exploited , 
scheme " 

The present scheme is just as crude and bald In order 
to get preachers and others to send in their Liberty Bond 


The Sanllailum Company»;; 

SIOUX CITY IOWA 


Dfr»rtirr«tj 
W SUtA TtU 

Or r 

•B(| eii iktn* 


55% 

lilt ctrftcn 3a^rc 
fidjerj 

SBrrltr ^ofinl 

Sic finh cicllcii^l cinec let iDenigwi Mcnldicn tic tJ nutt jehj 
Iialcn Heine Gtltjotnllfe futS Hllct clet fiic lie $inlctratlcncn nwr 
i wb octtirniltingenb onjuIcGen SJenn la S let Sail lann (ml ’ ““ 

1..,. St, ^ ^ PieherL B*.’^ ' ~ ■' . 

Reproduction (reduced) of the opening sentence of the letter sent out 
n 1913 to prcuchers 



or their money Staads yyould have them helieye that he ^ 
get the exclusive right to some madc-in-Germany iiostrjp^ 
that will cure ‘the most difficult cases of cancer" 


Hookworm Disease in Brazil—A recent report by' ^ 
Belizario Penna shows that, from July, 1918, to September, 
1921 about 300 000 persons y\ere examined in the hookworm 
dispensaries In the federal district and neighboring ter¬ 
ritory, 236,890 persons were examined, 213,050 of 
found infected with intestinal parasites Alore than 34,000 
cases of malaria were treated A total of 616,451 hookworm 
treatments were given There were 34,682 persons vaccinate^ 
or revaccinated In some districts, the percentage 
worm carriers varied from 31 9 per cent to more than 99 
cent Hookworm disease is an old disease m Brazil, vvhl 
Wucherer and Silva Lima studied it, in 1860, under the nai| 
of intertropical hypohemia and tun-tun The hookworm vvor 
has lately been conducted under the direction of Dr Lewis 
Wendell Hackett of the Rockefeller Foundation 
the federal and state appropriations reached $2,300,0W, m 
addition to the annual expenditure of $250,000 by the Inter¬ 
national Health Board 
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Correspondence 


PROPHYLAXIS OF VENEREAL DISEASE 
To the Ed\ior —I ln\e reid with interest the comrnumca- 
tion on tins subject bj Dr Herman Goodman, The Jouhnal, 
June 24 He sij s, among other things, “Tlie more prophj lac- 
tics administered, that is, the more admitted exposures, the 
greater the incidence of \enereal disease On tlie other hand, 
uhen opportuiiitj for prophjlaxis was reduced bj’ curtailment 
of opportunitj of exposures, the incidence of tenereal dis¬ 
ease became practicallj nil ” This statement is followed bj 
two imposing tables of statistics One can scarcelj but sus¬ 
pect that the author has a subconscious bias against prophjr- 
laxis, perhaps for the same reason that the late Secretarj of 
the Na\j disapproicd of it—that it licensed license The 
sense of the letter would appear to be that if men are pre- 
\ciited from indulging in intercourse thej are not likelj to 
contract \enereal disease, a conclusion with which all must 
agree If one needed statistics to back this up the medical 
authorities of Sing Sing prison could furnish them 
The reason that I call sour attention to this matter la that 
I had not supposed tliat the American Medical Association 
was interested m the reduction of disease rate by tlie exercise 
of police power on the mdiiidual Conceding the fact that 
abstinence from sexual intercourse is a sure pre\entire of 
renereal disease, it appears to me that the enforcement of that 
abstinence lies in the prormcc of mdnidual morality rather 
than in that of pre\entire medicine 

Armitage Whitmax, MD, Nerv York. 


“THE WILL TO BELIEVE” 

To the Editor —I hare receired a number of letters 
apprormg the position I hare taken with regard to the 
performances of Willetta Huggins, and others expressing, 
somewhat after the manner of the communications of Dr 
Babcock and of Dr Nagel in The Jolrxal June 24 and 31, 
some resen ations and a good deal of skepticism that sight 
sufficient to recognize colors should be possible despite a 
blindfold With some acquaintance with the blindfold per¬ 
formances on the stage, I can saj that the “goggles” tjpe of 
blindfold used in Chicago rrould be regarded as one of the 
“easiest”—that is, easiest to circurarent Sealing the ejelids 
with opaque court plaster, as suggested by Dr Babcock, 
would be completely effective, as rrould also be a number of 
other derices knorrn to those rrho hare giren attention to 
the subject, and the tests m a completely dark room rrould 
also be made decisire Dr Babcock is entirelj correct in 
citing examples of the unusual and expert use of senses by 
the blind and deaf, and I knorv of a number of instances 
^rc*remarkable than those he cites But these cases do 
not'^unction after the manner shown bj Miss Huggins The 
question of excluding hearing is bj no means so simple The 
experience of submarine detectors during the rrar seemed to 
show that nothing less than a derice similar to a direr's 
helmet rrould ansrrer Only an expert rrould be competent 
to determine just horv far sound rvas excluded, though it is 
open to any one rrith normal hearing to applj a sound- 
excluding derice and determine just horv much he can hear 
and understand rrith it or despite it 
There is no occasion to add anj thing in replj to Mr 
Hooper's public comment on the conclusions which I pre¬ 
sented (Nerr York World, June 17) and presented not as 
final but as a caution against the gratuitous hjpothesis that 
the performance demands the assumption of ‘ smelling” colors 
or ‘understanding" ribrations through the fingers, though it 
maj be pertinent to indicate the apologetics rrhich are needed 


to defend this strange conclusion To account for the fail¬ 
ure, It IS urged tint the dark room at Madison rras full of 
chemical odors rrhich prerented the “smelling” of colors 
It did not prerent the “smelling” (’) of colors rvhen a low 
light rras on m the same smcllr room, but onlv rrhen that light 
was extinguished 

Like Dr Babcoek I am interested in haring the matter 
determined bejond aiiv doubt For tins end I hare prepared 
a set of tests rvhich I should be glad to hare any competent 
person apply m a rr holly objectire manner and unembarrassed 
by the presenee of any adrocate rrho belieres that the per¬ 
formance requires a resort to extraordinary assumptions, or 
by the presence of a skeptic like myself rrho—as in the case 
of mediums rrho also claim unusual senses—is regarded as 
emanating unfarorahle vibrations interfering rrith the exercise 
of the sense m question As I indicated in my article in The 
Journal, June 17, the psychologic laboratory has adequate 
methods and technic to bring the matter to a definite con¬ 
clusion All that 15 needed is the cooperation of the subject 
and the determination of the conditions of the test by com¬ 
petent experimentalists I trust that this will be done in the 
near future Let it be understood that all depends on the 
technic and rigidity of the tests 

Joseph JasTROrr, Madison Wis 


METHOD FOR UTILIZING ETHYL CHLORID 
IN LOCAL ANALGESIA 

To the Editor —I wish to call attention to a simple but 
cffcctire method of applying the ethyl chlorid sprar for local 
analgesia I hare used this method for the last four years 
in opening localized infections and in the fulguration of 
rrarty growths The reason that the freezing method as 
unirersally used is not effcctire is that the tissues are so 
hard that pressure enough to cause pain must be applied 
before the sharpest knife will cut through the frozen tissues 
The method I suggest is to applr the spray so as to form a 
circle around the area to be incised or fulgurated care being 
taken to keep the sprar array from the center The rridth of 
the frozen area should be at least half an inch, and there 
should be at least 1 inch of unfrozen area in the center 
of the circle Blowing the breath on the freezing surface 
mil be found to accentuate the freezing As soon as a 
rrhite crust forms all the way around the incision should be 
made or the spark applied, immediately There mil be rerr 
little if any pain, as this is essentially a nerre-blocking 
anesthesia L Bradlev, MD, Houston, Texas 


Queries nnd Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the >\nters name and address 
but these will be omitted on request 


TREATMENT OF CHEILITIS 

To the Editor —I ha\e a patient who suffers from peeling- c\cry 
summer owing I think to the effects of the sun as he is in the open 
all day The part of the Up affected is the mucous surface just pos 
tenor to the mucocutaneous junction I have tried everything I could 
think of Viithout much benefit This trouble persists until cool weather 
and then subsides until the next summer Anything you might be 
able to suggest m the hne of treatment v\ould be appreciated The 
patient cannot protect himself from the sun He has to work in the 
open Plea e do not publish my name Phvsicias 

Answer. —There are patients who ha\e inflammatorj reac¬ 
tion m the lips, cheilitis, from exposure to the sunlight It^ 
IS difficult or impossible to o\ercome if exposure of the hps 
cannot be avoided, as is usuallj the case The use on the 
hps of a thick paste, made skm color y\ith zinc oxid and 
calamine (or “crocus martis’*) as coloring would offer pro- 
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tection against the sun’s rays, and it used persistently and 
frequently might be a great benefit When the patient is, as 
this one, a man, he might raise a walrus mustache, provided 
his mustache is heavy, which would give great protection 
from sunlight 


PYROGALLIC ACID AS HAIR DYE 

To the Editor —Is pyrogallic acid in a 2 per cent solution a safe 
liair dye for brown hair that is prematurely gray’ A young woman in 
my practice comes to me with this question and I am unable to answer 
her If the pyrogallic acid is no good, kindly suggest something better 
Please omit my name SuasCHiBER 

Answer —Pyrogallic acid is not an entirely safe applica¬ 
tion as a hair dve It sometimes causes dermatitis, and 
poisoning has been observed from it It is usually used in 
combination with silver nitrate Probably as good a dye as 
anv IS paraphenylendiamm, which is the usual d\e used for 
dyeing hair and furs brown or black This also, m susceptible 
persons, causes dermatitis, but not frequently There is no 
hair dye that is free from all risk 


Medical Education, Registration and 
Hospital Service 


Northwestern University (1921, 2) 

Rush Medical College (1916) Minnesota (1919) (1921 4) 
Keokuk Medical College, Coll of Phys and Sur^s" (1902) 

University of Louisville Medical Dept (1910) 

Osteopath 


Illinois 

Illinois 

Illinois 

Kentucky 

Missoun 


College rSDORSEMENT OF CREDENTIALS 

College of Physicians and Surgeons Chicago 
Northwestern Unucrsity 
Rush Medical College 
Pordham University 
University of Texas 
Medical College of Virginia 
•Graduation not \erified 
tPcJl below 60 per cent in one branch 


Vear Endorsement 
Grad with 
(1903) U S Army 
(1908) U S Army 
(1905) U S Army 
(1916) U S Army 
(1913) U S Array 
(1886) U S Array 


Alaska March Examination 

Dr Harry C DcVighne, secretary, Alaska Territorial Med 
ical Examining Board, reports the written examination held 
at Juneau March 7, 1922 The examination covered 9 sub 
jects and included 100 questions An average of 75 per cent 
was required to pass Two candidates were examined, both 
of whom passed The following colleges were represented 

■V ear Per 

College PASSED Qrad Cent 

University of Louisville (1907) 86 

Unncrsity of Toronto (1918) 90 


COMING EXAMINATIONS 

AL^BAMA Montgomery July 11 Chairman, Dr Samuel W Welch 
Montgomery 

Connecticut Hartford July 1112 Sec, Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford 

Connecticut New Haven July 11 Sec Eclec Bd Dr James 
Edwin Hair 730 State St Bridgeport Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Ave, New Haven 

District of Columbia Washington July 11 Sec Dr Edgar P 
Copeland, Stoncleigh Court Washington 

Hawaii Honolulu July 10 Sec Dr G C Milnor 401 Bcretania 
St Honolulu 

Indiana Indianapolis July 11 13 Sec Dr W T Gott State House 
Indianapolis 

Massachusetts Boston, July 11 13 Sec Dr Samuel H Calder 
wood 144 State House Boston 

New Mexico Santa Fe July 10 11 See Dr R F McBride 

T^s Cruces 

Oklahoma Oklahoma City July 1112 See Dr J M Byrum 
Shawnee 

Pennsylvania Philadelphia and Pittsburgh July 11 Sec Mr 

Thomas E Finnegan State Capitol, Harrisburg 

South Dakota Woubay, July 18 Director Dr H R Kenaston 
Bonestcel 

Washington Olympia July 11 Sec Mr William Melville Olympia 

West Virginia Martinsburg July 11 Stale Health Commissioner 
Dr W T Henshaw Charleston 


Wisconsin January Examination 

Dr John M Dodd, secretary, Wisconsin State Board of 
IMedical Examiners, reports the oral, written and practical 
examination held at Madison, Jan 10-12, 1922 The exam¬ 
ination covered 19 subjects and included 100 questions An 
average of 75 per cent was required to pass Of the 17 
candidates examined, 14, including 1 osteopath, passed, and 
3, including 1 osteopath, failed Twelve candidates were 
licensed by reciprocity, and 1 candidate received an osteo- 


represented 

PASSED 

College 

Chicago College of Medicine and Surgery 
Northwestern University 
Rush Medical College 
Harvard University 
Tufts College Medical School 
Washington University 
Columbia University 
Marquette University 
University of Vienna 
Osteopath 

FAILED 

Loyola University 
Marquette University 
Osteopath 

LICENSED BY RECIPROCITY 
College , ,r . 

Denver and Gross College of Medicine 
Loyola University 


following 

colleges 

were 


Year 

Per 


Grad 

Cent 


(1912) 

80 


(1922) 

86 

(1906) 85 

(1921) 

91 


(1921) 87 

89 


(1920) 

66 

(1921) 80 85 

88 


(1920) 

91 


(1905) 

78 


(1903)' 

81 



85 


(19I7)t 

81 


(1922)t 

86 



58 


Year Reciprocity 
Grad with 
(1909) New York 
(1921) Illinois 


Ohio Reciprocity Meeting 


Dr H M Platter, secretarv, Oliio State Medical Board 
reports that 19 candidates were licensed bv reciprocitj at the 
meeting held \pril 4, 1922 The following colleges were 
represented 


\ car Reciprocity 

College HCESSED by reciprocity crad vvilh 

University of Colorado (1914) Colorado 

Illinois Medical College (1905) Alabama 

Rush Medical College (1884) Kansas (1917) NewYork 

University of Louisville Medical Department (1917) Kentucky 

Johns Hopkins Univcrsiti (19071 (1912) Maryland 

University of Michigan Homeopathic Medical College (1921) Michigan 

Washington University (1911) Missouri 

Syracuse University (1917) Nevvkorlc 

Eclectic Medical (College (1915) Nebraska 

University of Cincinnati (1916) Kentucky 

Jefferson Medical College (1895) Penna 

University of Pennsylvania (1917) New kork Pennsylvania 

Mvharry Medical College (1913) Alabama (1918) Arkansas 

University of the South Medical DepTrtment (1908) Washington 

Lavil University (1891) Michigan 


Porto Rico April Examination 
Dr M Qtievcdo Baez, secretary, Porto Rico Board of 
Examiners, reports the written and practical examination, 
held at San Juan, ^pril 4, 1922 The examination covered 
9 subjects and included 75 questions An average of 75 per 
cent was required to pass Two candidates were examined, 
both of whom passed The following colleges were repre¬ 
sented 

College Grad 

Stale University of Iowa College of Homeopathic Med (1919) 
University of Maryland (1920) 


Per 
Cent 
77 1 
87 5 


Nevada May Examination 




Dr Simeon L Lee, secretary, Ne\ada State Board of Med¬ 
ical Examiners, reports the written examination held at Car- 
son City, May 1, 1922 The examination covered 13 subjects 
and included 100 questions An average of 75 per cent ■was 
required to pass Of the 6 candidates examined, 5 passed ana 
1 failed One candidate was licensed b> reciprocrtj The 


following colleges were represented 

College PASSED 

College of Physicians and Surgeons San Francisco 
Oakland College of Medicine and Surgery 
Kansas City University of Physicians and Surgeons 
Cornell Universitj 

Ohio State University College of Medicine 


Year 

Grad 


(1918) 

(1920) 

(1922) 

(1920) 

(1920) 


Per 
Cent 
83 3 
62 7 
75 
95 4 
64 4 


FAILED 

Chiba Special Medical School 

College LICENSED BY RECIPROCITY 

Snginaw Valley Medical College 
Graduation not verified 


(1905)* 

Year Reciprocity 
Grad wi* 
(1903) Michigan 
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A GERMAN VISITOR’S IMPRESSIONS OF 
AMERICAN MEDICINE 

Dr Hans Hotfcldcr (A7i»iJf/ii’fFor/iriijr/n i/( 1 531 [March 
11} 1922) gi\cs an account of his Msit to the United States 
a fctt months ago During Ins first short sta\ in Buffalo he 
was soon com meed of the clficacj of buried radium emana¬ 
tion in the treatment of malignant tumors, partictilarlj cancer 
of tlie tongue and primarj carcinoma of the rectum, whereas 
111 metastases and recurrences it could not be used Just the 
opposite IS true of the German method of roentgenotherap> 
He considers radium emanation as adapted onij to pnmar) 
tumors of the mucosa 

In gn mg his impressions of American hospitals, Holfclder 
brings out the fact that thc> usuallj do not hate CheforsU 
(chief or head phjsicians) as m Germain but are opcii-stalT 
hospitals in which a considerable group of phtsicians and 
surgeons work side b\ side Ht thinks that with America's 
\ast wealth tl would be destined soon to assume an unques¬ 
tioned position at the head of the medical science of the 
world if It were not for the peculiar organization of the hos¬ 
pitals which not onh militates against a uniform and s}s- 
teniatic instruction of interns and assistant phjsicians and 
surgeons but also makes genuine research work more diffi¬ 
cult The trouble seems to be that in the open-staff hospitals 
the interns are the assistants of from ten to twentj different 
plnsicians who belong to the staff of the hospital and that 
for this reason, thej do not come under the influence of an) 
particular school In some large cities, such as New Aork, 
the staff undergoes frequent changes throughout the jear, 
which deprites the interns of the opportuniti of continuous 
and sistematic instruction The intern is responsible for the 
care of certain wards m which a large number of ph)sicians 
treat their patients in a promiscuous manner Toda) the 
intern comes in contact with one ph)Sician and tomorrow 
with another, so that there is not the ncccssar) contmuif) 
111 the instruction he receives Another thing that makes this 
-condition worse is the unevenness' which is characteristic 
of American universities and medical schools owing to the 
tact that the) are not under state control However the 
classification of medical colleges as A, B and C schools has 
done a great deal toward reined)ing the unevenness of medi¬ 
cal instruction, and will doubtless accomplish still more in 
the future \\ hercas the absolutel) free competition that has 
prevailed in the past has been conducive to a high ethical 
tone, he sees in the operation of the Volstead act a grave 
menace to the morale of American plnsicians 

He thinks the Ford Hospital at Detroit the most luxuri¬ 
ous!) appointed hospital he has ever seen, and as for clean¬ 
liness one could perform without hesitation an aseptic 
operation even in the furnace room However it seemed to 
him that the use of machiner) to replace manual labor had 
been carried to extremes, and that the patients would be 
better off if the phvsicians were allowed more individual 
freedom 

Holfelder referred to the recent endeavor of the Rocke¬ 
feller Foundation to have the heads of departments receive 
adequate salaries but be deprived of the right to keep up 
their private practice He does not think that such a polic) 
will lead to the desired goal, since most eminent clinical 
professors will prefer to renounce their professorial duties 
rather than their private practice It would also seem to 
involve a great risk for the character of the instruction if a 
professor is deprived entirel) of the personal contact with 
patients, which has such a stimulative effect on clinical 
instruction 

Holfelder noted that the results of laboratory tests play a 
much greater role for diagnosis and therapeutic indications 
than IS the case in Germany The methods of perform -ig 
iaborator) tests have been so simplified that it has become 
possible to utilize them on a large scale, but he thinks it 
would be well for Germany to adopt certain features of 


American Iaborator) methods However, he fears that one 
result of such extensive application of laboratory tests has 
been that the clinical examination of the patient has some¬ 
times been relegated to the background to such an extent as 
to prove harmful to the patient Espcciall) does this seem 
to be true iii the case of physicians who have not en) 0 )ed 
the advantage of the first-class medical schools This con¬ 
dition will be inerovcd when all mod cal schools have been 
brought up to the high standard of the best In regard to 
the claim that in a large percentage of cases, rheumatic 
s)mptoms can be traced to a focus of infection in the teeth 
or mouth Holfelder is somewhat skeptical He admits that 
the relationship between a focus of infection in the mouth 
and rheumatic pains in some distant organ ma) not have 
received in German) the attention it deserves, but he feels 
equally sure that such a relationship is being assumed m 
America much more frequentiv than the facts will warrant 
Ht was much impressed with the system of blood trans¬ 
fusion as practiced m America, and cspcciallv with the 
organization of details so that m an emergency case on!) ten 
minutes was required to have a donor of the proper blood 
group on hand read) to furnish up to 1,000 c c of his blood 
While he feels that man) lives are thus saved, there ma) be 
a tendency to overdo the matter 


CHILDREN OF WAGE-EARNING MOTHERS 

A report of the U S Department of Labor entitled 
‘ Children of Wage-Earning Mothers A Studv of a 
Selected Group m Chicago,” states that gainful cmplo)ment 
of mothers of )oung children frequentl) means that the chil¬ 
dren receive inadequate care during the dav The report 
presents the results of a study of 843 families of working 
mothers in vvhich were 2 066 children under the age of 14 
vears This included 212 colored families The fortv-hve dav 
nurseries in Chicago were not maintaining high standards 
with respect to sanitation and child care, and onh two ntirs- 
(.ries with a capacit) of tvveiitv each, were available to colored 
children Retarded school progress of the children over- 
fatigue and ill health of the mothers vv ith consequent loss to 
the children and m some instances oven ork b) children who 
had the responsibilit) for household tasks bevond their 
strength, were other conditions found More than one third 
were found below the standard grade for their age in the 
schools Measures will be taken for reducing the iiecessit) 
for wage earning b) mothers of )oung children These 
measures will include an improvement of economic conditions 
that will make the fathers' earnings more nearl) adequate, 
training of mothers in household management and the care of 
children preserving the normal famil) group through move¬ 
ments for the prevention of accidents and the promotion of 
health and providing substitutes for the fathers support, at 
his death or when he is incapacitated bv means of mothers 
pensions and aid from social agencies 


THE RELATION OF GAS POISONING TO 
TDBERCHLOSIS 

Ex soldiers who were exposed to poisonous gases during 
the World War have been led to believe that the) are like!) 
to develop tuberculosis as a result of such exposure Hence, 
although in good health the) are constaiitl) watching for 
5)niptoms of consumption Neither fact nor sound opinion 
affords aii) basis apparentl) for this fear An investigation 
of this subject was made b) the Chemical Warfare Service 
and the results have been published Ihe investigation cov¬ 
ered experiments with mustard gas and phosgen on labora¬ 
tory animals a stud) of 2 000 gas cases b) a board of officers, 
the views ot man) officers of large experience in treating 
gassed soldiers and a stud) of the reports of several Euro- 
oean coun*ries 

it V Staled in the British report that tuberculosis docs 
not develop more frequentl) in gas victims than in other 
subjects” A similar view was held b) the French, who said, 
"Judging from experience, it does not seem that lung lesions 
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caused by gassing predispose to tuberculosis ” Tbe Germans 
reported that their “physicians unanimously agree that gas¬ 
sing has no connection with tuberculosis ” 

The Chemical Warfare Service concluded its investigation 
by sajing ‘It is far from convincing that gas plajed any 
particular role in this connection, and it is doubtful if the 
incidence of lung tuberculosis among ex-service men is much 
greater by reason of the part that gas played Those who 
claim to ha\e developed tuberculosis a year after leaving 
the service, from conditions experienced in the army, cer¬ 
tainly have no basis for such assertion They probably would 
have become tuberculosis patients even if they had never 
been in the army There are two elements entering 

into this problem—one neurasthenic, where the men were 
gassed, usuall> very slightl>, and believed sincerely that this 
was a factor in their illness, and second, mistaken diagnosis 
in many cases, especially those following influenza, in which 
instances of unresolved bronchopneumonia occurred leaving 
nodular patches on which the diagnosis of tuberculosis was 
frequently based on roentgen-ray plates ” 


Book Notices 


Yje In\ CNTORIDUS Magnjs l*or el Dr Angel PuliJo rennndcz V 
Prcsjdento del R C dc Smidad Academico Paper Pp 524 with ilUis 
trations Barcelona Imp La Renaixensa 1921 


Precursor REPRESE^TATlvo \ MArtir Pot cl Dr Angel Pulido 
Fernandez V Presidentc del R C de Sanidad Academico Paper Pp 
496 with illustrations Madrid Imprcnta del Institute Nacional dc 
Sordomudos y dc Ciegoa 1921 


These two books by the venerable president of the superior 
board of health of Spain, are an eloquent disproof of the 
old saying that no man is a prophet in his own country 
Both, printed at the expense of the government, take up most 
minutely, perhaps too much so, the achievements of Dr Jaime 
Ferran the scientist, whom the author calls a pioneer in many 
remarkable medical advances In fact, Dr Pulido aims to 
prove that the whole fabric of modern vaccination, both pre¬ 
ventive and curative, has its orign m Ferran’s anticholcra 
work in 1885 The first book goes in detail into the cholera 
epidemic in 1885, Ferrnn’s discovery of vaccination as a 
prophylactic, the attacks made on anticholera vaccination 
and typhoid inoculation (also introduced by the Spanish bac¬ 
teriologist before Wrigbt) , the unfavorable reports made at 
the time by the French and Spanish Commission, Cajal’s 
scornful attitude toward the new method, the favorable 
change in foreign opinion as represented by Klemperer, Gutt- 
mann, Roux, Metchnikoflt, Calmette and Ehrlich, and finally 
what he calls Ferran’s martyrdom, i e the neglect toward 
the investigator, who was even expelled from Ins position as 
head of the municipal laboratory of Barcelona, altliough this 
apparently was due to poor administrative methods on 
Ferran’s part The second book deals especially with 
Ferran’s present theory of tuberculosis and tlie trial of his 
antialpha vaccination in Palma de Mallorca and elsewhere 
No one could read these well written if prolix books without 
a feeling of admiration for their gifted author or respect at 
the sense of duty which impelled him, at the age of 69, fol¬ 
lowing recovery from a serious disease, to devote all his 
energies to Ferran’s defense and panegyric After wading, 
however, through 1020 pages filled with encomium satire, 
literary quotations, attacks on Cajal, reports and speeches, and 
lacking in actual statistics, one cannot escape the conviction 
that the story would have gained by being told more concisely 
and systematically, that Ferran s own peculiarities and lack 
of business acumen may have bad a great deal to do with his 
tribulations, that bis theory may have been better than his 
practice, that Cajal’s reservations may have been only too 
well founded and that after all Ferran s conception of the 
duality of the tubercle bacillus is still sub jtidicc Vifliy make 
a martyr out of a man vvho has found thousands of people 
to submit to his antituberculous inoculations, has his own 
laboratorv, plenty of patients a number of followers in Soi^ 
America who call him master, has just been given 50,000 


pesetas by the government for his antituberculosis work 
and, above all, has such an able and earnest advocate as Dr 
Pulido to sing his praises in two tl ick volumes published by 
the Spanish government^ 

DisEAsrs OF Women By Ten Teachers Under the direction of 
Comyns Bcrkclcj JI D M C Obstetric and Gynaecological Surgeon to 
the Middlesex Hospital Edited by Comyns Bcrkclcj H Bussell 
Andrews and J S Fairhairn Second edition Cloth Price $10 net 
Pp 641 with 2Z3 illustrations ^c^^ \ ork Longmans Green S, Co 
1922 ’ 

A book written bv several men in collaboration rarely 
exhibits unity of purpose or sustained excellence For this 
reason one will be agreeably surprised to find how rigor¬ 
ously in this book the individuality of the authors has been 
subordinated to scholarly production At the same time the 
mechanical workmanship has not been neglected The plates 
and illustrations are informative, and the index is a joy m 
Its meticulous execution The order of the subjects is excel 
lent and the text is consistent, logical and clear The book 
is written from the standpoint of the ideal surgeon who is 
not only openminded but also broad through a mature famili 
arity with all available resources of our profession It is a 
pleasure to come across a treatise which is not disfigured 
by dogmatism, useless verbiage or futile speculation over 
exploded or undeveloped hvpothescs Though main of us 
would be gratified bv a somewhat more elaborate and detailed 
description of the operative technic, it is remarkable how 
adequately this section has been covered in the allotted fifty 

pages It would seem to show that ordinarilv much space 

IS wasted in duplication or verbosity The portion devoted 
to infections has also been stripped to the bone and vet the 
theme advances with marvelously little sacrifice of important 
matter A novel and valuable feature is the inclusion of the 
chapters on appendicitis and acute conditions of the abdomen 
as definite gynecologic maladies rather than as complications 
of more generally recognized conditions The pathologv in 
these cases is so obviotislv intertwined with the pelvic disorders 
that we wonder win tlicv have not been admitted heretofore 
into a frank fellowship In an effort to, imitate the authors 

III the clarity and succinctness of their style, we mav say 

that the book is a masterly condensation of the principles 
and practice of modern gynecology, an invaluable compen¬ 
dium for both the student and the practitioner 

Grundriss der klinisciien Thervfie INNFRER Krankheites VOR 
Prof Dr Georg Klemperer Direktor der IV medizinisclien tJnt^e^ i 
t^tiiklinik Arztl Untcr Mitwirkung \on Oberarzt Dr L Dunner 
Pil»er Price 108 mark*: Pp 237 Berlin Urban *1 Schwarzenberg 
19J2 ^ 

Only a clinician of the widest bedside experience could 
have written such a book as this The volume is based on 
the assumption that the first element in therapv is correct 
diagnosis, and the book is intended onlv for those capable 
of making correct diagnoses Throughout it stresses the 
necessity of attention to the details of the individual case, 
for all patients, no matter what the disease the mind must 
be kept at rest, the surroundings agreeable and fomposed, 
the food appetizing It is really interestingly writien which 
IS saying a great deal for a book of therapeutic opinions 
One notes certain omissions for instance, the absence of a 
discussion of protein sensitization in bronchial asthma and 
Its therapeutic indications The casual remark on serum 
therapy in pneumonia leaves one in much doubt To those 
'\merican readers vvho are accustomed to consider the treat¬ 
ment of gastric ulcer as possible along only one royal road, 
we particularly commend Klemperer’s interesting discussion 
The treatment of diabetes mellitus used for a long time by 
Klemperer will evoke a sympathetic response in the followers 
of the new slogan, ‘low protein, high fat’ 

A Psychiatric Milestonf Bloomingdile Hospitsl Centenarj 1S21 
1921 Cloth Pp 220 with 6 illustntions New \ ork The Society 
of the New \ ork HospitTl 1921 

This volume p inted in 1921, marks the hundredth anin- 
versary of the Bloomtngdale Hospital and Asylum I 
includes an historical review and addresses bv a number o 
noted neurologists who took part in the anniversary cele¬ 
bration 


VOTUME 79 
Number 2 


MEDICOLEGAL 


155 


Medicolegal 


disability from Typhoid Fever Caused by Drinking 
Polluted Water 

(It asmuth Cndicott Co ivarif (litrf ) iii NCR 609) 

The Apptllatc Court of Indiain, in affirming an award of 
tile industrial board, under the worknitn’s compensation act, 
111 faior of plaintiff Karst, sa^s that there was substantial 
eaidcncc tending to establish that he was in the cinploj of 
the defendant companj in its factor}, where drinking water 
was furnished from a well, through pipes, it being pumped by 
stream, and flow mg coiistantl} during working hours With¬ 
out the company’s knowledge, the water became contaminated 
by seepage from a toilet in the factor} The plaintiff used 
the water for drinking purposes, without knowledge of such 
pollution, and became infected with t}phoid germs, b} reason 
of yyhich he had an attack of typhoid foyer On this evidence 
the industrial board found that he received a personal injurv 
by accident arising out of and in the course of liis emplo}’mcnt 

This court, in determining (juestioiis of liabilit} under the 
workanens compensation act, has adopted the definition that 
an accident is an} unlooked-for mishap or untoyyard event 
not expected or designed” Appl}ing this definition, it is 
clear that the entering of typhoid germs into the plaintiffs 
intestines, b} reason of his drinking the poljuted yyater fur¬ 
nished him by the compati} for that purpose yvhilc m its 
cniplo}, might rigbtfull} be termed an ‘accident” The next 
question was as to when tlie injury could be said to have 
occurred It has been said that in common speech, the word 
“injury,” as applied to a personal injury to a human being, 
includes whatcycr lesion or change in any part of the system 
produces harm or pain or a lessened facility of the natural 
use of any bodil} actiyit} or capability When that definition 
is applied to the facts of this case, it is not difficult to deter¬ 
mine when the mjur} resulting from the accident in question 
occurred It is yyell known that tjphoid feyer is due to a 
specific micro-organism, known as the t}phoid bacillus The 
bacillus sets up a catarrhal inflammation of the mucous mem¬ 
brane of the mtestmes causing ulcers and foyer WTicn this 
occurs, the yictim cyidcntlv sustains an injur} The tjplioid 
bacillus, when taken into the intestines, does not ahvays 
create a catarrhal inflammation If it docs not, no feyer 
follows, and no injur} is sustained In this case hoyyeyer 
such an inflammation occurred, yyith resulting feyer, con 
stituting an injur} yvithin the meaning of the yyorkmen's 
compensation act 

Nor can it be said that the decision in this case is not in 
harmon} ayith the limitation of the Indiana statute that 
“mjur}’ and ‘personal mjur}' shall mean only injury by 
accident arising out of and m the course of the cmplojment 
and shall not include a disease in anj form excenr as it shall 
result from the injury ” It is obvious that, m any given case 
myolving disability so resulting, the inquir} must always be, 
Did the disease result from an injury by accident, arising 
out of and m the course of the employment^ The injury, 
hoyyeyer need not be produced b} violence as the Indiana 
statute unlike the statutes of some other states does not so 
provide It suffices m that regayd yvhateyer the accident may 
have been, if it produces a lesion or change in any part of 
the system which injuriously affects any bodily actnity or 
capability When this occurs, and disease folloyvs causing 
disability, the right to compensation is not affected by the 
statutory limitation quoted But it must be borne in mind 
that the injury must be by accident ansmg out of and m the 
course of the employment This limitation alone will have the 
effect of presenting a recoyery of compensation for disability 
resulting from diseases generally, as it is clear that a disease 
contracted by an employee through such usual intercourse 
yvith his fclloyy yvorkmen as is common among men and 
not because of any unusual circumstances connected yyith 
his employment, cannot be said to be an accident yyithin the 
meaning of the yyorkmen’s compensation act The fact that 
the accident iniohed in this case occurred yvhile the plaintiff 
was engaged m quenching his thirst, rather than in the actual 


performance of some duty which he oyved the defendant under 
his employment, yvas not a matter of controlling importance, 
as It IS recognircd that such acts as are necessary to the life, 
comfort, and conycniencc of the yyorkman yvhile at work, 
though personal to himself, and not technically acts of ser¬ 
vice, arc incidental to the service, and an accident occurring 
in the performance of such acts is deemed to have arisen 
out of the employment 

Power to Quarantine Typhoid Carriers 

(People ex ret Bonnore i Robertson et al (III) 1S4 NCR 815) 

The Supreme Court of Illinois, in rcmanoitig the relatrix 
to the custody of the respondents says that the latter yverc 
the tommissioner of health and an epidemiologist of the 
department of health of the city of Chicago, from yvhose 
alleged unlawful restraint of her liberty at her home as a 
typhoid carrier the relatrix sought release through habeas 
corpus She had been keeping roomers and boarders yvhen 
information came to the department of health that seyeral 
persons yvho had previously roomed and boarded at her 
house had been ill with typhoid feyer She submitted to the 
department specimens of frees, an examination of which 
revealed large numuers of typhoid bacilli, but she testified 
that she had never been sick with typhoid fever, that no 
member of her family and no boarder or roomer had ever 
been sick with typhoid fever while living with her and that 
so far as she knew no one had contracted the disease by 
contact with her The department of health placed her and 
her house under quarantine, placing a large placard on the 
house warning all persons that a typhoid earner resided in 
the house The quarantine regulations prescribed required 
her to remain in her home and forbade her to prepare food 
for any one but her husband, and forbade any one to come 
into her home as roomers or otherwise, unless they had been 
immunized from typhoid fever 

It IS not necessary that one be actually sick as that term 
IS usually applied, in order that the health autnorities may 
have the right to restrain his liberties by quarantine regula¬ 
tions Quarantine is not a cure, it is a preventive A.s the 
term is used in this opinion, quarantine is the method used 
to confine the disease within the person in whom it is 
detected or to prevent a healthy person from contracting 
the infection Disease germs do not usually travel through 
the air unaided but they are earned by insects by dumb 
animals and by human beings Effective quarantine must 
therefore be not so much the isolation of the person who is 
sick or affected with the disease as a prevention of the com¬ 
munication of the di ■ease germs from the sick to the well 
Thus in the case of typhoid fever, effective quarantine must 
include very strict restrictions on the movements of the 
attendants who in any way come in contact with the sick 
person or his discharges It must include the destruction of 
the bacilli in the feces and the urine and m the cloths used 
to wipe the mouth of the patient Quarantine m the very 
nature of the regulation, is not a definite uniform measure, 
but It must vary according to the subject One of the 
important elements in the administration of health and quar¬ 
antine regulations is a full measure of common sense 

In the case at bar the state board of health, or a board 
of health in the city of Chicago duly organized pursuant to 
the authority given the city council by the legislature, would 
undoubtedly have the right to establish reasonable quaran¬ 
tine regulations w ith respect to the relatrix, so long as she 
was discharging the germs of a contagious ane infectious 
disease Whether the authority exists to compel a person 
apparently well to submit to an examination to determine 
whether he is a germ carrier was not before this court for 
the reason that the relatrix submitted to the examination 
which revealed that she was such a carrier The only ques¬ 
tion presented for determination was whether she was legally 
and properly detained under quarantine in her home The 
statute gives to no such individual as the health commis¬ 
sioner of Chicago authority to make rules and regulations 
which shall have the effect of law , and the citv has no right 
to give him authority to determine wnei a contagious and 
infectious disease exists and to establish a quarantine His 
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authority is limited to carrjing into execution orders of a 
legally constituted board of health But the department of 
health of Chicago reported the case of the relatnx to the 
state department of health, and requested that department to 
authorize a modified quarantine, which authority \\ as granted, 
so that the respondents were restraining the relatnx as 
agents of the state department She was bound to respect 
the rules and regulations promulgated by the state depart¬ 
ment of health respecting the modified quarantine under 
which she uas placed, and for a violation of these rules she 
uas subject to the penalties provided by the statutes In 
order that she might know what the rules and regulations 
were, it was necessan that she be furnished a copy of them 

Sufficient Authority and Statement for Services 
(Dalton V St Louis & S II' Co (Mo ) 238 S IV R 52s) 

The Springfield (Mo) Court of Appeals in affirming a 
judgment against the defendant railway company for scr- 
Mces rendered bj the plaintiff as a physician to one Mom- 
gold, says that Monigold was found on the right of way of 
the defendant with one foot and leg badly crushed No one 
saw the accident, but it was inferred that the injiin was 
caused by a passing train The station agent called the 
plaintiff over the telephone and asked him to attend Mom 
gold The plaintiff went, and found the man loaded in a 
wagon to be taken to his office The plaintiff was at that 
time, and afterward, told by the assistant claim agent of the 
defendant to treat Monigold and in pursuance with that 
direction as well as the call from the station agent, he per¬ 
formed the ser\ice which was the basis of this action The 
leg was amputated below the knee, with the assistance of the 
defendant’s regular physician who was out of town when 
the plaintiff was called After the ampiitatioii, the patient 
was taken in charge b\ the defendant’s physician, but the 
plaintiff continued in consultation with him until the patient 
recovered The plaintiff filed this statement before a justice 
of the peace 

March 9 1920 

St Louis &. SoutliTvestcrn Rj Co to Dr Gcorj,c Dalton Dr 
March 9 1920 To profe««ion*it ser\iccs rendered ns per request 

on J W Monigold $200 00 

The sufficiency of the statement was challenged by the 
defendant The test of its sufficiency was Did it notify the 
defendant with reasonable certainty of the nature of the 
cause of action it was required to meet, and would it bar 
another action on account of the same subject matter 1“ Mea¬ 
sured by this standard, the court thinks the statement was 
sufficient 

The next contention was that there was no evidence that 
cither the station agent or the assistant claim agent had 
authority to employ the plaintiff, and thereby bind the defen¬ 
dant, and that the emplovment itself did not constitute a 
binding contract If the emploiment w'as authorized the 
law would imply a promise to pay the reasonable value of 
the services rendered, in the absence of an agreement as to 
the price to be paid The station agent testified that he had 
authority to employ a phvsician m an emergency to attend 
passengers or employees, and that was the only e\idcncc 
relating to his authority, while there was no evidence that 
the injured man was cither a passenger or an employee, so 
that the evidence did fail to show authority in the station 
agent to make the employment But the evidence as to what 
the station agent did was competent to show how the plain¬ 
tiff was induced to begin the service to the injured man m 
connection with what he testified took place immediately 
tlicreaftcr between him and the assistant claim agent The 
assistant claim agent testified that his business was to inves¬ 
tigate the facts when injuries occurred, and that he had no 
ciiccific instructions as to what to do in relation to employ¬ 
ing phvsicians, but that he used his own judgment in emer¬ 
gency cases This in connection with what he did m this 
case was sufficient to take the case to the jury on the ques¬ 
tion'of his authority to act for the defendant in the emer¬ 
gency under which the plaintiff was employed by him in this 


case In short, the court docs not think that there was any 
evidence that the station agent had authonti to employ the 
plaintiff to attend Monigold, that the question of the assistant 
claim agent’s authority was a close one on the testimony, 
and that the jury must have based their verdict on a finding 
tint the assistant claim agent, and not the station agent, l'*d 
the authority and did employ the plaintiff 


Sale of Practice—Issuance of Prescriptions 

(Clabaugli Ucibncr ct al (Mo) 2^6 S IK R 396) 

The Kansas City (AIo ) Court of Appeals, m reversing a 
judgment obtained by the plaintiff on a note, savs that the 
note was given as part of the $8(X) consideration for which 
the plaintiff, a physician, sold his office fixtures, buggy, prac¬ 
tice of medicine and good w ill thereof, in a stated community, 
to another physician, who will be called the defendant, the 
plaintiff agreeing that he would not dircctlv or indirectly 
enter into or engage in the practice of medicine m the city 
where he had been located, or the country immediate^ adja¬ 
cent thereto, as long as the defendant should he engaged in 
the practice of medicine in the city in question In a coun¬ 
terclaim, the defendant set up that the plaintiff had violated 
the agreement, and, on this account, damages were asked, 
less the amount due on the note The execution of the note 
being admitted, the burden was on the defendant to establish 
his counterclaim The plaintiff, who subseqtientli located in 
a neighboring city, admitted that after the maturity of the 
note he had practiced in his old location, and about three 
vvciks after the maturity of the note he wrote to the defen 
dant The practice I have done is practice that refused to 
employ you” So, the court goes on to sav, it was beyond 
question that the plaintiff did practice medicine in that com 
miinity in violation of his contract not to do so 

It is well settled that contracts of this nature are valid 
The good will of a business is a species of property, a thing 
of value which may be bought and sold, and which the law 
will protect awarding damages for injuries thereto The 
trial court, however, confined the defendant to evidence of 
the plamtifPs practice prior to the maturity of the note, and 
would not allow evidence to be offered as to practice after 
that date on the theory that the failure to pay the note when 
due was a breach of contract on the defendants part which 
authorized the plaintiff to disregard the provision obligating 
him to refrain from practice in that communitv That was 
error There was no provision m the contract that a failure 
to pay the note when due would render the terms of the 
contract void or have anv effect thereon The nonpavanent 
of the note when due was merely a default in the payment 
of that obligation not a breach of the other contract Besides, 
the failure of the defendant to pay the note vvhnn due may 
have been due to the plaintiffs prior violation ot the contract 

In addition to evidence of professional visits and practice 
carried on by the plaintiff in or around the citv where he 
was first located the defendant introduced 120 prescriptions 
issued by the plaintiff to patients residing m the city in 
question and within eight miles thereof These prescriptions 
were filled at a drug store in this city The issuance of pre- 
sciiptions in which a physician prescribes remedies he deems 
appropriate for ailments or diseases is practieing medicine. 
But the question here was. Where was the practice, in issu¬ 
ing such prescriptions, carried on'^ It would seem that, if 
patients went to the plaintiff s office in the other city and 
consulted him and were examined treated or received pre 
scriptions there such acts on the part of the plaintiff would 
constitute practicing of medicine in the other city, even 
though the patients in question may have resided in or around 
the city of his first location and have taken such prescriptions 
to the latter place where they were filled But if the pre¬ 
scriptions were issued under such circumstances as that, 
either the giv mg of the prescriptions, or the consultations 
with or examination of the patients to whom they were given 
could be said to have been consummated in or around the 
city of his first location, then such practice was not in Inc 
other city, but within the territory of the contract 
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COMING MEETINGS 

Colorado Congress of Ophtlialmologj and Oto Lar j ngology, Dcnrer 
Tub d8 29 Dos M D Brown and J JI Shields Metropolitan Bldg, 
Deiuer Secrelarj 

Idaho Slate Medical \ssactition W allaci July 10 11 Dr E t 
ijiihaugh O'crland Bldg Boise Secretary 
Montana Medical Association of. Great Falls, July 12 Id Dr E C 
Balsam, 223 Hart Albin Bldg BiHiiigs, Sccrctarj 
Utah State Medical Association Salt Laic Citj Atig 31 Sept 2 Dr 
\\ L Rich Boston Bldg Salt Lake City Secretarj 


SOOTH DAKOTA STATE MEDICAL ASSOCIATION 

Forty First Annual Session held at Huron Jl/ay 16 IS 1922 

The President, Du G S Ad\ms, Yankton, in the Chair 
Syphilis in General Practice 

Dr 4 A McLaurin, Pierre The spirochete has intadcd 
the Ijmph and blood streams before the primary lesion 
dctelops Ana lesion of the external genitalia, regardless of 
Its appearance or duration should be considered sjphilitic 
until proted otheruise Caustics applied to these lesions 
delay the diagnosis and expose the patient to unnecessary 
danger 

Practical Suggestions in Diagnosis and Treatment of 
Pulmonary Tuberculosis 

Dr F W Wittich, iliiineapolis The patient should rest 
for half an hour before and after meals, should take the 
temperature and pulse before arising in the morning, or, if 
remaining in bed at 7 30 a m and at 4 and 8pm, and 
should remain in bed for at least six necks or until the 
temperature and pulse are normal and there is a gain in 
y\eight Before taking exercise by walking, he should com¬ 
mence actiMtics by going to the etening meal If the tem¬ 
perature remains normal at 8 p m, he should go to two 
meals and finally to all three If there is a rise, he is 
exceeding Ins exercise and must remain in bed until it 
remains normal for three days Before walking exercises 
are begun, he should try to dress himself try sitting m a 
reclining chair out doors as much as possible and going to 
meals After doing this for scyeral days without increase 
in cough or expectoration, and temperature and pulse, he 
should begin to take fifteen minute walks in the middle 
of the forenoon He should return to bed or recline in the 
chair and take the temperature and pulse at once, rest for 
half an hour, and take them again If they are above nor¬ 
mal it means that he is exceeding his exercise He should 
be weighed each week if possible when on exercise Between 
the walking exercises he should remain m the open as much 
as the weather will permit He should go to bed every 
afternoon after lunch until 4 o’clock Lunches consisting of 
a glass of milk, buttermilk malted milk and crackers may 
be taken at 10 30 a m and 4pm The voice should be 
rested as much as possible, also the lungs, by avoiding long 
conversations When the voice is hoarse and the throat sore, 
he should whisper He should be in bed with the lights out 
at 9 p m The patient should try to avoid crocheting letter 
writing, and even reading for at least an hour after the 
noon meal The cough should be controlled as much as pos¬ 
sible, and gauze or a paper napkin held m front of the mouth 
when coughing These should be placed in a paper bag 
pinned to the mattress at the head of the bed, and burned 
each day The dishes should be washed and scalded sepa¬ 
rately , 

Relation of Laboratory to Clinical Medicine 

Dr J C Ohlm vcher, Vermilion A few of the things 
that make for the ideal m group and hospital practice are 
(1) The union of medical men in the various spheres of 
medical activity whose paramount interests concern the wel¬ 
fare of the patient and the scientific and ethical advancement 
of their profession (2) Thorough and up-to-date equipment 
in clinic and wards (3) An up-to date library (4) Hold¬ 
ing weekly or semivveekly conferences at which cases mav 


be discussed, and topics of interest concerning new scientific 
medical advancements considered (S) Encouragement of 
clinical and laboratory investigations (6) Establishment of 
a completely equipped laboratory where all the usual routine 
and the newer methods of laboratory diagnosis and original 
research may be carried on under the supervision of a com¬ 
petent pathologist (7) Recording and filing of case his¬ 
tones, including clinical findings, laboratory findings, treat¬ 
ment, necropsy findings, etc, and the publication of papers 
III reference to cases of special interest, and articles covering 
clinical and laboratory research or the publication of a 
yearly or biennial bulletin containing matters of interest or 
value to the profession There is a great need to standardize 
laboratory methods Those having charge of laboratories 
should be licensed by some governing agency capable of 
raising and maintaining the standard ol requirements to such 
a degree as to weed out all incompetents 

Infianmiatory Conditions of the Mastoid Process and 
the Middle Ear 

Dr a A SoRXSEX, Aberdeen There are two common 
forms of acute middle ear inflammation, in both of which 
the subjective symptoms may be identical and the indica¬ 
tions for treatment very similar The first is that known 
as acute catarrhal otitis media, generally related to such 
affections as rhinitis and influenza, to septic hypertrophied 
adenoid tissue m the nasopharyngeal vault, or to the presence 
of certain micro-organisms, being commonly an extension of 
a nasopharyngeal infection through the eustachian tube, and 
capable of assuming a subacute or even chronic form A 
second form is acute purulent or suppurative otitis media, 
which IS always of bacterial origin often resulting from the 
entrance of such organisms as the pneumococcus, staphylo¬ 
coccus streptococcus or influenza bacillus into the tympanic 
cavity by way of the eustachian tube, where they produce 
inflammation Such micro organisms are often associated 
with such a general svstemic infection as pneumonia or 
tvphoid or may result from a tonsillitis or septic nasopharyn¬ 
gitis 

Recent Developments in Radiotherapy 

Dr R F Bellaire, Sioux City, Iowa Surgery should 
take precedence over all other forms of treatment unless the 
case IS inoperable then surgery is secondary to the roentgen 
ray or to radium Deep therapy vvith the roentgen ray is 
in a very vital period of transition To kill deep seated 
growths it is absolutely essential to introduce into the deep 
structures a 100 per cent dose The ratio between the skin 
and depth dose must be about equal In certain forms of 
sarcoma the ratio may be as low as 60 or 80 per cent of the 
total skin dose For the production of deep lethal doses, 
tremendously high voltages must be utilized Of all the 
factors concerned, high voltage is the most indispensable, 
because voltage determines the force with which the rays 
are projected into the tissues The higher the voltage, the 
shorter the vv av e length, the shorter the wave length, the 
greater the velocity of the rays If, therefore, sufficient 
voltage can be generated for the introduction into the deep 
parts of lethal doses without destroying the overlying skin, 
we shall have advanced tremendouslv toward the solution of 
the cancer problem 

Complications of Prostatectomy 

Dr Fraxkux R. Wright Minneapolis Complications of 
prostatectomy naturally divide themselves into three groups 
those which occur at the operation, those which occur imme¬ 
diately following operation and those which take place dur¬ 
ing the healing process Those which occur at the time of 
the operation are the accidental opening of the peritoneum, 
and hemorrhage This accident is not of serious nature 
Hemorrhage at the time of operation may be anything from 
a slight loss of blood to one vv hich threatens the patient s 
life Troublesome hemorrhage may come from the edge of 
the bladder mucous membrane where during the enucleation 
the urethral mucous membrane was torn from it, or may 
come as a general oozing from the surface of the cavitv 
f-om which the tumor was enucleated Neither of these two 
forms IS serious The third form of hemorrhage is of serious 



158 


CURRENT MEDICAL LITERATURE 


Jour A IL A 
July 8, 1922 


nature If, in attempting to enucleate the tumor from the 
prostate, the prostatic sheath is torn, a lenous plexus is 
torn, and the hemorrhage is alarming The prognosis m 
these cases is not good We can control hemorrhage, but as 
Y irtuallj all these bladders are septic, the clots which form 
under the packing in the torn veins become septic, and 
patients die of general sepsis about the fifth or sixth day 
Complications immediately following operation are uremia, 
reflex conditions and infections 


Pathogenic Ptosis of Right Colon 
Dr E P Quain, Bismarck, N D Coloptosis is a \ery 
common anatomic abnormalit> Comparatively few coloptotic 
patients suffer serious sjmptoms Some of the effects of 
coloptosis are translated to other abdominal organs which 
may then give rise to a new set of sjmptoms based entirely 
on the complication, and obscuring the original and chief 
cause Medical treatment gives relief in most cases and 
should be given thorough trial in all cases, but its abilit> to 
cure is doubtful in any case Surgical treatment is as suc¬ 
cessful in these lesions as in man} other so-called surgical 
diseases and promises better results as experience accumu¬ 
lates 

Pyuria in Infancy and Childhood 
Dr Hexrv F Helmholz, Rochester Minn I use the 
term P 3 una rather than pvelocystitis or pjelitis because often 
p>una IS the onlj diagnosis permissible from the s>mptoms 
and phjsical findings The pus may be obtained from the 
vagina, urethra, bladder ureters, pelvis or substance of the 
kidnejs Catheterization mcrel> discloses the presence or 
absence of inflammation in the bladder or unnari tract 
above It seems hardl> justifiable, in view of the relativel) 
benign course of most infections of the bladder and kidiie>s 
to make general use of ureteral catheterization m infants 
and children Occasional!} the tuberculosis bacillus alone 
maj give rise to pyuria, although in the majoritj of cases 
the colon bacillus is present as a secondar) invader Some¬ 
times cases are observed in which the cultures arc sterile 
and the possibility of a tuberculous infection can be excluded 
b> stains, cultures and animal inoculation, even though there 
are large amounts of pus in the urine Pyuria maj be part 
of a general pjemic process with numerous abscesses in the 
cortex or medulla of the kidnevs Sometimes these abscesses 


occur onl} in the kidnejs and give nse to a severe t>pc of 
pjuria, closely resembling pjelitis and to be distinguished 
from It onl} at necrops} Pyuria is virtuallv alvvajs produced 
by hematogenous infection localizing in the renal cortex and 
forming abscesses which, on draining into the pelvis, may 
set up p}elitis A second t}pe of renal involvement is that 
secondary to the usual pyelitis which, after running a rather 
chronic course, suddenly becomes extremelv acute The proc¬ 
ess IS a p}elonephritis without abscess formation resulting 
in a complete shut-down of the kidiie} A third type of 
disease of the kidne} is that associated with the damming 
back of the urinar} flow due to obstruction from an} cause, 
and a localized breakdown of the substance of the kidne} 


into multiple abscesses A fourth type of involvement is 
ordinary primar} pyelitis, which unquestionably is very much 
more common among girls A fifth t}pe is pyuria secondary 
to infections other than those in the urinary tract, follow¬ 
ing tonsillitis, bronchitis otitis and other pyogenic infec¬ 
tions This type, usually recognized only by examination of 
the urine, there being practically no symptoms pointing to 
involvement of the urinary tract and increased temperature 
if present is assumed to be due to the primary infection 
Water is the most important single item in all treatment 
For infants 1 vear old fluid intake should reach from VA to 
2 quarts every twentv-four hours If necessary, fluids may 
be given by rectum, or by intraperitoneal subcutaneous 
and intravenous injection Infants may also be given sodium 
citrate and sodium bicarbonate, 60 grains in twenty-four 
hours, the dose may be doubled every forty-eight hours iintil 
the urine becomes alkaline. In certain cases hexaraethyl- 
enamm and acid sodium phosphate may be used Local treat¬ 
ment by ureteral catheterization and pelvic lavage mav be 
tried as a means of last resort 
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Boston Medical and Surgical Journal 

June 8 1922 ISC Ao 2 ' 

Dccrc-asing Diabetic Mortality Increasing Incidence of Ghcosuria 
E P Joslin Boston—p 761 

•Divided Meals for Severe ©labclics H Gra) Boston —p 763 
•Advantage of Multiple Meals in Treatment of Severe Diabetes T 
Murayama Boston —p 768 

Divided Meals in Diabetes—The theory of divided meals 
appears to be activation of the liver or pancreas by a small, 
preliminary meal of carbohydrate given one or two hours 
before each mam meal, the organism being then in action 
at the time of that regular meal responds to the food load 
more vigorously than with the cvervday three meal schedule 
The results obtained by Gray indicate that the method does 
help to lower the blood sugar The method is, therefore 
advocated by him as having practical value 

Multiple Meals in Diabetes—The experiments described by 
Murayama suggest that the gratifying result obmined in a 
severe case of diabetes is ascribed to the giving of six split 
mods but it IS possible that the lower carbohydrate fat ratio 
in the divided meal period mav have also been a factor Abso¬ 
lute proof would not be furnished unless the identical diet 
both m variety and quantity, should be given the same paUent 
as three meals under the same conditions for a definite time. 
The justification for this paper is rather the fact that sucli 
an intractable glycosuria, withstanding many efforts at 
desugarization, disappeared with the new divided diet 

Illinois Medical Journal, Oak Park 

June 1922 41, No 6 

Problem of Medicil Parasite C E Iliimiston Cbicogo—p 413 
Cholecystitis Its Influence on Upper Abdominal Pathology B B 
Davis Oiiialn Neb—p 417 

Malpractice Suits as They Relate to Medical Profession C U Collins 
Pcona 111 —p 422 

Surgical Treatment of Gastric and Duodenal Llcer witli End Results 
of Gastro Eiileroslomy C A Stevens Chicago—p 428 
Associated Pathology of Appendicitis r D Moore Chicago —p 431 
Practical Perimetry If S Cradle Chicago—p 435 
Schick Test and Control of Diphtheria R P Peairs, Bloomington Ill 
—p 439 

Interpretation of Gastric Symptoms A A Goldsmith Chicago.—p 441 
Occult Disease of Childhood J C Gittings Philadelphia —p 445 
•Suhculancoiis Rupture of Trachea L If 7cuch Chicago—p 4ol 

Subcutaneous Rupture of Trachea,—To the fifty-three cases 
recorded in the literature Zeuch adds one case. A boy, aged 
7, while playing the game of horseshoes, stumbled over a 
tricycle lying on its side His neck struck the pedal and on 
rising his parents noticed a swelling in his neck which was 
rapidlv increasing extending to the face and body The pam 
was inconsiderable and no external evidence of injury was 
discernible On examination Zeuch noticed a cushion of air 
two inches thick extending from the head to the thorax, 
abdomen and scrotum Every inspiration increased the 
emphysema and the boy was becoming cvanotic and gasping 
for air Zeuch made four punctures with a small lance 
through the skin anteriorly and posteriorlv over the thorax 
A sizzling sound followed, such as the escape of air causes 
III a small puncture of an automobile inner tube At opera¬ 
tion a transverse rent was observed between the second and 
third cartilage completely across, the segments held only by 
Its muscular coat posteriorly* The rent was closed by 
sutures The boy recovered 

Johns Hopkins Hospital Bulletin, Baltimore 

May 1922 33 No 375 

Evolution of Human Races in Light of Hormone Theory A Keith 
London —p 155 

Bhanmcologic Action of Epmephnn on Sphincter Pjlon of Fetu*! 

P G Shipley and K, D BlacLfan Baltimore—p 159 
•Occurrence of Anemia in Pats on ITeficient Diets W M n^PP 
Baltimore—p 163 
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•Stgrntficmcc of Influenza Bacilli A I- Bloomfield Baltimore—J72 
•IntcrcoUmimr Tubercle in Undcsenbed Arci m Anterior Wall of 
Third Ventricle T J Tutinni, Billimorc—p 181 
•rscudom>xonn Bcrilonci E Novik Biltiniorc—p 182 
•Histimm IS in Inflanimitorj Agent \\ Bloom, Baltimore—p 185 
•Treatment of Noncncapsulatcd Bnm Tumors h> Extensile Resection 
of Contiguous Brim Tissue W E Dindj Billiniorc—p 188 
n Diagnosis Localization and RcmoMl of lumors of Third Ventricle 
\\ L Dand) Baltimore—p 188 

III Cerebral \ cnlnculoscopj ^\ E Dand> Baltimore—p 189 

IV An Optration for Rcmo\al of Large Pitmlar) Tumors \\ T 
.Dand> Baltimore—p 18^ 

V An Opcratiac Procedure for IIj drotcpbalus ^\ E Daiid> Balti 
more—p 18Q 

VI Diagnosis and Localization of Spiinl Cord Tumors V F Pand> 
Baltimore—p 190 

Spontaneous Labor Occurring Through Obliquclj Contracted K> pi otic 
1 unnel Pchis. J \\ Williams Baltimore—p 190 

Anemia on Deficiency Diets—Happ asserts tint iicil bal¬ 
anced diets deficient in iron, do not produce anemn iii the 
rat in the first generation nor do diets consisting soldj of 
cow s milk or milk md bread Slight anemia mat occur in 
rats of the second generation on these diets Diets deficient 
m fat soluble \ or \satcr soluble B, although tlici cause 
seiere nutritional disturbances do not produce anemia in 
the rat Diets so deficient in water soluble B as to produce 
poljneoritis dimmish leukopoictic actiiiti and cause a seicrc 
leukopenia w ith a shift to the right in the \rncth formula 
Diets low in an organic substance contained espcciallj m 
cod Iner oil with a low calcium but high phosphorus content 
which produce rickets-Iike changes in the rat, maj also pro¬ 
duce anemia proiided the animal is kept for a long period 
on the diet Animals of the second generation on this die' 
inai also become anemic This anemia is associated with 
eiidenccs of increased hematopoietic actuitv There is 
often an enlargement of the spleen This condition resem¬ 
bles the anemias seen in association w ith rickets in human 
beings \ diet low in the organic substance contained in 
cod hver oil and low in phosphorus with a normal calcium 
content, a diet that produces scscrc rickets with great unt- 
formits, does not produce anemia 
Significance of Influenza Bacilli — The mam results of 
Bloomfields work maj be summarized as follows In the 
first place it appears that the general incidence of influenza 
bacilli m the throats of healthj people has declined grcatlj 
since the time of the pandemic, the present figure being com¬ 
parable to that which CMSted before the wa\e of influenza 
m 1918 Furthermore, there seems to be no striking rela 
tionship to the season of the jear or to the preraicnee of 
minor respirator) infections An outstanding feature of the 
carrier state in the persons obsened was its usual rclatiich 
brief duration and the absence of ciidence in the case oi 
health) people of localization of influenza bacilli in a loca 
ized area of diseased tissue such as the tonsil 
Intercolumnar Tubercle in Third Ventricle —A structure in 
the anterior wall of the third \entncle of the mammalian 
brain is described b) Putnam which appears to be analogous 
in man) wais with the well known areae postremac of the 
fourth icntriclc It is a small prominence up to one milli¬ 
meter m diameter situated between the columns of the 
fornix, at the leiel of the upper border of the foramina of 
Monro, below the juncture of the two lateral choroid plex¬ 
uses It is composed of a peculiar loose neuroglia tissue, 
containing man\ coarse capillaries, and coiered b) low epen- 
d)ma In the human brain it contains small nene cells 
The adicntitia of the capillaries takes up trypan blue and 
other vital d)es mtra \itam No function can at present be 
assigned to it The name intercolumnar tubercle is sug¬ 
gested for this structure 

Pseudomyxoma Peritonei—In the male Novak savs 
pseudom)\oma peritonei nearl) aU\a)s occurs from the rup 
turc of a gelatinous cyst of the appendix In rare cases it 
may possibl) arise elsewhere e g in the retroperitoneal 
tissues In the female this condition ma) be due either to 
ovarian or to appendiceal disease Sometimes both ovarv 
and appendix are affected, and it may be difficult to sa) 
which is responsible for the peritoneal involvement In such 
cases the chemical nature of the secretion maj be valuable 
ev idence 


Histamin Not an Inflammatory Agent—^A number of experi¬ 
ments were performed b) Bloom to determine the inflamma- 
tor) inciting and chemotactic properties of histamm In 
none of these experiments did histamin produce an infiam- 
mator) reaction more marked than that caused b) the con¬ 
trol experiments Histamin is indifferent with respect to 
chcmotaxis m vivo and in vitro 

Treatment of Nonencapsulated Brain Tumors —Gliomas 
comprise probabl) 80 per cent of brain tumors, the) are 
never encapsulated, some arc circumscribed, others infiltrat¬ 
ing The fact that the) invariably recurred has rendered 
operative procedures apparenti) hopeless In recent work, 
however Dandv and his associates have made trial of care¬ 
ful rcscetion en masse of a zone of normal brain tissue witli 
the tumor in the center The) have removed an entire right 
or left frontal lobe without an) observable mental or other 
after effect Whole right temporal or right occipital lobes 
have been removed with onl) a contralateral homonomous 
hcmiaiiiipsn In two instances, it has been nccessar) to 
resect the right temporal lobe and the occipital lobes Vir- 
tuall) complete resection of one or two lobes of the cerebral 
hemispheres has been done m about ten instances but partial 
resection ol a lobe w ith the tumor is frequentl) all that is 
ncccssarv The exact amount of brain tissue which must be 
removed depends on the position, size and character of the 
tumor Partial or even complete resection of lobes of the 
brain entails ver) little operative risk The two largest 
resections were done when the patients were unconscious 
and complete recover) followed Similar!), glioma of the 
cerebellum can be removed h) resecting large portions of the 
ccrehcllum Three times the entire vermis was removed and 
no s)mptoms have followed Two bO)s 10 )ears old, are 
well and working four )ears after removal of the tumor 
together with all of the vermis and about half of each lateral 
lohc of the cerebellum 

Journal of Bactenology, Baltimore 

May 1922 7, No 3 

Cultural Requirements of Bacleria I J H Mueller Nen \otk — 
p 309 

Stulies on Cultural Requirements of Bacteria 11 J H Mueller New 
\ ork—p 325 

Method for Counting Number of Fungi in Soil S A Waksman — 
l> 339 

Thermophilic Bacteria I Aerobic Thermophilic Bacteria from Water 
L E Morrison and F T Tanner Urbana, Ill —p 343 

An Apparatus for Rapid Measurement of Surface Ten'uon R G 
Green k ni\ of Minn —p 367 

Journal of Biological Chemistry, Baltimore 

May 1922 62 No 1 

pjs ible Sour»,e of Error in Bell Doisy Method for Determination of 
Ihosphaies in Blood Pbsma W W Denis and L a on Mejsenbug 
New Orleans—p 1 

•Chemical Changes of Blood Lndcr Influence of Drugs —1 Ether 
H \ \tkinson and Harold N Ets Chicago—p S 
•Occurrence of Creatmin and Creatm m Blood J A Behre and S R 
Benedict New "Verk Cit> —p II 

Method for Quantitati\e Estimation of Minute Amounts of Gaseous 
Ox)gcn and Its application to Respiratory Air H F Shcaff Chi 
cago —p 3a 

Differential Precipitation of Proteins of Colostrum and Method for 
Detertnuiation of Protein^ m Colostrum P E Howe Pnneeton_ 

p 3l 

Metabolism and Respiratory Exchange in Poultry During Vitamin 
StarMtion and Pol\neuntis R J Nnderson and W’’ L Kulp 
Geneva N \ —p 69 

Nitrogen Nutrition of Neast F K Swoboda Chicago—p 9I 
•Clieraua! Studies ot Int stinal Intoxication 1 Presence and Signifi 
cance of Histamin in Ob triKted Bov el R \\ Gerard Chicago_ 

P in 

l tilization of Calcium and Phosphorus of \ cgetables bj Man N R 
Blatherwick and M L Long Santa Barbira Calif—p 12a 

Method of Quantitative Determination of fopsin ilodification of 
Cress Method Sotara Kai Cincinnati—p 133 

Partial Pre sure of OK>gen in Blood During Progressively Induced 
Anoxemia C W Greene Columbia Mo and C II Greene 
Rochester —p 137 

Quantitative Studj of A^dsorplion in Soljtjon and at Interfaces of 
Sugars Dextrin Starch Gum Arabic and Fgg Albumin and Meehan 
ism of Their Action as Emulsify mg Agents C L Clark and W \ 
Mann Nashville—p 15" 

of Muscle Tissue on Fumaric Maleic Glut^contc and Main. 
Acids H D Dakin Sarborough-on Hudson N —p IS3 
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Determination of Fatti Acids (and Cholesterol) m Small Amounts of 
Blood Plasma \V R Bloor K. F Pelkan and D M Allen Bcrkc 
ley—p 191 

Human Digestion Experiments ^vlth Raw White of Egg C G L 
Wolf Cambridge England —p 207 
Autntional Adequacy of Proteins of Chinese and Georgia Vehet Beans 
with Reference to Ammo Acid Composition D B Jones, A J Finks 
and H C Waterman Washington —p 209 
Colorimetric Method for Determination of Small Amounts of Mag 
nesium F S Hammett and E T Adams Philadelphia—p 211 
Ne\\ Color Reactions of Cholesterol L Kalilenberg Madison—p 217 
Synthesis of a Hj droxyisopentacosanic Acid and Its Bearing on the 
Structure of Cerebronic Acid P A Lc\ene and F A Taj lor New 
A ork —p 227 

■^Antiscorbutic Vitamin 1 Its Solubility from Desiccated Orange Juice 
E B Hart H Steenbock and S Lepko\sky Madison—p 241 
Dige tibility of Raw Rice Arrowroot Canna Cassa\a Taro Tree 
1 ern and Potato Starches C F Langworthj and H J Deuel Jr 
Wa'Jhington D C—p 251 

Method for Determination of Small Amounts of Lactic Acid S W 
Clausen St Louis —p 263 

•Mineral Metabolism of Milch Cow E B Forbes J A Schulz, C H 

Hunt A R Winter and R F Remler Wooster Ohio —p 281 
Studies of Uric Acid 1 Examination of Variables in Folin and 

Wu Uric Acid Method G W Pucher Buffalo—p 317 
Id 2 Modification of Folin and Wu Uric Acid Method G W 
Pucher Bu alo—p 329 

4 Saponin from Agave Lechuguilla Torrey C O Jones L H Cher 
noff and A Viehoc\cr Washington D C—p 335 


Effect of Drugs on Blood Sugar—Atkinson and Ets found 
that the blood sugar content during ether administration also 
the hjdrogen ion \alue, is raised and the carbon dioxid 
capacity of the blood plasma decreased The cause of the 
rise in the sugar ma} be related to (a) the increase in the 
Indrogen ion which corresponds to a decrease in the />ii, 
and (6) the decrease in the carbon dio\id capacity of the blood 
plasma The fat decreased during the ether narcosis and 
then showed an after rise aho\e normal The cholesterol 
and lecithin change \er} little 

Creatin and Creatmin Metabolism—An) theor) of crcatin 
and creatmin metabolism, Bchre and Benedict hold, must 
take into account the fact that creatin circulating in the 
blood appears to be essentially a waste product Tlic mcw 
proposed h) them attempts to do this, and is the only view 
so far put forward which takes account of the increased 
blood creatin after impaired kidney function 


Histamm in Obstructed Bowel—Hislamin was found by 
Gerard in the contents of isolated closed loops of the large 
or small intestine The amount varied in different samples, 
from 2 to 3 mg of histamin dihv drochlorid per 100 cc of 
fluid being a fair minimum average A combined histamm 
derivative is also present in obstruction fluid Evidence is 
presented that this is of peptid nature The sterile secretion 
of jejunum contains no histamm Sterile mucosa of the 
jejunum contains histamm, as does the mucosa of closed loops 
of the jejunum Histidin is present in loop fluid and mucosa 
Histamm is carried down m heat and acid coagula of looh 
fluid, and small amounts ma) he absorbed in the alcohol 
precipitate from loop fluid 

Calcium and Phosphorus in Vegetables —Data arc pre¬ 
sented h) Blatherwick and Long, which indicate that cal¬ 
cium and phosphorus derived from vegetables are capable of 
meeting the maintenance needs of man 


Antiscorbutic Vitamin in Orange Juice —The antiscorbutic 
vitamin of desiccated orange juice Hart et al found to he 
soluble m 80 and 95 per cent and absolute ethyl alcohol 
It is also soluble in meth)l alcohol The investigations of 
others show that it is also soluble in water, but these experi¬ 
ments do not exclude the influence on solubilit) of the salts 
inherent in the material extracted This vitamin of desic¬ 
cated orange juice was found to be insoluble in but)l alcohol 
as well as ni benzene, petroleum ether, acetone, ether, chloro¬ 
form and eth) 1 acetate The behavior of this v itamin toward 
organic solvents and water indicates that it is not of fat or 
hpin character 

Mineral Metabolism of Milch Cow—The results of the 
nil estigation reported on by Forbes et al suggest the desira- 
biht) of building up extensive mineral reserves m growing 
heifers by liberal allowance of feeds rich m mineral nutrients 
and also the importance of a dry, resting period of adequate 
length to permit the restoration of all previous nutrient over¬ 
drafts, with liberal feeding during this period 


Journal of Immunology, Baltimore 

Mij 1922 7, bo 3 

Immunologic Studies on Types of Diphtheria Bacilli W H Park 
A W Williams and A G Mann New \ork—p 243 
•Relationship of Lipoids and Proteins to Serum Reactions in Tubercu 
losis W R H(^ge and M F MacLennan Toronto —p 253 
Toxicity of Acids for Leukocytes as Indicated by Tropin Reaction 
A C Fvans Washington D C—p 271 

Relation of Lipoids and Proteins to Serum Reactions in 
Tuberculosis—Evidence is introduced bj Hodge and Mac- 
Lemiai which indicates that the fixation bodies in human 
tiiherci lous serum are either removed or dcstrojed h) extrac¬ 
tion of the dried serum with alcohol, chloroform or ether, 
and that the substances responsible for the inhihiteur reac 
tion of Calmette are identical w ith those responsible for the 
mhibitive reaction of Caulfeild 


Journal of Medical Research Boston 

April Maj 1922 43 bo 2 

Experimcnnl I'roduclion of Macrophages in Circulating Blood M E 
Simpson San Francisco—p 77 

Immunity m Relation to Transplanted Tissue !M S Flei^hcr St 
Louis—p 145 

Cultural Stud of Aiiaeobic Spore Bearing Bacteria TMth Strains Isolated 
by Barber Single Cell Technic M C Kahn N en York—p ISa 
Adaptive Changes of Heart Muscle \\ D Collier Columbia Mo — 
P 207 

Medicine, Baltimore 

Mi> 1922 1 bo 1 

Therapcutl Lse of Digitalis G C Robm«on Nashville Tcnn—p 1 
Treatment of Meningococcus Meningitis K D Blackfan Baltimore 
—p 139 

Nebraska State Medical Journal, Norfolk 

June 1922 7, bo 6 

What Surgery Offers in Gallbladder Disease J B Deayer Phila 
dciphia—p 18 d 

Infections Following or Complicating Tonsillectomy and Adenectomj 
F D Brook« 1 incoln Neb—p 190 
1 leld of Operation R \\ Fouls Falls City Neb—p 194 
Simulation of Fetoj c Pregnancy C H Waters Omaha Neb—p 196 
Puerperal Sepsis 1 T Van Meter Fremont Neb—p 201 
•Xnthrax Report of Case M G W ohl and J E Puher Omaha Neb 
~P 202 

Breast Tumors C C Johnson Lincoln Neb—p 204 

Anthrax After Shaving—In the case cited by Wohl and 
Puher the lesion situntcd on the right side of the neck, 
followed shaaing The diagnosis was confirmed by co\er 
slide preparations, cuhurc and guinea'pig inoculation The 
patient was gi\en intramuscular injections of antianthrax 
serum 10 cc si\ succossne times at four hour mtcryals 
The serum was also injected locall> around the lesion At 
the end of three weeks toe eschar was removed surgicallj, 
and the lesion healed without an\ complications The patient 
made a complete recovery 

New York Medical Journal and Medical Record 

June 7 1922 116, No 11 

Malignancies of Colon J F Erdmann and R F Carter New \ork 
—p 649 

\cutc Intestinal Obstruction APR Andresen Brooklyn —p 
Acute Intussusception T T Thomas Philadelphia —p 656 
1 luoroscopy in Diseases of Abdominal Organs A L Holland New 
\ ork —p 659 

Symptom Pain in Diagnosis of Appendicitis P \ D’Acierno Wee 
haw ken N J —p 663 

Cause and Prevention of Gastrojejuml and Jejunal Ulcer A 0 
W^ilcnsky New \ ork —p 668 

Dietetic and Treatment Regulations in Gastroduodenal Ulcer ^ 
Bassler New \ork—p 670 

Some Difficulties in Diagnosis of Peptic Llcer A W Hammer 
Philadelphia —p 672 

Acute Perforation of Gastric and Duodenal Ulcer \ H Noeliren 
Buffalo N \ —p 674 

Problems and Progress of Gastric Ulcer Surgery W Van Hook 
Chicago —p 678 

Recognition and Treatment of Minor A,i!ments of Digestive System 
M Einhorn New \ork—p 681 

New Technic for Preparation oi Bacillus Acidophilus Milk and Its 
Therapeutic Value A A Eggston and N P Norman New \ork 
—P 683 

Radiological Diagnosis of Primary Carcinoma of Ascending Colon with 
Metastasis to Jejunum I Glassman New N ork —p 686 
Chrome Colitis in Neuropsychiatnc Cases J W^ Vtsher Twin Falls 
Idaho—p 688 , 
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Importance of Roentscn RtJ Localintioii of Inlcstmal Tube J Buck 
^tcin Iscw I ork —p 690 

Comparison of biicccssnL Aspirates of Gastric Contents B C lock 
nood ami H J Jacobson, Uctrmt —)) 693 
Slaiulartliraiioii of Test Mca! V Knapp New \ork—p 693 
1 irtianil \\ ntal M \V Thcwlis Pans— p 699 

Preparation of Bacillus Acidophilus Milk — Eggatoii and 
laorman chmi to ha\e produced a milk tint n white in 
color, of a nonlump) coiisistenca, with practicalh no odor 
and 111 which thea can regulate the fat coiituit to suit the 
requirements of the patient The milk can also be made 
with an acid or slighllj sweetish taste This can be done 
without altering the bacterial count The white acidophilus 
milk is prepared in the following waj One pint of tap water 
IS placed in a liter flask If one w tshes a sw cct tasting milk, 
a heaping tablcspoonful of lactose is added to the water 
which IS then autoclaicd for twenty minutes under twcrii- 
fiic pounds pressure The water is cooled and a pound tin 
of miswecteaed evaporated milk is added to the flask, observ¬ 
ing sterititv The miatiire is inoculated with 10 cc of a 
'tock culti 't of Bacillus acidophilus under aseptic technic, 
shal en and incubated for tvvciitv -four hours at 99 F The 
curd formed will be soft, white and slightlv separated from 
the wlvtj at the top The flask is shaken to break the ewtd, 
refrigerated, and the milk is readv for use The aciditv of 
the milk IS controlled bv the incubation period—the longer 
It incubates the more acid it becomes The fat content maj 
also be regulated by varying the amount of water or milk 

Ohio State Medical Journal, Columbus 

June 1922 IS No 6 

Acute Mastoidiii' S S Quittner Cleveland—p 405 
tarrlnc \rrb%thmns and Their Clinical Recognition R S Morns 
Cincinnati—p 40S 

Medical Service in Industry C F Ford New \orJ.—p 412 
Harelip and Clc(t Palate C M Chrk \kron —p 417 
Stem Pessnrj A F Spurnej and P M Spurne> Cleveland—p 
Local Anesthe«ia Especiall) m Tonsillectomies C A Campbell ^tcu 
bciiville—p 426 

Medical Profe^Mon W Teachnor CoUimbu« —p 429 

Pennsylvania Medical Journal, Harnsburg 

June 1922 25, No 9 

'Stirgicai Treatment of Cancer of Laree Intestine C W Crilc CIcvc 
land —p S 99 

•Bracttlioner s Bart m Acquiring Knowledge Necessary for rntehigcnt 
Interpretation of Atiptcal Wasscrnnnn Keactions S R Hajtiiorn 
Bittsburgh —p 602 

Cjtolog} of Cerebrospinal Fluid J H \\ hitcraft Wilkinsburg—p 606 
*Lrea Concentration Test for Kidney Function C W ei3« Phiiadcl 
pbia —p 607 

*Vtoss Agate Tracbcal Sputum C Jackson rhiladelpbia—p 613 
Spasmophilia J M Higgins Sayre—p 616 

VIenlal Side of Thyroid Hyperthyroidism M H Weinberg Pittsburgh 
—p 618 

Circulatory Efficiency m Cardiac Disease C C VV olfertb Philadelphia 
—p 624 

Case of Mercuric Chlorid Poisoning A Fllsr ortb \\ arren —u 629 
1 rcvention of Mental Disease A Gordon Philadelphia —p 62i; 

Mortality of Resection of Cancer of Colon —The mortality 
rate for resection of the large intestine for carcinoma, which 
has ranged from 15 to 45 per cent, Cnle shows has been 
reduced to 2 plus per cent and cases hitherto considered 
inoperable have been brought within the range of operabihtv 
Value of Wassermann Test — \ correlative review made bv 
Haj thorn of the clinical and laboratory records of 6387 
Ytassermann tests made under as nearly constant conditions 
as possible, indicates that the partially positive or atypically 
test has a place of distinct value m the diagnosis and the 
control of the treatment of syphilis 
Brea Concentration Test for Kidney Function —Weiss 
regards the urea concentration test as a simple and fairly 
reliable method of determining the efficicnev of the kidney, 
but notwithstanding certain theoretic advantages which it pos¬ 
sesses over other methods, practicallv it is not ideal and 
should, theretore, he considered a usetul adjunct test to be 
cmploved m conjunction with other methods the whole being 
weighed with the clinical data in an evaluation pf a case of 
renal disease 

Moss Agate Tracheal Sputum in Chronic Tracheitis —Moss 
hgate tracheal sputum is the name given b> Jackson to a 


cbanctcristic secretion seen in cases of chronic tracheitis 
The characteristics are (a) A gray color (b) A degree 
of opalescent transluceucy (c) A dark mottling which gives 
to the sputum an appearance like a gray moss agate stone 
(rf) A more or less globular form of sputum mass (c) \ 
tough tenacious consistency sometimes gelatinous (/) V 
tendency, at times, to be projected from the mouth in cough¬ 
ing (g) A tendency to accumulate m the larynx, whence 
it IS removed bv cough or by scmicough (fi) When it accu¬ 
mulates on the cords it often causes dipiophonia by creating 
temporary nodal points (t) A scantiness in quantity as 
compared to the sputum of most bronchial and pulmoiiarv 
diseases 

Circulatory Efficiency in Cardiac Disease—Wolferth asserts 
that to evaluate the cardiac function, it is necessary to con¬ 
sider how efficiently the circulation performs under the 
stresses of everyday life as well as special loads The pos¬ 
sible effects of disease outside the heart which may influence 
circulatory function must be weighed It may be misleading 
to form an opinion ot cardiac function based on a single 
type of test or worse still, on only one of the reactions to 
such a test In the absence of a satisfactory test, all the 
available data must he taken into accownt 

Porto Rico Medical Association Bulletin, San Juan 

April 30 1923 10 No 136 
Scrodiagiiosis of Spnic I Gonzalcr Martinez—p 51 
Medical Sciences in I orio Rico Opening Addrcs« M Quc\edo Btcz. 
—p 5S 

•The ^ndoc^lnc Ghnds m Tropical Pathologj L Garcia de Que\edo 
—P 65 

Appendicitis and Somlcrn s Line of Resistance R del Valle Sarraci 
—p 7o 

Laboratory Methods in the Diagnosis of Chronic Tropical 
Diarrhea—Gonzalez Martinez describes the characteristics 
of the causal micro organism, the fixation of complement test 
ano Its importance and reliability in differential diagnosis, 
and the brilliant success ot vaccine therapy Few diseases 
havt such a solid basis of established facts microbiologic, 
experimental serologic and therapeutic, which have been 
accumulated at the Porto Rico Hygiene and Tropical Medi¬ 
cine Institute by Gonzalez Martinez, C Michel and B K 
Ashford The causal micro organism has been named Pnw- 
saccharonniis asitfordi 

Endocrine Glands and Tropical Pathology — Garcia dc 
Quevedo remarks that well defined diseases of endocrine 
origin such as Addison s disease, exophthalmic goiter acro¬ 
megaly etc are rare m Porto Rico On the other hand, 
abnormal functioning of endocrine glands is a frequent con¬ 
fusing element m tropical pathology Giantism is rare m 
Porto Rico but dwarf growth is frequent Among the 17,000 
drafted men examined for the World AVar, very few were 
over 5 feet 10 inches and many failed to reach the army 
minimum of 5 feet 4 inches 

South Carolina Medical Association Journal, 
Greenville 

May 1922 18 No 5 

Njmptomalolng, and Treatment of Certain Types of Oironic Infectious- 
Arthritis E S Cross BMtimore—p 120 
Ptrirenal Abscess vsith Ct c Reports J H Tajlor Columbia S C 

—p 128 

Ureteral Obstruction L J Rascnel Florence S C_p lo4 

Tennessee State Medical Association Journal, 
Nashville 

Maj 1922 15 No 1 

Value of \ccrop les B T Terr> Nash\ h** •—p 39 

West Virginia Medical Journal, Huntington 

April 1922 16 No 10 

Mental DcfecUses m West Virginia L V Outonc—p 375 
Case of Hemo!>tic Streptococcus Septicemia uith Some Unusual Clinical 
Manifestations G E W Hard> Baltimore —p 382 
S>phihs of Central Nenous S>steni D" \ MacGregor Wbcclme 
\\ Va—p 3S4 ^ 

WTiat Are 5 ou Going to Do About It’ E S Hamilton Oak Hill 
\V Va—p 391 

Management ot Nephritis W A. Jenkins I-ouis\ille Ky_p 39 s 
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Wisconsin Medical Journal, Milwaukee 

May 1922 20, No 12 

Sjmposium on Cancer P H McGovern C H. B'lntmg G V I 
Brown J L "iates J P McMahon ct al Milwaukee.—p 599 
Endocrine Staff Meeting A A Skemp Cross —p 621 
Value of Radium m Treatment of Malignant Iseoplasms R H Jack 
son Madison —p, 624 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 


Archives of Medical Hydrology, London 

May, 1922 No 1 

Scientific Foundations of Hydrotlierapeutics A Strasser—p 16 
Treatment of Circulatory Trouble bj Natural FfTcrvcsccnt Bith^ 
R Wybauw •—p 22 

How to Study a Mineral Water at the Present Time A Chassevant 
and P Ferrcyrolles -—p 25 

Modern Spectroscopy as Applied to Stud> of Isitural Waters S Judd 
Lewis—p 31 

Ph>siologic Investigation of Medical Water W^ Bain—p 36 
Spas and Modern Treatment of Diabetes G Monod —p 37 


British Medical Journal, London 

May 27 1922 1, No 3204 
*Diagno'5i8 of Hjstena H Head—p 827 
Three \ears of Pehic Surgery W E Fothcrgill—p 839 
Some Common Defects of Diet and Their Pathologic Significance E 
Mellanbj —p 831 

Interstitial Gland L Williams —p 833 
Peptone Treatment A G Auld —p 835 

Case of Nonrheumatic Aortic Stenosis in \oung Subject W Cordon 
—p 836 

Observations on Two and Half Years Antenatal \Vork M E We«ton 
—p 837 

Axis of Astigmati«!m and Its Location J Keyms—p 838 

Fracture in Osteitis Deformans, J A Smith—p 838 

Fracture of Terminal Phalanx of Finger C V Brairabndgc—p 833 

Hemorrhagic Colitis L F C Norburj —p 839 

Elephantiasis of Labium R W Mcndclson —p 839 

Diagnosis of Hysteria—Speaking of the treatment of hjs- 
teria, Head sajs If possible, the patient should he removed 
from the usual surroundings and new influences brought to 
bear attempt should be made to switch the dissociated 
part into the continuity of the patient’s mental life E\cry 
form of persuasion should be e\ercised to com ince the 
patient that he is able to carry out the action he is com meed 
to be impossible Never bully him or accuse him of dis¬ 
honesty No one is a greater failure than the medical officer 
who Mishes all hysterics could be shot at dawn On the 
other hand, the firm diplomatist with subtle and demonstrable 
reasons why the patient can stand, walk, or feel, often pro¬ 
duces miraculous cures But it must never he forgotten 
that in a large number of cases, especially in ci\ii life, 
removal of hysterical symptoms is only a prelude to the dis¬ 
covery of an anxiety neurosis The causes for the sup¬ 
pressed emotion must be investigated, or the patient may be 
left in an even worse condition than that in which lie was 
found Do the patient no harm by antitherapeutic sugges¬ 
tion, carefully prune conversation, and do not think the 
diagnosis aloud Avoid such words as neuritis Some 
diagnoses, such as ‘floating kidney," are more deadly than 
the disease 4void thinking in terms of surgery when deal¬ 
ing with functional neuroses At the same time the most 
brilliant conversation is useless with an hysteric 


national Medical Journal of China, Shanghai 

Mvrch 1922 8, No 1 

•Traclioim m Chim ^ M Li —P 1 
Present Status of Cancer rrobleni J H Liu-p H 
Bacteriologic Diagnosis of Cholera L T H Ts“ P 22. 

Present Dav Dietary Standards B E Read—p 35 ^ ir v 

importance of Adopl.ng a Uniform Medical Nomenclature C V lui 

La'^’’of’ovarian Cjst J W H Chun-p 45 

Trachoma in China -Li says that trachoma is undoubtedly 
the greatest single cause of the economic losses that are 
occurring in China today but it is appalling to find that so 
much apathy exists concerning a disease vvhich has made 
millions of people blind and several times that many nearly 
blind 


Uniform Medical Nomenclature in China —Yui reports 
briefly on the work done thus far by the Scientific Termi 
nology Association The association has been working for 
seven years on terminology with the result that 10000 terms 
are fixed It has the selected terms of old or Japanese 
translations, and modifications are made if necessary Ym 
insists that China should have a medical literature of her 
own She cannot indefinitely depend on foreign languages 
for instruction Medical science, if taught in Chinese, can 
permeate the whole of China more quickly and with much 
greater ease, but only the approved terms should be used, 
hence the importance of adopting a uniform medical nomen 
clature 

Glasgow Medical Journal 

May 1922 »7, No 5 

laceration of Cervix Involving lamer Uterine Segment and rorinx. 
R A. Lennic —p 257 

Taj Sachs Disease Symptomalologj and Pathology of Three Atypical 
Cases If W Torrance—p 261 
•Herpes and Varicella \V M Elliott—p 274 

•Lnusual Case of Extrapcritoncal Abdominal Pregnancy D M Lind 
s-aj —p 277 

Herpes and Varicella—Out of nine cases of herpes occur 
ring in wards in charge of Elliott, outbreaks of chickenpox 
followed m five, all within the ncknowledged incubation 
period of the disease, and m none of the outbreaks was any 
source discoverable—that is to say, no other cases of chicken 
pox citlier actual or suspicious, had occurred in the ward 
and all the patients attacked had been in Hi ward for a 
time much over the incubation period In two of the nine 
cases there appears to he considerable doubt as to the diag¬ 
nosis of a septic condition or impetigo If these two oascs 
are discarded, there emerges the rather striking fact that out 
of seven occasions on which the patient in a ward developed 
herpes zoster, unexplainable ehickenpov: followed in five 
E'xtraperitoneal Abdommal Pregnancy—Lindsa cites the 
case of a woman of 31, who complained of ‘pains back and 
front and stated that her ‘‘waters had broken, Dec. 31,1919 
Inquirv revealed that her menstrual periods wen regular 
and painless and tliat she had menstruated regularly and 
normally until June 10, 1919 The breasts were enlarged 
the nipples pigmented and secretion could readily he 
expressed The abdomen was prominent the abdommat 
muscles somewhat taut, and there was a readily palpable 
mass of the size and consistence and in the position of a 
four months’ pregnant uterus Fetal parts or movements 
were not palpable and the patici t herself had not 'been 
conscious of fetal movement Careful auscultation failed to 
discover sounds of a fetal heart Pieces of decidua were 
passed and fever developed, irregular, but reaching 104 F 
rebruary 13 an incision was made m the convex right fornix, 
releasing a great quantity of foul smelling, brownish, pus 
streaked fluid Much green gray membranous debris fetal 
skeletal parts and decomposing fetal soft parts were removed 
piecemeal with ovum forceps Calculated from the size of 
the femora and humeri Lindsay says the fetus must have 
been between the fifth and sixth month of mtra-uteriiie hfc 
The pus contained streptococci and coliform bacilli also a 
gram-positive bacillus showing terminal spore formation 
March 22 a further operation was deemed necessary The 
urethra was dilated, and more osseous remains were removed 
from the bladder Despite all efforts at stimulation the 
patient died There was in this case absence of a historv 
of acute abdominal pain, even of discomfort or of hemor¬ 
rhage Lindsay says the formation of the vesical fistula 
prior to operative intervention seems new 

International Journal of Psycho-Analysis, London 
and Vienna 

March 1922 a. No 1 

Manifestations of Female Castration Complex K Ahrahani P I _ 

Pleasure in Sleep and Disturbed Capacity for Sleep M J Cislcr 

p 30 f xr 

A Few Don Is for Beginners in Technic of Psj cho Analysis E av 
Cote—p 43 

Symbotisju of Appendicitis W H B Stoddart —p 45 
Simple Lapsus Linguae C D Dalj —p 46 
Unconscious Root of Aesthetic Taste S Herbert —p 47 
Spermatozoa Phantasj of an Epileptic F P Muller —p 50 
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Japan Medical World, Tokyo 

Ml) 15 1922 2, No 5 
S)ph>Nt»c Senim Reactions Iv TaoVn —1> 126 

^ItioloK) of BcnbcTi K Oliomori MO \ Ohliashl IT Nalantclii 

M Tiara and T Ota —p 123 

rsperimintal I'olislied Rice Diseases in Human K Taguclii S 

lliraishi and 1 Kna—p 133 

Etiology of Benben — Ohomori and his associates per¬ 
formed experiments uhich show tint beriberi is produced in 
health} men when thej take food deficient in vitamin B 
Thus it IS clearli established that beriberi is aaitammosis 
Therefore without changing the diet, it maj be cured b} 
suppl}ing iilatnin B 

Benben and Human Polished Rice Disease —The hcrihcrt 
and human polished nee diseases, according to Taguchi et 
al, arc not absohitch the same or identical diseases But 
from the clinical side the human polished nee disease cannot 
be distinguished from hcrihtn If polished rice disease can 
be considered as a\itannnosis the human experiments of 
polished rice disease giic a considerable weight to the 
thcor} that benben is due to lack of \ itamin B 

Joviraal of Neurology and Psychopathology, Bnstol 

Mas 1922 t No 9 

'Causalgja and Allied Pninful Conditions Due to Lesions of Pcnplirra? 

IVcn-cs H S Carter—p 1 ' 

Inliibition and E?;citatjon ui Centra! Nervous Sj'item T G Brown 

—p 

*PsycJIopatbalog^ and Tbeory of P^yc'iopTthic (Germinal) Inrentancc 

I I) Suttie.—p 42 

^Treatment of Spastic Paraljsis R G Gordon—p 47 
Enthroracialgia Causalgia and Allied Condition S Kc!l> —p 55 

Etiology of Causalgia—The fundamental lesion in causal 
gia and allied conditions. Carter sajs, is one of intrancuraf 
and perineural sclerosis and the irritation thus set up of 
fibers at the site of mjur} to the none causes penerted 
afferent impulses to be sent back to the cord, and possibl) 
further to the subcortical and cortical tenters and thence 
efferent responses of \ asodilator sccretor> and trophic natures 
arc reflected to the peripheral distnbution of the nene where 
reaction on the end organs and sensor} corpuscles in this 
area is interpreted as pain The reason wh} lesions of this 
t}pe of the median nerve and internal popliteal fibers pro¬ 
duce a true causalgia m some cases, pain of less sevent} 
in others, and in the remainder nothing but the discomfort 
of partial sensorj loss, is difficult to answer It is improbable 
that inflammatorj reaction to different groups of organism-, 
presides a solution It hardl} seems possible that irritation 
of a special group of fibers is the cause for causalgia is rare 
and It IS not within the range of probabilit} that such fibers 
should be so seldom invoUed The most that can be said is 
that there is some pcculiarU} in the trauma of the nene m 
these few cases, which causes disturbance of those ceils in 
the brain whose function it is to interpret pam Bj resec¬ 
tion of the irritated and sclerosed portion of nen. e the source 
of the penerted impulses is remoeed and the pain vanishes 
and b} restoring the continuit} of the nene the path for 
normal impulses is remade and gradual!} recovers its con- 
ductivit} as the nene regenerates Details of twenty-four 
cases are gnen 

Theory of Psychopathic Inheritance—Suttie attempts to 
show that the neuropathologic theor} of mental disease is 
associated with the h}pothcsis of its hereditar) transmission 
He thinks eien that the two lend each other moral' as well 
as logical support He also indicates that the crucial test 
of the ultimate validity of ps}chopathologic interpretation is 
its abilitv to account for high familial incidence of the 
disease form to which it is applied To hazard a tentative 
judgment on these lines while presuming an agreement on 
the evidence it might be said that as certain mental s}n- 
dromes have no t}pical or integrated ps}chic aspect but 
have, on the other hand a deraonstrablv organic basis, it 
must be inferred that any hereditary relation is physical 
and mutatis mutandis where no neural lesion or abnormality 
IS discoverable Thus mental defect is heritable, the psy¬ 
choses are questionably so with the exception of paranoia, 
which with the minor and anomalous neuroses arc probaWv 
acquired 


Treatment of Spastic Paralysis—In cases of spastic para¬ 
plegia muscles are already hypertonic and further stimula¬ 
tion by electricity or massage, as usually given, will increase 
tbcir tone and make matters worse A very important point 
in the treatment of spastic cases according to Gordon is, by 
the use of proper splints to prevent the weaker muscles being 
stretched and rendered atonic Contractures arc the result 
of neglecting to apply a light celluloid splint or a leather 
gaiter So far as active treatment is concerned, it is essen¬ 
tial to attempt to induce relaxation of the hypertonic tnuseles 
and encourage the action of their opponents 

Journal of State Medicine, London 

Ms) 1932 30, No 5 

Indu*;triat Colomcj and V ilbge SeUlcments for Con'?umptivc P C 
VarncT Jones —p 185 

Surgical Tuberculo«)5 in Children C E M Jone:»—p 192 

Clinical Uiffercnccs in Course of Tulierculosis Seen m \ario«s Afie 
Groups and Races S L Cummma,~-p 203 

Orgimiation and Conduct of Tuberculosis Di pensary \^ork \V H 
Dickinson —p 20S 

IIcJio-Alpink Trmtment of Surgical Tubcreulo-sts A J Morland — 

P 210 

Journal of Tropical Medicine and Hygiene, London 

May 1 1922 25, No 9 

Dengu, w Malaria R E I Johnson—p HI 
*Emctm Tmlmenl for Bilharna Disease F G Canslon—p 112 

Apluncliaeta Vanlbina Spciser (A Ferruginea Brun) as an Intestinal 
Parasite in Gold Coast A Ingram—p 113 

Emetin in Bilharziasis —An experience w ith more than 300 
injections of emetin hjdrochlorid given to patients whose 
urine contained the ova of Schistosoma henatobntm S man- 
sont and ova resembling those of 5 bozts Cawston savs 
shows that when the doses are given skilfully and regulated 
properly this method of treating bilharzia disease is free 
from undesirable toxic effect, and is permanently successful 
in eradicating the infection Nevertheless, in view of the 
difficulty m determining slight cardiac depression due to the 
large doses required by adults, the emetin treatment should 
he confined to children and young persons, and careful atten¬ 
tion paid to the rate of the pulse throughout Provided 
undue exertion is avoided, there is no reason for the patient 
to be treated as a bed patient and moderate exercise is 
useful m determining when the highest dose the patient can 
comfortabh tolerate is reached 

Lancet, London 

May 27 1922 1, No 5152 

•^Jimentarj ToNcnua m Nervous Disorders T Th mpson—p 1031 

Svpmlis in Ccneml Practice DA Power—p 1035 

Relation of Thyroid to Female Pelvic Organs C M \S iJson and 
A \\ Bourne —p 1038 

Prognosis in Diabetes Jfcllitus D M Lyon —p 1043 

•Case nf SobcJavian Aneurysm with Cervical Rib* C A Moore_ 

p 1045 

Blood Sopplj of Dentate Nucleus of Cerebellum J L Shellbhrar-l 

p 104j 

'Focal Tenderness m Diagnosis of Gastric Llccr G Xihandre — 
p 1047 

Association of Failure of Accommodation with Sore Throat L McMil 
Ivn —p 1048 

AbmenUry Toxemia in Nervous Disorders —To prev ent the 
nervous complications of this condition and to avoid infec¬ 
tion from the alimentary tract, Thompson states that it is 
essential first of all to attend to the hygiene of the mouth 
and associated cavities Regular daily evacuation of the 
bowels IS essential in the majority of people The relation 
of food ingested to alimentary toxemia is very important 
The ingestion of large quantities of meat tends to produce 
excessive fermentation in the intestine The ingestion of 
carbohvdrates, espetially sugar favors certain forms of intes¬ 
tinal putrefaction It is probable that diminution of the total 
bulk of the food is of most value in reducing alimentary 
toxemia Most people eat far too much and might with 
advantage make a very considerable diminution m the total 
amount of food eaten The preparation of food is also most 
important, all salads and uncooked vegetables should be 
washed carefully and prepared before being eaten. Milk is 
a potent source of infection of the alimentary tract, and the 
utmost endeavor should be made to obtain a pure milk sup- 
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pl) The methods which have been adopted of modifying 
bacterial contents of the intestine are important The giving 
of \acciiies prepared from the Bacillus coh and streptococcus 
normally found in the feces is strongly condemned If abnor¬ 
mal organisms are found in the feces and definite signs of 
intestinal poisoning are present, giving a vaccine made from 
such abnormal microbes is occasionally followed by good 
results The introduction of lactic acid bacilli into the intes¬ 
tine with a view to diminishing intestinal fermentation has 
had a long and persistent trial with results not as successful 
as i\as at one time hoped Intestinal disinfectants are cer¬ 
tainly of use in many cases These may be divided into 
mercurial preparations, salicylate preparations, and phenol 
dernatives Of the mercurial preparations, calomel is the 
most effective, and is best given in small doses of Mo gram 
Of the salicylate preparations, sodium salicylate and phen>l 
salicylate have proved of value The taking of copious 
amounts o^ fluids also seems to have a good effect in cases 
of alimentary toxemia Lavage of the large intestine has 
also been of considerable help 

Syphilis in General Practice — Power discusses mistakes 
due to (1) the unlikelihood of infection owing to the social 
position of the patient or the unusual mode of infection, (2) 
prolonged latency of symptoms generally in connection with 
inherited syphilis, as in cases where the patient has no stig¬ 
mata, has married, and has had healthy children, or, in the 
acquired disease, where verj many jears have elapsed since 
the patient had any signs Under both conditions increasing 
age or slight injurj appears to be the determining cause of 
the sjphilitic manifestation (3) The modifying effect of 
syphilis on other forms of infective inflammation, whether 
It be tubcrcylous, phagedenic, streptococcal or staphylococcal 
The conclusion arrived at is that sjphilis affects a sufficiently 
large number of the population to make it worth while to 
bear in mind the possibility of a spirochetal factor in man> 
of the obscure and chronic inflammations which do not 
respond to the ordinary methods of treatment 

Basal Metabolism in Pregnancy—Wilson and Bourne point 
out that the basal metabolic rate is in the majority of preg¬ 
nant women, but not in all, raised above that normally found 
in the nonpregnant woman The basal metabolic rate of 
different pregnant women at corresponding periods of gesta¬ 
tion varies considerably, but they have not found it possible 
to trace any relation between these variations in the rate 
and the clinical condition of the mother In some patients, 
probablj the majority, the rise in the basal metabolic rate 
disappears after delivery, but in a certain number of cases 
the high rate of pregnancy does not subside after the puer- 
perium, but abnormally persists The suggestion is put for 
ward that in some of the latter cases the excessive thjroid 
secretion gives rise to a menorrhagia without pelvic signs 
Additional evidence that a high basal metabolic rate is asso¬ 
ciated with certain forms of menorrhagia is furnished by a 
group of cases to which the label functional menorrhagia is 
attached, to draw attention to the absence of an> demon¬ 
strable pelvic abnormalitj The cases comprising this group 
are resistant to all ordinarj medicinal and operative mea¬ 
sures, but respond readil> when the thjroid gland is exposed 
to roentgen rajs The disappearance of pelvic sjmptoms is 
coincident with a fall to the normal of the basal metabolic 
rate 

Prognosis in Diabetes Mellitus —Before treatment is begun 
a valuable index of the gravitj of the disease, Ljon states, 
IS the degree and rapidity of bodj-wasting that has taken 
place For practical purposes the best guide to the severity 
of the condition is the total amount of glucose lost each day 
in the urine, but this sign, like nearly all others, fails to 
distinguish between temporary and permanent damage Lab¬ 
oratory tests show that in cases of diabetes a degree of 
bypergljcemia may still be present even when sugar no 
longer appears in the urine Mere estimations of the gravity 
of the disease when the patient is first seen give no sure 
guide to the future, since some cases, apparently 
much better than others whose signs are less marked It is 
therefore recommended that no definite prognosis be given 
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until the character of the patient’s response to treatment has 
been studied 

Subclavian Aneurysm with Cervical Rib — Th< aneurysm 
in Moore’s case sprang from the front of the artery and not 
from the part in contact with the rib The presence of a 
normal radial pulse seemed to indicate that there was no 
compression of the artery It turned out to be a saccular 
diverticulum of the sire of a cherry, springing from the 
front of the third part of the artery—itself apparently normal 
in other respects The wall was thin and the sac could be 
emptied by compressing it A kangaroo-tendon ligature was 
placed on either side of the sac Ihc operation was straight 
forward throughout and almost bloodkss Next day the arm 
was normal except for absence of the radial pulse The 
circulation differed in no other respect from that of the 
opposite side and all movements were unimpaired There 
was a little surgical emphysema of the right chest and face, 
but none of the left side, and no clinical signs of pneumo 
thorax Recovery was uneventful The radial pulse began 
to reappear on tlie fourth day, and the aneurysm couid be 
felt but no longer seen, as a firm nonp ilsating mass 

Focal Tenderness m Gastric Ulcer—By palpating with one 
finger along the whole of the lesser curvature from a point 
nearly as high as the cardia, starting from the infrachondral 
margin down as far as the pylorus, a test is applied in the 
roentgen ray diagnosis of gastric ulcer which, m Vilvandrc’s 
experience is of great value He terms it focal tenderness 
Palpation similarly applied along other points of the small 
curvature elicits no response The more intelligent the 
patient, the more rapid anJ definite the response 

Archives des Maladies de I'App Digestif, Pans 

May 1922 IS, No 3 

•Dncrticiihim of Esophagus R Bensaude R Gregoirc and G Guenauv. 

—p 145 

“Tests for Occult Uemerrhage L Pron —p 204 

Diverticulum of Esophagus—This profusely illustrated 
study of diverticuli at the entrance to the esophagus is based 
on SIX operative cases While the diverticulum'is forming, 
some slight disturbance in swallowing is usually noted, and 
signs of irritation in the pharynx, a tickling and dryness, 
profuse flow of saliva, the hawking up of thick mucus, fre 
quent spasmodic coughing, and the sensation of a foreign 
body arrested m the throat Nearly all these diverticulum 
jiaticnts had been long taking treatment for the throat, with¬ 
out the least benefit In a few, the onset of disturbance was 
sudden, after some trauma to the throat Radioscopy shows 
the recess its filling up from above, the smooth oval outline, 
and the wav in which it follows the movements of swallow 
mg He prefers to draw the tip of the diverticulum up into 
the incision made at the point of greatest protrusion, and 
resect with the thermocautery, between two clamps, suturing 
at once In 109 cases, with all the operative treatment at one 
sitting, there were twelve deaths, in three there had been 
septic cellulitis Suppuration occurred m twenty three cases 
but these complications are grow mg constantly rarer The 
esophagus gives a solid suture, and fluid food can be allowed 
the fourth or fifth day or even earlier Gross allowed it the 
next day , Jacobs the second day, and Taylor tbe fourth 

Test for Occult Hemorrhage in the Digestive Tract—Pron 
concludes from his comparative tests of thirteen different 
methods that only the Boas chloral-alcohol-guaiac method 
and the modified Adler method are reliable and sufficiently 
sensitive The Snapper spectroscopic test is sensitive and 
specific but IS onlv a laboratory metnod Boas’ test is made 
with 2 cc of a 70 per cent alcoholic solution of chloral, 
plus 10 drops of acetic acid, the whole agitated several times 
and allowed to stand for five minutes The mixture is then 
poured into a dry glass containing a pinch of freshly and 
finely pulverized guaiac resin To this is added 20 drops of 
3 per cent hydrogen peroxid or a pinch of barium peroxid 
The modified Adler method is to add a pinch of bcnzidm to 
a few cubic centimeters of acetic acid, without heating, and 
then add the hydrogen peioxid Bv thus preparing the 
benzidin solution fresh each time, and diluting well, the 
reaction is reliable 
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Archives des Maladies du Coeur, Etc, Pans 

April, 1922, 16 No 4 

♦Composition of Humin Blood V Bie nncl T Moller —p 177 
Action of Qiiinidin in Aunculir 1 ibnlhtfon R Wjbaim —p 206 
Basophil Graniiloc\tcs in Effusion*; J Sibrarts—p 214 

Composition of Human Blood —'\mong the data compiled 
b\ Bie and Moller from tlicir research on ten men and ten 
Momcn is the finding that there is approximatel) 2 per cent 
more ash in the blood of men than of women The arcrage 
number of red corpuscles m normal men ranged from 4,750,000 
to 6,331,000, w ith the e\treme limit at 6,500,000 In normal 
women the range was from 4 000,000 to 4,250,000 and up to 
5,250000, and extreme limit 5,500000 Men’s blood can 
absorb more oxigen than womens blood This is cndentl> 
due to the larger proportion of corpuscles 

Archives de Medecme des Enfants, Pans 

Maj 1922 26 No S 

•Ascites from Inhcnlcd Sjphilis M Acuna and ■I Casaubon—p 257 
Infiuenra a Pncnnionia Suzuki—p 268 Cone u \bst 78 1996 

Jtongolian Blue Spot E Apert s-p 295 
Pediatrics in Poland J Combj —p 297 

Chronic Peritonitis with Effusion in inhented Syphilis — 
In this communication from Buenos Aires a case of ascites 
is described which forms the third on record of chronic peri¬ 
tonitis for which inherited sjphilis was CMdenth responsible 
The great improicmcnt in all these cases under specific treat¬ 
ment for sjphilis confirmed the nature of the ascites The 
absence of feicr and lack of pain and tenderness, with the 
sarious signs of inherited sjphilis, differentiated the cases 
espcciallj as inoculation of guinea-pigs showed no signs of 
tuberculosis 

Bulletin de I’Academie de Medecme, Pans 

Maj 23 1922 87, No 21 
Hratiphoul Cholcc>stiti P Mcnctricr ft nl—p 5^9 
Hi torj of Law of Cros ed Panljsis Khppcl—p ^62 
Anatomy of Aunculo\eritncuhr Bundle O Josue—p 564 

Paratyphoid Cholecystitis—The acute cholecjstitis had 
developed m the man of 58 the tenth hour after eating some 
canned tongue which had seemed suspicious at the time The 
paratjphoid A bacillus was agglutinated and was cultivated 
from the blood The man had recovered in twentj-five dajs 
\ latent cholelithiasis had cv identlj helped to localize the 
toxi-infcction in the gallbladder He vva-- a waiter, and one 
other waiter who had eaten some of the tongue, died within 
fortj-eight hours 

Law of Crossed Paralysis—Klippel traces hack through 
Morgagni, VaKalva and Boerhaave to Aret-eus the practice 
of venesection on the sound side in ease of unilateral 
apoplexj Arefeus’ exact period is not know n but is ascribed 
to the first centurj of our era 

Journal de Radiologic, Pans 

April 1922 6, No 4 

Simplified Tecbntc for Recording Chronaxia H Guillcnniiot —p 157 
Electricity in Exophthalmic Goiter M Menard and F Foubert —p 162 
Present Uses of Deep Eadiotherapj Nadaud—p 171 
Deep Radiotlierapj of Tonsil Sarcoma Canujt and Oun«eli—p I81 
Diaphragmatic Hernia V Nalli and J dc Beaujeu —p 1S4 

Continuous Current in Treatment of Exophthalmic Goiter 
—Menard and Foubert compared the effects of radiotherapj 
and galvanization in the treatment of exophthalmic goiter, 
17 patients were treated bj galvanization and 10 bj radio¬ 
therapj Certain cases refractorj to galvanization were 
improved or cured bj radiotherapj and vice versa 57 
patients were treated bv the two methods and the number 
of failures was considerablj reduced Galvanization is an 
ideallj harmless treatment but this absolute harmlessness 
they say, does not prevent its positive efficaev, as results show 
The similantj of the disturbances from exophthalmic goiter 
w ith those from pluriglandular and sv mpathetic derangement, 
suggested extending the action of the galvanic current to 
the sj mpathetic and endocrine sj stems This abdomen- 
thjroid-spme galvanization treatment seemed to act on al' 


the manifestations of the disease and subjective sjmptoms 
In mild forms the sjmptoms rapidlj subsided, hut they 
adv ise to continue the sittings for three months 

Pans Medical 

June 3, 1922 12, No 22 
'Infectious Diseases in 1922 Dopier —p 453 
'Anlilyphoid Vacemvtion hj the Mouth Besredka —p 460 
Infectious Diseases in Russia m Recent \ ears Dopter —p 463 
•Intcstim! Spirochetosis in Djscntcrj V de Lavergne—p 467 
'Fatal Mumps Reverchon Worms and Delator—p 471 
'Treatment of Induenza D Simici—p 474 

Disease in Celluloid Workers Heim Agasse Lafont and Fed —p 477 

Infectious Diseases in 1922—Dopter sajs that great prog¬ 
ress has been realized, since his last annual review, bv the 
practical application of some of the lessons learned m the 
World War Epidemic encephalitis seems to be losing its 
epidemic character Levaditi’s finding of the virus on the 
epithelial cells m the saliva suggests that it maj be a para¬ 
site of these elements Further progress is the apparent 
identity of the virus of herpes of the cornea and lips with 
the virus of epidemic encephalitis, the oiilj difference to be 
detected in rabbits was the lesser degree of virulence 
Lcvaditis research also sustains the assumption of healthj 
earners The virus mav have an affinitj for the epithelial 
veils but maj acquire penodicallv an affinity for the central 
nervous sjstcm—the difference seems to be only m the degree 
of virulence of this iillravtnts enccplialitogciie When it 
acquires the affinity for nerve tissue, then we have an epi¬ 
demic of encephalitis Others dispute these conclusions 
sajing that the virus of herpes does not induce immimitj for 
encephalitis and vice versa In treatment of the complica¬ 
tions of gonorrhea, intra-articular injection of gonococcus 
antiserum has proved far more effectual than the subcuta¬ 
neous route Sacquepee recently reported a case of gono¬ 
coccus septicemia persisting for months until cured bv four 
intravenous injections of the specific serum 

Typhoid and Paratyphoid Vaccine by the Mouth —Besredka 
emphasizes the importance of following in vaccination the 
route taken bj the infection in its invasion This is the 
reason why guinea-pigs can be successfully vaccinated against 
anthrax by introducing the vaccine directly into the skin, 
while Ultra peritoneal vaccination is always disastrous With 
dvsenterj typhoid and cholera the mouth is the route of 
invasion and vaccination should be by the mouth likewise 
An experiment in this line has just been made on a large 
scale in northern France by Vaillant, in a region where 
typhoid IS endemic The populace were persuaded to take a 
pill of bile and a tablet containing a mixture of heat-killed 
typhoid and paratvphoid bacilli, before breakfast on three 
successive mornings, children under 7 took it for onlv two 
mornings \ total of 1236 of the inhabitants w ere thus 
vaccinated out of a total of 2000 Among the unvacemated 
7 7 per cent contracted tvphoid and 23 per cent of the 173 
who had been vaecmated by the subcutaneous route Of the 
1236 w ho had taken the vacan bihe by the mouth, only 
017 per cent developed the disease The results were thus 
highly encouraging there were no by-effects except slight 
colic and headache m a few cases, never enough to interfere 
with business or appetite The resulting immunization is at 
least equal to that realized by the subcutaneous route This 
immunization being strictly local that is intestinal does not 
require the cooperation of anv other organ Hence a lesion 
in the kidnevs liver lungs or elsewhere docs not interfere 
with this form of vaccination although it might contraindicate 
subcutaneous vaccination 

Intestinal Spirochetosis with Dysentery—The svmbiosis of 
fusiform bacilli and spirochetes which is found m \incents 
angina has been discovered in the rectum and colon m 
cases of dvsenterj and explains manv puzzling pathologic 
conditions 

Pathologic Anatomy of Mumps-This article was reviewed 
m the Pans Letter 

Treatment of Influenza—Simici writes from Bucharest to 
call attention to the encouraging results he has realized m 
treatment of influenza bv subcutani ous injection of con- 
valesients blood 
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Presse Medicale, Pans 

May 10, 1922 30, No 37 

Intramuscular Treatment of Syphilis E Jeansclme et al—p 397 
Radioactivity of Mineral Waters Castelnau and Loisel—p 399 
■“The Barranikovv Dohle Corpuscles H Accoyer —p 401 

The Barramkow-Dohle Bodies in the Leukocytes—^Accoyer 
reports on these bodies in 5 cases of scarlet feier, in 2 of 
measles, 3 of erysipelas, 3 of tonsillitis, S of diphtheria and 
one each of malaria, mumps and typhoid, besides a number 
of other cases after defervescence and late into convalescence 
These inclusions were most numerous the more pathologic 
the condition, regardless of the nature of the infection He 
compares the theories in regard to their origin 

May 33 3922 30, No 38 
*Inlrathoracic Operations. P Duval —p 409 
Calcium Salts in Asystolia D Danielopolu et al—p 413 

Unilateral Intrathoracic Operations—Duval insists that 
unilateral surgical pneumothor-'x is harmless In dogs, there 
IS an open communication between the pleurae, and hence 
pneumothorax on one side spreads at once to the other side, 
so both lungs hav e to collapse But even in dogs, if the open¬ 
ing into the thorax is closed, the dyspnea subsides, and the 
dog survives The pleurae do not communieatc in man or 
in the rabbit and calf The pneumothorax on one side 
did not spread to the other side in his experiments on rabbits 
and calves Hence, he says, Graham’s conclusions from 
research on dogs are erroneous they do not apply to man 
With surgical pneumothorax, the lung collapses completely 
and there is no respiration, the air is quiet not flowing in 
and out, and the pneumothorax causes no disturbance All 
the various measures applied to relieve dyspnea with pneu¬ 
mothorax aim merely to arrest this inflow and outflow of air 
The most effectual is to close the opening in the chest wall, 
and thus put an end to the pleural ventilation, or else to 
make the opening still larger and thus insure the total col¬ 
lapse of the lung In two cases the dyspnea subsided when 
he made the opening larger, and pressed down on the lung 
with hot compresses to expel all the residual air Differential 
pressure procedures, etc, arc superfluous, all that is needed 
IS to make the opening into the chest large, and immobilire 
the walls with a retractor which stretches that side of the 
diaphragm, making sure that all the residual air is saueczed 
out of the collapsed lung The surgeons can then operate 
with confidence that there will be no modification of the heart 
or respiration rhythm, the collapsed lung safely tucked out 
of the way He makes a point of aspirating out all the air 
in the pleura the last thing before completing the suture. 
The roentgenologist watches as tins is being cautiously done, 
and notifies the surgeon the moment the entire lung expands 
to reach the chest wall The results have been most gratify¬ 
ing .n his experience with over 100 intrathoracic operations 
of the kind, many of them for extensive war wounds Ml 
recovered but one man who was suffocated by pus, and 
another with cancer of the esophagus 


Maj 37 1922 30 No 39 
’Treatment of Sjphilis L Brocq —p 42] 

Treatment of Syphilis—Brocq declares that the general 
practitioner is confused by the conflicting opinions that pre¬ 
vail among sy philologists There is no agreement as to the 
drug, the dose, the method, etc., and it is still a question 
whether the intravenous treatment may not damage the 
vessels and the liver seriously He regards it as extremely 
significant that, whereas m the nine years before 1905 he 
never observed more than three or four cases of jaundice in 
syphilitics, m recent years jaundice is being constantly 
encountered in syphilitics that have been treated with arsen- 
icals In any event, he says, these drugs should not be given 
further to patients developing jaundice under them 


May 20 3922 30 No 40 

•Radiotherapy of Pituitary Tumors F Ternen—P 429 

Intravenous Quinin Treatment of Malaria Genevrier-p 431 

•Cardiac Thrombostasis R Lutembacher —p 43- 
•The Amlin Dyes in Surgery L. Cheinisse.—P 435 


Radiotherapy 

organotherapy. 


of Pituitary Tumors—A combination 
mercurial treatment and the roentgen rays 


of 

has 


given excellent results in nearly all the cases of pituitary 
tumors in which it has been tned Ternen adds that the 
effect was particularly striking on the trophic disturbances 
from the tumor, and above all on the headache and impair 
ment of vision In 148 cases of pituitary tumor with visual 
disturbances on record, there was blindness in 34 but choked 
disk only in 15 In 10 cases treated with radiotherapy the 
improvement in the visual field is evident from the charts 
given as also in Carlotti's 4 cases In some of these cases 
vision was regained after several months of blindness 
Beclere irradiates the pituitary through mouth, brow and 
tcmjiks where the bone is thinnest, using 5 H units at each 
sitting In all his cases the action was durable One patient 
has had no recurrence during nine years to date In one of 
the cases the radiotherapy seemed to reduce the visual field, 
hence extreme caution is necessary The effect is most 
pronounced with disturbances of mechanical origin 
Cardiac Thrombostasis—Lutembacher describes the dm 
teal picture induced by thrombi in the heart, too large to 
pass into the vessels Even at necropsy the cause of the 
sudden death mav not be stispected unless the heart is 
<iptncd up 

The Amlin Dyes in Surgery—Chemissc concludes his 
review of recent literature on this subject with the statement 
that the anilin dyes seem to act only on staphylococci and 
streptococci 

May 24 1922 30 No 41 

I Roi of Liver Extract on If-art and Vessels If Roger—p 441 
Hivtnc Destruction of Pleural Adlicsions M Ifcrvc.—p 446 
riic BabinsVi Toe Phenomenon / Byclioivskl—p 447 

Action of Organ Extracts on Heart and Vessels—In his 
systematic research on extracts of various organs, Roger 
tries to isolate the special substances and the antagonists 
He discusses liver extract here, reproducing eleven tracings 
to show the cardiovascular effect 
Electric Destruction of Pleural Adhesions—Hen e describes 
m detail a case m which he succeeded in breaking up adhe 
sions w ith the high frequency current, thus rendering arti 
filial pneumothorax possible by this etxncclagc It did not 
cause pam or hemorrhage and the benefit from compression 
of the lung was prompt and pronounced 
The Babinski Toe Phenomenon—By chow ski recalls that 
this year has been the twenty-fifth anniversary of BabmsKi's 
tot sign ‘The chapter tlnis inaugurated by Babinski is by 
no means concluded” Bvchowsky comments on the negative 
toe sign in his 100 cases of motor disturbances from epidemic 
entephalitis, and after certain war wounds of the brain 

May 27 3922 30, No 42 

sicpticcmic Adenopathies P Ravaut Boulin and Rabeau —p 453 
*I event Researcli on Measles P L. Mane—p 456 

Septicemic Lymphadenitis—Ravaut and his co-workers dis¬ 
cuss a variety of benign suppurative poradexto-hmphtti. with 
septicemia and its relations with subacute iiiguiiial hmpbo 
granulomatosis 

Prophylaxis of Measles —Mane reiterates that next to 
tuberculosis, measles is the most murderous of all diseases of 
children, and yet not until 1916 was any attempt made to 
utilize convalescents’ scrum in prophylaxis Tins was done 
by Nicolle and Conseil at Tunis, protecting the younger 
children m a family by injecting 4 c c of blood serum from 
the convalescent older child Their further experiences "erc 
published in 1918, and were confirmed bv Richardson and 
Connor in 1919 and by others in South America and German', 
by Degkwitz in particular, whose first publications date from 
1920 Degkw itz has since published successful prophylaxis 
bv a vaccine made from the eye and throat secretions of cases 
of measles This induces a mild febrile reaction, and none 
of those thus treated has contracted measles during th^ 
months since 

May 31 1922 30 No 43 
•Baldness m the T^sentics R Sabouraud—p 465 
•Silent Ca\ntjes m Lungs R Bumand and R Carrard—P •^67 

Baldness in the Twenties —Sabouraud remarks that many 
insects and birds, at the age corresponding to the twenties m 
men, develop some ornamental feature, a nuptial robe, v,ni e 
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nnn iiiaj lose his Inir it this time ind thus he dcpnied of 
pirt of his coniLlincss ' This is illogical ind immtural, ii)d 
the reason for it is a injstcr> tint will prol)ibl> bifllc scscral 
genentioiis iCt" No trcitment of seborrhea and of sebor¬ 
rheic ilopccn Ins gutn nin ipprcciablc results to date 
Local measures mic retard the baldness hut thej ncccr cure 
A down mac grow and encourage the patient, but the hairs 
arc atrophic and do not last The best local treatment of 
thccc grace seborrheas is carbon sulphid, in spite of the 
drawbacks of its odor, its mflammabilit) and the smarting 
It induces It is the onic treatment, he sacs, cchich in a fccc 
ccccl s seems to arrest this premature baldness of )oung men 
and the seborrhea directly responsible for it His formula 
IS 75 cc of acetone, \jlciic or beiirm, 75 cc of carbon tetra- 
cUlorid, ISO cc of carbon disulphid and 9 gm of precipitated 
washed sulphur He suggests the possibilitj of organo- 
thcrap) ccith an extract of the interstitial gland, cchich seems 
tobacc under its control the secondarj sexual characteristics 
But no one has tried it as icl, and cce cannot experiment on 
animals, as seborrheic alopecia is iinknoccn outside of the 
human species When the baldness seems to follow an illness, 
the tcphoid or other infection has mcrelc hastened the course 
of the alreadc established alopecia It begins cvitli the genital 
period, and castration prcccnts it No tendenej to baldness 
was found in ddO eunuchs examined bj his correspondents 
m Asia In seborrheic alopecia new hairs sprout as soon as 
the old fall but each nccc crop is cccaker and smaller to final 
total atrophe Unless a faniilj tendcnc> is known the coung 
men do not apple for treatment niitil two, fice, ten 3 ears too 
late Tlic earlier the seborrheic alopecia begins, the more 
rapid and sec ere the course He knows of two brothers cvho 
c ere both bald at 18 Wien it begins at 1(5 or 17 it is 
established at 24, but when it docs not begin till 18, the 
baldness is not complete till 27 or 28 The sat 3 rs on the 
Greek cases ccerc alccacs 30 Hng and bald 
Silent Tuberculous Cavities—Burnaiid remarks that tuber¬ 
culous cacitics not inducing appreciable semptoms are noth¬ 
ing nccc, but he has been amared to find that 55 per cent 
of the tuberculous cac ities show n up b) the roentgen ra) s had 
not induced characteristic s 3 mptonis In forts-two eases the 
onl 3 possible suggestion of a cacit 3 was what he calls the 
obsciiritc resptratotre dun tcrntoire trouble In twent 3 -three 
others the ph 3 sical findings indicated mcrelc a focus of 
softening of the second degree 

June ' 1922 ao No 44 

Action of Girlie on Hcirt and Vessels Loeper ct al —p 473 
•Silent Intracranial Absce*^*' H Aboulkcr—p 474 
Cirrhosis of Spleen and Li\cr of Milanal Origin D lone co and 
M Pepper —p 477 

Treatment of Sequels of Epidemic Encephalitis Clicini se—p 47S 

Silent Intracranial Abscess—4boulker reports from Alger 
ten UP'cal cases of intracranial abscess from his more extcii- 
■ucc experience In three cases cvith a cer} large extradural 
abscess, and m four eases in cchich tlie abscess ccas in the 
brain, choked disk ccas necer found and there ccas no pam 
on pressure or percussion, and no motor or seiisorc distur¬ 
bances Headache, ccith change of character and sluggish¬ 
ness m the mental processes is constant and earl 3 ccith an 
abscess of the brain It should be sought and evacuated 
during this stage cvhich is a long one before somnolenc 3 
and deadening of all faculties follocv He ascribes tcco of 
bis fatalities to the chloroform and urges that chloroform 
should be proscribed cchcn an} complication m brain or 
meninges is suspected 

Schweizensche medizimsche Wochenschnft, Basel 

XIa> II, 1922 52 No 19 
Neuntis O Vcmgwthp 445 
'Stropbanthin by the \ ein H Staub —p 447 
*Fat Embolism of the Brain J Tobler —r 4S2 
Testing Vi ion I Strchcl —p 4j6 

'Substitute for Duhrssen s Tampon F Schrciher —p 458 

Notes of a Neurologist—Veraguth describes a case of P0I3- 
ncuritis cvith both tonic and paretic features, but cvithout 
incapacitating the man of 40, a Cook s guide In another 
case a Korsakocc ps 3 chosis followed an attack of botulism 


poisoning in a ccoman with pronounced pol> neuritis In 
anoUicr evoman, pol)neuritis had developed after tevo opera¬ 
tions for recurring mammary cancer The pol 3 'neuntis 
included the fifth, sixth and tcvelfth cranial nerc'cs In 
another case, carbon monoxid poisoning bad induced the 
polyneuritis The carbon monoxid had dee eloped from a pile 
of phonograph records ccidently set on fire b 3 the droevsy 
man’s cigar When he regained consciousness, tcvcnt}-four 
hours later he ccas King on the floor, his legs paralczcd and 
also the right facial nercc and shoulder muscles, and he and 
the room were coctred ccith soot The pobneuritis ccas 
intcnscU painful for six months but it then subsided 'Tlie 
case raises anecc the old question cvlietlier carbon monoxid 
poKnciintis IS of toxic or mechanical origin, from Ismg so 
many hours in a cramped position unconscious The grad¬ 
ually increasing paralysis of arms and legs in another man 
ccas traced to occupational use of "sohent naphtha” in 
automobiles 

Stropbanthux—Staub gices fracings from a case of sec ere 
cardiac asthma kept under control ccith sfrophanthin for the 
tcco ccars the man of 52 evas under observation The mtercals 
ccerc hiialK increased to ten or tccelce dacs, and he ccas able 
to resume his ccork as a shoemaker Staub ccanis that stro- 
phanthin has a cumulatice action though not so pronounced 
as digitalis and only half the dose should be giccn if digitalis 
has been taken in the preceding tcco days 

Fat Embolism of Brain.—Tobler operated in the case 
described to rebece the pressure on the brain from unknoevn 
cause the fat embolism not hac mg been suspected The 
mans leg had been fractured, he became unconscious after 
the fraetiirc had been dressed This free intercal before the 
stupor Is mstruetice The urine and sputum may shocc fat 
droplets, but they may be found even without signs of fat 
embolism Numerous syanmetncal punctiform hemorrhages in 
the skin are characteristic, they appeared from the third day 
on in SIX cases on record Headache, trismus and spasms of the 
limbs hacc been obserced, as also isolated paralysis, comiting, 
arrhctimiia and fccer but are not pathognomonic The fat 
embolism m this case ccas not suspected until necropsy, cchcn 
the peculiar purpura aspect of the brain first suggested it 

Aluminum Acetate to Arrest Hemorrhage —Schreiber 
relates that this drug has necer failed m his twenty-fice years 
of practice to arrest hemorrhage from inertia of the uterus 
at childbirth and has proced its usefulness in mane cases of 
parenchymatous hemorrhage of carious organs He uses it 
in a 2 or 3 per cent solution to arrest obstetric hemorrhages, 
diluting the officinal 10 per cent solution, which keeps 
indefinitely The hemorrhage after tonsillectomy evas always 
arre'tcd at once be rinsing out the nasopharynx ccith the 10 
per cent solution 

Pediatna, Naples 

Apnl 1, 1922, 30 No 7 

Bactcriologic Kcsearch on Malta Ferver E Gerbasi —p 289 
* Whooping Cough m the New Born G Miho—p 297 
'Tumor m Rhinopharjnx D Tanturn—p 302 

Urti ana ami Ascindnsis O Pentagna —p 308 

Bacteriology of Efalta Fever—Gerbasi discusses the bio¬ 
logic and morphologic behac lor of the Bruce micrococcus 
and others resembling it 

Whooping Cough m the New-Born —Milio relates that the 
disease ccas see ere in the tcco infants 8 and 10 dacs old, 
but he tided both safely past the gracest period be an intra¬ 
muscular injection of 5 cc of ether every second day The 
paioxysms grew gradually less severe and less frequent He 
gave a total of six and eight injections No benefit ccas 
apparent until after the third injection but then progressive 
improvement ccas manifest 

Tumor in Nasopharynx of Small Child—Tanturn reports 
another case of successful extirpation of a tumor m the 
nasopharynx The cautery loop in a protecting catheter ccas 
introduced through the nose (after cocain and epmephrin) 

It was fitted over the base of the neoplasm the latter having 
been loosened up with the fingers The electric current ccas 
then turned on for electrolysis of the base of the tumor As 
the mass forming the tumor dropped off, it ccas seized with 
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iorceps and extracted through the mouth There was no 
hemorrhage, and there has been no recurrence during the 
nearly four years to date He has operated m this wav in 
a number of other children, and all uith similar success The 
tumor in this case was a cjstic fibroma showing sarcomatous 
degeneration 

Ascaridiasis and Urticaria—The disappearance of the 
urticaria after a \ermifuge apparentlj explained it as a 
manifestation of anaphylaxis from the ascaridiasis 

Maj 15 1922 30, No 10 

■^Treatment of Tuberculous Meningitis O Cozzolino—p 433 
Chloroma in Child of 3 G Caronu —p 439 
•Influence of Protein Therapy on Phagocytosis A Dominici —p 446 

Treatment of Tuberculous Meningitis—Cozzolino has been 
giving a trial to Biers method of passive hjperemia in treat¬ 
ment of tuberculous meningitis in three children 4, 7 and 8 
vears old He was inspired to do this by the report of two 
cases cured bv this means, plus lumbar puncture, published 
in the Mnnchcncr iiicdiciitische JVochcnsch) tfl in 1913, p 1430 
No benefit was apparent in Cozzolino s cases, nor in Squartis 
eight cases (1916) 

Influence on Phagocytosis of Protein Therapy—Dommici 
reports considerable research on guinea-pigs which demon¬ 
strated that phagocjtobis was remarkablj stimulated and 
the inoculated bacteria rapidlv disappeared from the peri¬ 
toneal effusion under the influ''ncc of parenteral injection of 
a protein, either whole mdk oi peptone or a vaccine The 
similar effect induced by all these different proteins—the 
striking activation of phagocjtosis that follows at once the 
parenteral injection of a small amount—suggests a uniform 
mechanism A large dose has a paral>zmg effect She noted 
a specific action in addition from antitjphoid vaccine after 
inoculation with typhoid bacilli Even twice the lethal dose 
was thus conquered In experiments with the other proteins 
the bacteria injected were alvvavs below the lethal dose 


Polichnico, Rome 

Maj 1 1922 SO, No 18 

Pleuritis Inducing Asthm-i U Baccvrani —p 569 
Nervous Symptoms from Malaria in Children G Snuirlt—p 57t 
Examination of the Prostate E Pirondim —p 577 
Autolymph Treatment in Tuberculosis L Boltaciii and D Magro — 
p 579 

The Probe Needle V BjlottT —p 580 

Actuated Sludge m Treatment of Sei\age A Fdippmi—p 581 
May 8 1922 29 ^o 19 

Protein Therap> m Theor> and Practice S Bclfinti—p 601 Cone n 
No 20 

Pmeture of Patella G Tessier —p 609 
•Postencephalitis Parkinsonism B Masci—p 613 
Improvised Dark Field Microscop> \ Vanm—p 614 
Choice of Occupation G C'lsuccio—p 615 

Postencephalitic Parkinsonism—Masci has been much 
impressed with the fact that persons w ith pronounced parkin 
soman symptoms after epidemic encephalitis throw them all 
off when they run Even one patient with hemiplegia seemed 
to cast It off like a garment vvhen running All these post- 
cncejihalitis cases displayed this remarkable difference 
between their halting jerking slow movements and their 
agile running gait Tilney calls this hnctadromic pro¬ 
gression,” Souques, “paradoxic kinesia" and Masci calls 
attention to it as a means of distinguishing between true 
parkinsonism and that which follows epidemic encephalitis 
There is nothing of the kind with true parkinsonism 


Riforma Medica, Naples 

April 10 1922 38 No 15 

Append.ceclomy Three Coses S Seghono-p 337 
•rXx Action Between Stomach and Ear A Roccavilla —p a90 
Possible Hormone Action of Ciliary Epithelium Scalinci p 345 
(asoular Symptoms as Index of Pressure A Ferrannini-p 347 

Reflex Action Between Stomach and Ear— Roccavilla 
applied stimuli of different kinds to the stomach m health 
and disease, and noted a reflex action in the labyrinth of the 
ear It was not as constant nor as In el> as the reflex action 
induced in the stomach, on the other hano, bv stimuli applied 
to the labvrinth 


May 8 1922 38, No 19 

Value and Limitations of Deep radiotherapy M Poiizio —p 433 
•Total Amount of Blood G Moscati and G Napohtano—p 435 
'Epidemic Lymphadenitis V Vanni —p 438 
'Malformations in Sexual Perverts M Carrara —p 440 
Pathology of the Patella E Aieyoli—p 443 

Optic Test for Total Amount of Blood—Moscati determines 
the polarizing action of the blood before and five minutes 
alter injection into the blood stream of a given solution of 
glucose His experiments in this line on dogs with experi¬ 
mental nephritis confirmed the assumption that there is 
actually a permanent hydremic plethora from an increase 
in the total amount of the blood, and cspeciallv of the plasma, 
in experimental nephritis with much albuminuria 
Epidemic Lymphadenitis—Vanm was sent to a remote part 
of the province of Rome to studv an epidemic illness which 
began with sudden pain in one inguinal region followed by 
torpid ulceration of the local glands, each ulcerating sep 
arately Fever was slight and irregular, and the whole 
healed in from four to six months, the ulcerations leaving 
pits It was highly contagious, and affected both sexes and 
all ages A minute micrococcus was shown up by the Ziehl 
and Giemsa stains m the puncture fluid from the glands 
Guinea-pigs injected with this fluid or with cultures of tin. 
micrococcus mostly died in a few days, and the liver, kidneys 
and suprarenals were found much enlarged, the spleen very 
small 

Local Malformations in Sexual Perverts—Carrara is direc¬ 
tor of the Istituto di Mcdicma Legale at Turin He w'ntes 
to protest against the traditional assumption that, because a 
person is suspected of being a sexual pervert any abnormal 
conditions found in the sexual organs or anus are necessarily 
the result of “sexual delinquency ’ He declares on the con¬ 
trary that the abnormal conditions mav have been primary, 
and they may have been a factor in the sexual psychopathy 
His text is a recent medicolegal case m which a daughter 
accused her father—a mm prominent in social and business 
life—of incest rape, and presented a medical certificate to 
the effect that the vagina and anus were so large and smooth 
that tliey proved multiple sexual relations The physician 
who signed the certificate confirmed it in the witness stand, 
and the court was more than disposed to accept his view 

Rivista Cntica di Clinica Medica, Florence 

March 25 1922 23 No 9 

'Spinal riuid in Ncurosyplulis A lerzain—p 97 Cone n No 10 
P 109 

The Spinal Fluid in Disease of the Nervous System — 
Terzaiii describes and criticizes the various reactions that can 
be mduted m tlie cerebrospinal fluid with disease of the 
nervous system, especially m ncurosyphilis He gives an 
instructive table of the findings with eleven different parallel 
tests in 36 cases, including 3 of tabes and 3 of general paresis 
He regards Boveri’s simple test as vert useful Although it 
is not specific for any special disease, yet it warns of the 
presence of an organic lesion, and often this is all that we 
need to know for management of the case He pours along 
the wall of a test tube containing 1 cc of the cerebrospinal 
fluid, 0 1 c c of a 1 1,000 solution of potassium permanganate 
(not 1 c c as often published) A yellow zone forms at the 
junction of the two fluids or spreads through the whole if 
thev are mixed The intensity of the reaction is indicated bv 
the promptness vv ith which the tint changes, from tw o to six 
minutes is the accepted range for a positive response In his 
series the strongest reaction was obtained with epidemic and 
tuberculous meningitis (half a minute to two minutes), in 
general paresis (one to three minutes) , in acute poliomyelitis 
(three to four), and epilepsy (four minutes) The differen¬ 
tial count of the cells in the sediment is also important In 
one of the cases of tabes the Boveri reaction was pronounced 
although the Wassermann was negative 

Revista de Medicina Legal de Cuba, Havana 

April 1922 1 No 4 

'Lesions from Medicolegal Point of View A Barreras y Fcrnander — 
p 14 

Medical Officers R de Castro y Blchiller —p 40 
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Lesions from Medicolegal Point of View —Barrens tmiilu- 
sircs tint the prognosis from the medicolegal staiidpomf is 
(litTcrcnt from that of the pathologist The length of the 
resulting disahilit), the phjsical defect left and the dcformit\ 
—all ha\c their'bearing on the mcdtcokgal estimation of the 
case, IS he shoos h\ his classification and eaainplcs The 
definition of deformiti or disfigurement its degree cte and 
the age and sc.\ of the injured, the mntnc cte, all haec to 
be taken into account, as he caiilanis 

Seraana Medica, Buenos Aires 

April to 1932 1 Ao 15 

•Prcsiiaiici in Heart Biscasn Cliaiiiorro I olco aiul Hailnrre —^p S77 
*leirr mill Hcmoposis iii Tiibcrciilo la P tlorrili—p sxo 
1 riislilic Ailenoraa S Baralimo Aiiiadco —p 5S1 
Defence Against 1 ulicrciilosi Hitcc amt Itarnomieeo—p S9a 
Iiilnocnoiis Treatment of Taplioid Septictinn de Qiiiro —p 601 
tcracrsion of Bcnsnalitj L birlin—p 606 

Melanie Fpillielioina of tlic Coiijunetiia ( Jiiiamr t npiz \ Uilioii 
and \ I cna Cliaiarrn — p 606 

Pregaancy m Heart Disease—The aoinig «onrii reached 
term without graae disturbance from tbe eongenilal mitral 
Stenosis which before the pregn incj had alwaas heen well 
compensated Labor hronght scscre asastolia arrlutUmia 

and cianosis fVftcr fourteen hours of incfTeetiial labor 
under spinal anesthesia the ceni\ was dilated with the 
fingers, the perineum incised as the head presented, while 
pressure was applied to the abdomen and the child was 
c\tracted with forceps The patient was kept m a scniiscated 
position as much of the tunc as possible Compensation was 
soon restored under tonics restriction to milk and cupping 
The child is dci eloping nonnalU 
Peter with Hemoptysis—Gornti has notiecd at the national 
sanatorium for the tubcreiilous in liis charge that liemoptisis 
sometimes occurs m set oral of the patients at once during the 
■■ame da\ or week This colicctnc apiicarance of hcmopttsis 
alwajs coincided with a low haronieter Men are affected 
with hemoptysis far more frcqiicnth tlian women and he 
reasoned that menstruation senes as a safeti \aKe to ward 
off hemoptysis This assumption suggests the adtisabilili of 
occasional tenesection m prophylaxis of hemoptisis in men 
known to hate a tendency to hemorrhage from the lungs 
Feier with hemoptisis is not due entireU to the to\ic- 
infectious process, the rcahsorption of the extrasasated blood 
may explain a certain proportion of it if not the whole It 
IS like the feser with a simple fracture 

Vida Nueva, Havana 

March 1922 14 No 3 

■'Fstimation of Age of Blood> Finger Prints I Casttllano —p 69 
Large Ancurjsm of Arch of Aorta J Ortiz Perez—p H 
Recurrent Laryngeal laralj^is from ^tnb Wound \ Frias Oiiatt 

P 76 

Estimation of Age of Bloody Finger Prints —Castellano s 
two colored plates show the aspect and change of tint of the 
blood and finger print after intervals of less tnan ten minutes 
to one hour to one month and over twelve months a total 
of twelve specimens He has adapted the Tomellini color 
scale to the Tallqvist scale, making the openings a long 
rectangle instead of circular, as hvs plates show 

Beitrage zur klinischen Chirurgie, Tubingen 

1922 1S5 Xo 2 

\cccs 2 por> Renal Vessels G Petren —p 493 
'‘Lmbolic Gangrene P Bull —p a 19 
Perforated Ulcer in Stomach and Duodenum W s,.jj}nidf —p 564 
Appendicitic Ab ce'S 102 Cases De^ cs —p 
Appendicitis 3,000 Operative Cases H Steichcl* p 607 
Contusion of Abdonmial and Pelvic Organs M Biumann—p 6 -J 
*Mamraar> Cancer G H Feist and A W Bauer —p 636 
Tetanv After Goiter Operations H Knau*; —p 669 
Functional Treatment of Fractures "M Krabbel —p 6Sl 
Sohlar> Cjsts m Kidne>« C Harms—? 688 
Tbe J^cunnoma Question K Sommer—p 694 
Bone Findings ^fter Plaster Dressing H Low eiist idt ~p 721 
Primarj Thicrscli Flaps Over Large Area O H Petersen—p 7 0 

Clinical Importance of Accessory Renal Vessels—Petren s 
ov n experience and review of the literature have confirmed 
the probability of there being some ahnomial blood vessel 
in the kidney when there are repeated attacks of pvelitis and 


no cikuli can he detected with the roentgen rivs the ureters 
cm he normally catheteri-cd, and the J idney pelvis is dilated 
while the urine and micturition seem normal The suspicion 
of hvdroncphrosis from an accessory vessel justifies an 
exploratory incision at once Unnsuallv profuse Iicmorrhage 
at an operation on the kidney can usually be explained by 
some Mipcrnumcrarv vessel In operating on the kidnev, he 
ukk It IS well to hear in mind that one kidney in every five 
has some anomaly in its vessels 
Embolic Gangrene —\ similar article hv Bull was sum¬ 
marized 111 these columns March 18 1922, p 855 He warns 
that jiaiiia or functional disturbance or both anvwhere in the 
body with anv form of heart disease should aivvavs suggest 
embolism The surgeon is practicallv powerless if the diag¬ 
nosis IS not made until gangrene is under way 
Mammary Cancers—Feist and Bauer give a retrospective 
aiialvsis of 128 cases at Prague, and compare their findings 
with the literature Over 727 per cent are still cured after 
thrie vears hut only 33 3 per cent of those with glands 
affected at the time Local recurrence was observed m 17 per 
cent The outcome was much less favorable in the cell-poor 
siirrliiuis tumors than m the cell-nch tumors About 42 per 
vent died from internal metastasis, and twice as manv of 
those vv ith scirrhous tumors as of the solid cell-nch tumors 
Only till most extensive excision of the soft parts, espcciallv 
of the skin and subcutaneous fat tissue guarantees against 
local ricnrrtiice In only 31 per cent of the entire number 
was tbe interval from the first discovery of tbe tumor less 
than three months In 72 5 per cent there was aircadv 
nutastasis in the glands in the axilla, and m 484 per cent 
the skill was already involved 

Deutsches Archiv fur klimsche Medizin, Leipzig 

Maj s 1922 139 No 3 4 

Gout and Load Poisoning A M Brogsitter and H Modarz—p 129 
•Poliomyelitis During Influenza Epidemics F Hiller—p 143 
Musile Tonus E Gnife—p 355 
Periussion and Auscultation P Martini —p 167 
I rimary Oliguria W H Veil —p 192 

Mitabolism of Water and Sail During Thyroidm and Ovarian Treat 
ment W H \ cil and H Bohn —p 212 
Fpvnephnn Test in Diabetes Vi H Vei! and Reiserl —p 21i 
Acute Malignant Degenerative Syphilis A Pfeiffer—p 24s 
Catalase Content of Blood in Pernicious Anemia H Korallus_p 2a2 

Tbe Kidneys in Gout and Lead Poisoning—In the 8 cases 
of chronic lead poisoning and 6 of gout described here there 
was nothing in the history to indicate that there had ever 
been an acute hemorrhagic nephritis so the necropsy finding- 
can be ascribed to the lead or the gout Deposits of urates 
were found m only 2 cases but the blood vessels showed 
pronounced changes in both the lead and the gout cases 
as also the glomeruli, the findings m the tiibuli differed 
materially 

Poliomyelitis During Influenza Epidemic—Hiller reports 
10 cases of acute spinal disease during a recent six months, 
accompanvmg an epidemic of influenza at Dresden In 0 
case- the clinical picture was that of acute anterior poho- 
mvclitis in 3 it was more an acute diffuse mvelitis and ni 
another case a sudden paralysis of the bladder was the onlv 
disturbance This case was the onlv one m which recoverv 
has been complete The paralvsis in the others very slowly 
retrogressed and there arc still traces of it His studv of 
the records has shown an epidemic appearance of disease ot 
the central nervous svstem during the great influenza epi- 
dents of 1712 and 1885-1890 The connection between 
infantile spmal paralvsis and epidemic encephalitis needs fur¬ 
ther studv The onset differs in these diseases the menin¬ 
gitis of the former being scarcely noted with the latter and 
then IS evidentlv only secondary In 2 of the cases here 
described the extensive myelitis bad induced the picture of 
hematonivcha In a compilation in 1907 of 25 cases of spon¬ 
taneous hematomveha, 14 were known to have occurred 
during or shortlv after an epidemic of influenza 
The Muscle Tonus—In tins first article of a senes Grafe 
discusses the mfinence of changes in tonus on the total 
metabolism with organic nerve disease, tabulating under 
nineteen headings the various findings in sixteen cases 
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Research on Percussion and Auscultation—Martini in this 
second communication studies the laws and interpretation of 
tjmpanitic and nont>mpanitic resonance 

Primary Oliguria—Veil explains how primary oliguria can 
occur, the exact opposite of diabetes insipidus It may be 
from organic or functional disturbance in the autonomic 
nervous sjstem, a vegetatne neurosis in the edema line 
Some cases of different types are described In treatment, 
calcium and lodin must be considered lodin is most effec¬ 
tual in daily doses of not more than 0 25 mg Ovarian 
extract maj be useful to combat a dropsical tendency 
Reaction of Diabetics to Epmephrm —The findings are 
recorded in twelve diabetics in regard to the glycemia after 
a test injection of epmephrm the vasomotor reaction, glyco¬ 
suria, acidity of the urine, kctonuria and the carbon dioxid 
tension in the alveolar air 

Acute Malignant Syphilis —The acute degeneration affected 
the liver, kidneys and spinal cord m the three cases described 
The syphilis was of twenty years standing in one case, and 
the clinical picture with the acute degeneration of the liver 
was of the acute yellow atrophy type 


Deutsche medizimsche "Wochenschrift, Berlin 

March 31 1922 -18 No 13 

Degeneration and Regeneration Ernst —p 409 Cone n 
*La\vn Tennis Leg H Kuttncr-~-p 412 
Syphilis in Wetnurses K 7icler—p 413 

Quinin Digitalis in Heart Disease Starkenstein—p 414 Could 
Roentgen Irradiation of Cancer Strauss—p 416 Cone n 
Duodenal Sound in Disease of Bile Ducts Hecht ind Mantz—p 418 
•Carbohydrate Metabolism m Liver Patients Hctcn>t—p 420 
Hjperthyroidism A HelliMg—p 420 

Complete Differential Lcukocjte Count in Puerpenum Fuss—p 4>2 
Modified Form of T\\ilight Sleep B Liegncr—p 424 
•Desquamation in Urinary Tract m Scarlet PcNcr Gonnelh—p 426 
Course m Dermatologic Technic M Joseph —p 426 Cont n 


Lavm-Tenms Leg—In the midst of i tennis game, a plaver 
suddenly stops short on feeling a sharp pain in the calf or 
farther down on the leg Kuttiier states A muscle or a 
tendon (the Achilles tendon) lias been torn Usually the 
player is able to limp off the court, but sometimes has to be 
carried off A roentgenogram will confirm the usually certain 
diagnosis, and will reveal the details in regard to the site 
and extent of the laceration, as the tendon casts a distinct 
shadow on the roentgen plate The roentgenogram is also 
useful in following the healing process in the tendon or 
muscle Formerly such injuries were treated with splints or 
plaster bandages or even surgical therapy, with operative 
exposure of the injury and suture The results were not 
good, or at least recovery was delayed as is shown by Dr 
Fanes own experience, since it was nineteen months before 
he could walk without embarrassment The only correct 
treatment is that which lays stress on the rapid restoration 
of function, does not confine the patient to bed, and induces 
him to begin walking at once In mild cases, with a partial 
rupture of a muscle, this causes no difficulty With the aid 
of a cane the patient should at once make an attempt to walk, 
which vv ill be painful at first, but after two or three days it 
will be easier, and after a week a normal gait can usually 
be reached In the mild cases bandages are unnecessary 
and massage is superfluous For nervous patients, if the 
pain is severe, a bandage may be used For three or four 
weeks, all violent exercise, including tennis, should be 
avoided, especially m older persons, as the lacerated muscle 
or tendon vvill otherwise break down again Even in severe 
cases—total rupture of the Achilles tendon—walking should 
be begun at once but here, since the pain is great and the 
foot IS weak, the treatment introduced by Hood in England 
should be instituted The patient reclines on a sofa and the 
injured kg is kept in an elevated position This suffices to 
check the hemorrhage to bring down the swelling and ease 
the tension The patient is admonished to walk more and 
more each day In the severe cases the bandages mav be 
renewed until the patient feels that he can d'SPense vvith 
them The prognosis is excU'cnt even when the Achilles 
Son IS severed, but partial rupture of the -^-le heak 
much more ramdlv though pai is m the muscle mav be 
for several months 


Carbohydrate Metabolism of Liver Patients—Heteny i 
states, after research m more than a hundred cases of various 
forms of liver disease, that he was unable to find that the 
Wood sugar values fasting were appreciably affected From 
his experiments he found that lesions of the liv er may affect 
the blood sugar in two wavs By loss of functioning 
parenchyma, sugar formation in the liver is lessened, and 
obstruction of the bile ducts impairs glycogen fixation on 
the part of the liver When vve apply the role of these factors 
to human patliologv, vve can ascribe to the first factor only 
a limited importance The effect of the second factor was 
shown in the high blood sugar values in patients with icterus 
Desquamation of the Drinaiy Tract in Scarlet Fever — 
Gonnella’s investigations lead him to believe that ordinarily 
there is a desquamation of the urinary tract in scarlet fever 
amlogoiis to the desquamation of the epidermis 

April 7 1922 48 \o 14 

Lnccphilitis and Mjditis in Earlj Sjpliilis Under Arsphenainin 
Recovery Under Mercury and Arsphemmin Werther—p 443 
Treatment of Auricular rdirillalion with Qumidin and Digitalis \V' 
aon Kaptr—p 445 

•Quinin Digitalis in Heart Disca c E Starkenstein —p 44S Begun 
No 13 p 414 

Radiothonum P Ijzarus—p 451 Cone n No 15 
Biliruinn Crystals in Urine in Icterus G Dorner —p 453 
Treatment of Rickets R Hamburger—p 4s4 
Quick Staining of Jntestinal Flagellates R Oehlcr—p 456 
experiences uith Neosihcrarsplienamin Sodium Sternthal—p 457 
Roentgen Rays m Gonorrheal Epididymitis J Wetterer—p 4a9 
Temporary Roentgen Sterilization of Man and Wife Markovits ~p 4s9 
Treatment of Acute Nephritic Lung Fderaa by Constriction of Limb 
L, Ebrcnbcrg —p 460 

Table for Taking of Body Measurements Schmidt and Weiss—p 461 
Cour e in Dermatologic Technic M Joseph —p 461 Cone n 

Quinidin-Digitalis Treatment of Auricular Fibrillation — 
Starkenstein states that the use of quinin and digitalis com- 
biiied is justified if in connection with prolonged digitalis 
medication it is necessary to counteract possible cumulative 
effects or other dangers from intoxication, and more espe¬ 
cially if the heart is already showing toxic symptoms, in 
which case the toxic remedv is omitted and the other 
employed as ‘antagonist” In certain cases the combination 
may be valuable for the strengthening of the desired thera¬ 
peutic action of digitalis if an excessive svstolic effect 
opposes the necessary diastolic or if, owing to narrowing of 
the coronary artery, the action of digitalis has itself an 
inhibitivc effect The combination is contraindicated when 
a quick svstolic effect of digitalis is needed, since here quinin 
serves as an iiiliibitmg antagonist and opposes the desired 
effect If as the result of auricular fibrillation, disturbances 
in ventricular activity and in the circulation arise, then the 
combination with digitalis is justified to strengthen the effect 
of the quinin Digitalis alone is contraindicated Cases ot 
cardiac insufficiency with auricular fibrillation should be 
treated first with digitalis alone, then after compensation 
IS established, with quinin alone, and if the conditions men¬ 
tioned above are present the combination of quinm and 
digitalis may be used 

Jahrbuch fur Kinderheilkunde, Berlin 

April 1922 98 No 12 
•0\>uriTsis O Heubner—p 1 
•Fatigue -ind Irritability P Larger—p 22 
Fiidothelium penueabilit> P Hoffmann —p 39 
•Incipient Scun.y E Nassau and M J Singer—p 44 
•The Kidne>s in Infants E Stransky and R Kochmann—p 63 
•Blood During Loss of Weight A Balint and A Peiper —p 74 
•porridge m Infant Feeding B Epstein —p 85 

Oxyuriasis —Heubner had a minute dendritic ulcer form m 
the cornea which was about a year in healing and one oph¬ 
thalmologist said that he had encountered similar cases m 
persons with oxyuriasis Heubner had long been infested 
with the oxvuris and had been making a special studv of his 
case Hemeralopia has also heen noted m oxvuriasis His 
research has demonstrated that the course of this helminthia¬ 
sis IS by SIX or seven week cvcles probablv by new genera¬ 
tions The vermifuge treatment is rendered more effectual 
bv taking onions or garlic for six or seven days beforehand, 
three or four times a day, 15 or 20 gm of fresh scraped raw 
onions or garlic Then santonin or male fern put an end at 
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once to ill disturbnncc'! A month pissed withoit further 
signs of the helminths 1 here cm he no question of eridici- 
tion bossescr, until tsso months Insc pissed ssithout signs of 
the helminths Bs sscinng tight hithmg trunks it night, the 
piinsorins tint crissl out of the mtis get ciiight m the fibers 
of the trunks iiid cm thus he studied Treatment should 
mn to ittick the ness gcncrition is it dcs clops 
Hypokolasn —Karger his coined this term to ippl> to i 
group of iicrsous ifTcctions chiricterired h) earlj fatigue or 
other functioml sseikness of the mhihitmg mcchinism The 
result mas he in ihnornnl exiggcrition or in ihnorniil 
sicikncss of mliihitions This offers i ness point of siess for 
trcitmcnt of ncuropithics For CMinpIe in treatment of 
inorcMi the child cm he got up m hour tirlicr, so tint, 
from hek of ms thing belter to do he fills up the time before 
school hs citing Or repose is enforced ifter dinner till the 
clock strikes so the child ss ill linger it the mcil instcid of 
rushing through it to run out to plij The iim in trcitmcnt 
IS to conquer the inhibitions not to coddle them If a child 
cinnot go to sleep unless the room is dark ind quiet, comint 
this, instead of keeping the house quiet 
The Endothelial Symptom in Infants—Hoffmann refers to 
the minute hemorrhages in the skin that dcs clop after an 
clastic hand has been applied to the upper arm drawn tight 
enough to congest the scins hut not to shut off the radial 
pulse entirelj This was supposed to he peculiar to scarlet 
feser, hut has been found positise in sirious other infections 
Hoffmann's tests on the ten infants suggest that a lick of 
sitamins inaj also entail this abnormal pcrmcahilit> of the 
endothelium of the capillaries A positise response mi) thus 
ssani of the ncccssits for adding accessors factors to the 
food 

Impending Scurv) —Nassau ind Singer describe a set of 
s}mptoms sshich warn that scurss is impending In SO per 
cent of tUirt) children ssho later dcs eloped scurs), minute 
punctate hemorrhages m the skm had been obsersed, mostl) 
in the face In 37 per cent, from tsso ssccks to three months 
before the scurs), Wood had been noticed in the urine 
although the children seemed to he thru mg Loss of appetite 
was noted tn 50 per cent on an iserigc of 1 7 months before 
the scurs) deselopcd Inahilit) to resist infection is another 
feature of this prodromal stage, as also the sfationar) weight 

Benal Function in Infants —In this fourth report of 
research m this line, Strausk) and Kochmann state that some 
infants clximnate ssater b) means other than the kidne)s m 
larger amounts than through the kidne)s Epincphrm did 
not seem to modif) kidnc) functioning but pituitar) eitract 
m large doses checked elimination of ssater b) the kidne)s 
It was throssn off b) other routes Small doses of pituitar) 
cvtract increased the elimination of sodium chlorid in the 
urine The details arc gisen from nine infants and )oung 
children 

The Blood During Sudden Losses of Weight—The experi¬ 
ments reported demonstrate that the blood ma) be ahnormall) 
concentrated or ahnormall) diluted in infants svho are losing 
ss eight 

Porridge in Infant Feeding—The adsantages of giving a 
food less fluid than milk to infants svith habitual somiting 
are now thorough!) established The stomach contracts 
around the more solid food and this presents ssvallossing of 
air and the cxpulsne contractions The infants thnsed on 
the one to three tcaspoonfuls of porridge daily (mctcingriit^e- 
bni), kept up for months In this article Epstein describes 
experiences with it for infants requiring a little supplcmen- 
tar) food or to combat constipation m which it prosed of 
great adsantage 

KljDische Wochensclinft, Berlin 

reb 2s 1922 1 \o 9 

Decomposition of Cirbolijdntes m Animnl Organism Embdeo p dOI 
The Osanan Ciclc and Its Influence on the Changes in the Cteru 
R Schroder —p 403 

Dynamics of Dilated Heirt Treatment of Lung Edema Weitz—>p 40a 
Aluminum Compounds H Kionka —p 408 

•Ammonium Chlorid in Tetany Freudenberg and Gyorgv—p 410 
Operation for Congenital Goiter in Inf'ints E Melchior—p 4l2 


Erroneous Impressions Produced by SIndow Summation in Reentgero- 
grams F PcUison—p 413 

Indications from Analysis of Blood ir Disctscs F Puhy —p 414 
Foumlations of McdicnJ Thought o'" TcKiiy ’ O Wolfeberg—p 417 
Pcrmcnbihly of Glomtrulus Membnne for Sugar llTinburgcr— p 41S 
bffcct of Killed Tubercle Bacilli H ocUrr—p 419 
Cholcstcrin Content of Antigens, Bcnni g on \\ isscrmann Frank—• 
l» 419 

A Cose of Rctrostcnnl Goiter A I I-ii Imr —p 420 

Adhesions in the Pcliic Abdominal Cavity P Lmdig— p 421 

Trcitiiiint of Gonorrhea 1 Rosenthal—p 423 

Significance of Phosphoric Acid for Working Muscle Schmitz —p 432 

Aminonium Chlorid in Infantile Tetany—Freudenberg and 
Gi'irg) report that b) the internal administration of ammo- 
iiiitm thlorid (from 3 to 7 gm per diem) to spasmophilic 
infants the) were able to cheek the mechanical and faradic 
ncrious h) perexcitahilit) and nd the patients of the manifest 
S)mploms of tetan) The procedure is adapted to practical 
application hut should be emplo)ed onl) in manifest and 
not 111 latent titany In one case of postoperatne tetanv it 
was shown to he efficacious In some instances the medication 
had to he kept up for ten days It aserfs the acute danger 
and time is gained in which to bring about a permanent 
change in the condition by means of cod luer oil and quartz 
lamp irradiation Ammonium chlorid is preferable to calcium 
chlorid tor the reason that it is pleasanter to take The 
writers have sometimes found it absolute!) impossible to get 
thildren to take the required dose of calcium chlorid (from 
6 to 8 gm ) The effect of ammonium chlorid is, to he sure, 
oiiU s)mptomatic 

Mitteil a d Grenzgeb d Med u Chir Jena 

1922 a-1 bo S 

\insiioii« m Freezing Point of Urine Elfcldt—p 567 
Ciiri if Oceipital Cortical Epilepsy After Removal of Projectile H 
Kunz — 1 > 591 

Porni tf Chronn. Paronjchia Titlmann—p 596 

Ovsiilt Hemorrliage H Peiper —p S9S 
0i«lril>utijn of Lcutocites H Ruef—p 601 

Te tides and Electric Responses Melchior and Nothmann —p 612. 
Simndylitis H Quincke —p 624 

Fiiotogj of Hirschsprung s Disease K Vogel ~p 657 
Behavior of Tissues under Saline. P Rostock—p 644 
Action of Iso-Agglutmms and Isoljstns in Blood Transfusion F 
Jervell —p 650 

Agglutination in Diagnosis J and J Vor'chutz—p 662 
Water Test in Diagnosis of Gastric Ulcer F L Bonn —p 678 

Freezing Point of the Blood—Elfeldt presents further 
evidence that the freezing point of the blood depends on a 
number of factors both renal and extrarenal Hts long 
tabulated series of cases of sound and diseased kidneys, 
enlarged prostate etc ‘-orfin,, jjjg necessit) for the subjects 
being in water balance for tests of the freezing point to be 
iiibtruktn e 

Distribution of Leukocytes—Ruef gnes the leukoc)te count 
in blood taken from different parts of the bod) before and 
after a major operatior The findings throw doubt on the 
acciiracv of estimation ot the total leukocjtes from the num¬ 
ber found m the peripheral blood A man with 5,000 leuko- 
evtes 111 blood from the ear may have around 20,000 in blood 
taken from an internal organ 

Influence of Testicles on Electric Excitability—In fourteen 
cases more or less of the testicles had been removed for 
various reasons and in tvvehc of these fourteen subjects 
the response to electric tests thereafter was much increased 
The risuits of experiments on dogs coincided with this The 
changes m electric excitabilit) seem to he a manifestation of 
endocrine disturbance Investigation of the electric excita- 
hilitv mav thus throw light on disturbances in the balance of 
the endocrine s)stem 

Spondylitis —Quincke has encountered a number of cases 
in vvhieh supposed muscular rheumatism of the hack had 
persisted for several months but the tenderness of the spinous 
processes finall) imposed the diagnosis of spondvlitis In all 
there had been an acute infectious disease or suppurative 
lesion not long before The bacteria invade the bone marrow 
of the vertebrae earlv in acute infectious diseases, t)phoid, 
a streptococcus process m a tooth or other infectious process 
This invasion mav he the explanation of the pains in the back 
at the onset r' tvphoid and other infections The marrow 
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procebs usually retrogresses without lea\ing a trace, but 
occasionally it leads to actual spondylitis, and a trauma may 
first call attention to it He describes a number of cases,-and 
emphasizes the necessity for greater care of the spine in 
acute infectious diseases, relieving it of weight bearing and 
warding off strain and trauma In one of the cases cited 
the spondylitis developed, with fever, two months after 
defervescence in tjphoid 

Agglutination in the Blood in Diagnosis—Vorschutz states 
that hemagglutination is identical with bacteria agglutina 
tion, also that it is an electric process and depends on the 
proportion of globulins The speed of sedimentation of the 
ervthrocytes also depends on the proportion of globulin 

The Water Test in Diagnosis—Bonn refers to the differen¬ 
tiation of gastric ulcer from cancer bj the difference in the 
excretion of water and salt His tests failed to confirm 
recent statements to this effect 


Monatsschnft fur Geb und Gynakologie, Berlin 

March 1922 GT No 3 4 

Histology of Physiologic Menstruation K Lindner—p 119 
•Heart Disease and Pregnanej A Nclius—p 127 
*The Kielland Forceps A Majer—p 138 
Twenty Years of Pural Obstetrics Schroeder—p 143 
•Pubiotomy Outside of Pregnancy W T Schmidt—p 155 
Pregnancy in Stump of Tube J Diemcr—p 157 
Nonparasitic Cjsts m Spleen E E Pribram—p 164 
Ancient Books on Obstetrics O Feis—p 171 

Heart Disease and Pregnancy—Nelms data confirm that 
It IS almost impossible to foretell the outcome when a woman 
with heart disease becomes pregnant The course may be 
favorable with a serious valvular defect, and ma> be grave 
with an insignificant heart lesion Women with grave dis¬ 
turbances at one pregnancj maj have no trouble at the next 
one and so on In his fiftj-three cases in twelve years it 
was evident, however, that the earlier in the prcgnanc) com¬ 
pensation failed, the graver the prognosis With failing com¬ 
pensation, expectant treatment under close supervision niav 
tide through to safetj 

The Kielland Forceps—Majer concludes his illustrated 
description of this instrument and its application with the 
remark that it is not )Ct to be recommended to the general 
practitioner It has proved, he sajs, verj valuable for cer¬ 
tain conditions an actual zcignstirimg of the forceps 
procedure It was described in Tut Journai, Tub 9, 1921, 
p 142 

Pubiotomy Outside of Pregnancy —Schmidt lias constructed 
a pelv IS dilator which screw s the edges of the bone apart 
when the pubis is divided With this the limits for piibiotomv 
can be reduced to a conjugate diameter of 6 5 or even 6 cm 
This operation outside of pregnancj or v erj earlv in a preg- 
nanev represents a much less serious operation than when 
done at term and the dilator insures that the cleft w ill not 
close up again 


Wiener klmische Wochenschnft, Vienna 

Mvrch 2 j 1922 35 No 12 

•Influencing of Pulse Beat b> Sense of Taste M Hcitler —p 263 
Dermatitis During Treatment of Sjpliilis J Klaar—p 266 Cone n 
No 13 p 297 

Angioma in the Deep Neck Musculature H rinstcrer—p 269 
A Method of Staining of Reticular Tillers R Maresch—p 270 


Influencing of Pulse by Sense of Taste —Hcitler reports the 
results of research which apparently demonstrate that the 
pulse beat can be modified by the mere taste of certain foods, 
drugs beverages and condiments 


April 6 1922 3B No 14 

The Appendix and the Adnexa Uteri H Thaler—p 311 
Trc.tmentof Tcbrile Abortion F Mauthner-p 31i. 

Neo Silver Arsphcnainin K Ullmann—P 316 
•Childbirth After Death of Mother Strassmann -P J-- 
Simple Blood Staining Method J Hickl and N P 

Meningitis Serosa m Appendicitis Gangraenosa St^r-p 324 

Old Age and Cancer Formation F Orthner—P 324 

The Appendix and Affections of the Adnexa Uteri —Thaler 
reports that in 777 laparotomies performed during the past 
ekveii jears for inflammation of the adnexa in the 
Hospital in Vienna he found thirtv-one cases in which the 


appendix was adherent to the right adnexa A studj of these 
thirty-one cases revealed tint there was only one instance in 
which the appendix w is diseased and the adherent right tube 
was healthy In the iLtiniiiiiig thirty cases it could be shown 
from the ainmnesis, tin local findings and the beliav>or of 
the opposite adtic'a that it was liigblj probable that at the 
time the adhesions forni-d the right adnexa were in an 
abnormal condi ion 'Ihcrc was no evidence of a direct 
extension of an inflamnidtion of the appendix to the central 
portions of tubes still healthy at the time of the formation of 
the adhesions 

Delivery Thirty-Six Hours After Death—The macerated 
fetus measured 24 cm, md conditions showed that it had 
been expelled by gases within the uterus The woman of 32 
had died two davs after a chill and other symptoms had 
suggested possible criminal abortion 

Zeitschnft fur klmische Medizin, Berlm 

1922 93, No 4 6 

•Phjsiology md Patliologj of Amount of Blood J Pie cb—p 241 
T>i)hus in Moscow 1917 1920 D Plctnew —p 28? 

*TIic Ilcmo^Iastic Crisis P Holzcr and F Schilling —p 302 
'Idem \\ Worms md 11 Schreibcr—p 323 
'Surface Tension of Urine in Diagnosis \\ Schemcnsk\ —p 3 j 4 
•The Arncfli Blood Picture in Scurv> T Hausmann—p 3*16 
The Constitution m Rchtion to Appendicitis \\ Backman—p oS8 
"Dnstase in Blood and Urine in Dngnosis W Block —p 381 
•Size of Er> throe) tes in DifTcrcnt Diseases L Csaki—p 405 
Inrtucncc of Stomach Function on Carboh>drate Metabolism Roth 
md 7 Frnst—p 417 

*Tlie Prognosis in Kidiic) Disease S Litzner—p 424 
* Acute Nephritis without Albummurn L Majer—p 460 

The Total Amount of Blood—Plesch acl\ises against for- 
bidding meat and salt for longer than six weeks, for any 
cause, but a protcm-poor and salt poor day once a week is 
extraordinarily effectual in the chronic diseases of middle 
age Nearly all religions make fasting at some time a 
regular law but tins provision undoubtedly at first was 
merely for hygiene His research has provided a base for 
venesection, fasting, and various forms of dietetic treatment, 
as he explains His tables show the blood findings in fiftv 
cases, and the effect of venesection, etc 

Test Hemoclastic Crists —Holzer and Schilling noted a 
positive hemoclastic crisis with liver disease, and with con¬ 
gestion 111 the liver from heart disease also often after 
arsphenamin injections, and with subaciditv, hut the response 
was variable m infections diseases The findings with 
various tests in fifty-one patients are tabulated Peptone had 
a similar action the number of Icukocvtes running up in the 
healthy, and dropping when there was liver disease 
The Hemoclastic Crisis—Worms and Sclirciber report 
thirty tests on twentv-five patients They regard the leuko- 
Widal, as they call the test, as indicating merelv a change 
in the distribution of the leukocv^es The response is not 
very constant or reliable, and can be depended on as an 
important clinical svmptom onlv when the reaction is intense 
or there are special circumstances The reaction is not pro 
portioiial to the scveritv of the liver process or its nature, 
and a negative response does not exclude liver disease 

Surface Tension of the Urme in Prognosis—Schemensky 
was surprised at the close parallelism between the stalag- 
mometcr curve and the clinical course in his latest series of 
nine cases of acute articular rheumatism, glomerular nephri¬ 
tis and tuberculosis of the lungs In one other case of 
nephritis the stalagmometer quotient has kept high although 
the disease has long been progressively improving, no 
explanation of this behavior can be discovered It is possible 
that the apparent cure of the nephritis in this instance may 
he deceptive 

The Blood Picture with Scurvy—Hausmann classifies the 
leukocytes hv the Arneth differential count in scurvy, specify¬ 
ing some characteristic changes, reduction in numbers of 
neutrophils and absence of features suggesting infection 
Amylase in Diagnosis—Block regards the amylase (dia¬ 
stase) m blood and urine as an aid in the diagnosis of the 
ipost diverse pathologic conditions as he describes, with 
nearly four pages of bibliographic titles set solid 
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Size of Erythrocytes—Csnki has often noticed tliat the 
size of the crithrocitcs seemed to correspond ahnis to the 
hcmoglohm pcrcciitaKe Any clnngc in one was accompanied 
to promptly hi a corresponding change in the other that he 
IS inclined to hclicve that the red corpuscles can regulate 
their own hcmoglohm content With nephrosis, there is 
microcitosis probably from the increase of salt in the plasma 
With nephritis, on the other hand the size of the erythrocytes 
IS not modified 

Prognosis of Kidney Disease—Litzncr s thirteen pages of 
tabulated details of 75 cases of nephritis allow rctrospectiic 
analssis of the probable outcome The more intense the 
hiposlhciuina the nearer the end Some with arteriosclerotic 
contracted kidiiei sunned for many years, up to decades 
The prognosis at the time in tlie 75 eases was correct in all 
hut 5, 111 one of these it was too farorahk in the others too 
iinfaiorahle His tables list fourteen kinds of details 
Acute Nephritis Without Albuminuria—Two cases arc 
described In one the tuberculous young mm was m good 
condition when he suddenly dc\eloped acute glomerular 
nephritis with aniiria and dropsy, but no albumin for a week 
Then came slight albuminuria, and death the eighteenth das 
The acute nephritis without alhuiiimuria was mild and 
transient m the other lonng man 

Zentralblatt fur Chirurgie, Leipzig 

Teb 2S, 1922 J9 No 8 

Ajipeannce of Tctinj \ftcr i Gislro Fntcroslom> Bauimnn —p 250 
OpentJon for Postoperatue Jcjurnl Ulcer H Al3p> —p 253 
Supnrcml Fxtirpsition md Epjlepsi F Hcjmmn —p 253 
Technic of the Hcnic AIbce Opcntion J Flsncr—p 2S7 

Operation for Postoperative Jejunal Ulcer—Alapx (Buda¬ 
pest) recommends, in eases of postoperatue peptic jejunal 
ulcers that arise after gastro enterostomy on account of a 
constricting duodenal ulcer, that normal anatomic conditions 
he restored b\ excision of the jejunal ulcer, resection of the 
anastomosis loop with end-to-end suture plus piloroplasty 

Casopsis Lekaruv Ceskych, Prague 

March t 1922 Cl, No 9 

Notes on Inlcrnal Medteme at t on<lon 13 K Pnisil—p 177 
Technic of excochlealion and Crulcnzation of Cancer of Uterine Ccrxix 
a Micka—p 182 

‘Coexistence of Different Species of Malaria I’lrisites r Sieher — 

p 18-1 

Otosclerosis and Chronic I rogre i\c f o s of Hearing Goldmann — 
P 186 

Coexistence of Different Species of Malaria Parasites — 
The second species is less resistant than the old strain 
Siphilis appears in a patient with malaria at first with sen 
marked symptoms which howeier diminish The Wasser 
mann reaction remains negative in the spinal fluid while it 
is positne in the serum The low percentage of parasiphilitic 
diseases in countries infested with malaria ma\ be m 
comicctioii with this fact 

March 11 1922 01 No 10 

Anabsis of lmmunit> by Pirttal \ntigcns J Jedheka —p 201 
Cone n No 12 p 2a2 

Effect of Epinephnn on Pihnnogcn in Blood 1 Xanjsek—p 204 
\ciUe Mieloid Lenkemn E Zeman—p 207 Cone n No 13 p 2a 

Amount of Fibrinogen in Blood After Injection of Epineph- 
rin—The fibrinogen increases early and quickly except in 
eases with alimentary ghcosuria 

March 18 1922 Cl Xo 11 

Treatment of Postencephalitic Parkinsonian s>ndr mes K Ifenner 
—p 233 

Treatment of Postencephalitic Parkinsonian Syndromes by 
High Doses of Sodium Cacodylate—Henner confirms the 
good results obtained by Bellarmin Rodriguez and Souques 
Doses up to 26 gni (•) were tolerated when injected intra 
\cnmisly m a 50 per cent solution though Souques published 
some untoward results Henner considers these injections 
as the treatment of choice 

March 2S 1922 61 Xo 13 

‘Alnlitj of the \ onng to Produce Precipitins F Lnska —p 249 

Ability of Young Individuals to Form Specific Precipitins 
perfect parallelism could be demonstrated in lo ng 


rabhits between the H ion concentration of the serum, the 
flocculation of the serum by small imounts of aicoho', and 
the formation of specific precipitins In \ery young rabbits 
with a pit smaller than 7 the flocculation required more 
alcohol and no specific precipitin formation could be obtained 
by injections of horse serum The increase in Pir was not 
due to the injections as if occurred m the untreated controls 
too but not in the mother of the rabbits sere mg as positne 
control The increase of the ability to flocculate w ith age 
points to Ruzicka s theory of the hysteresis of the proto¬ 
plasma The impossibility to find specific precipitins m 
rabbits 4 to 5 weeks old means only that it is not possible to 
dcmoiistrati. their presence by the methods now used 

Finska Lakaresallskapets Handlingar, Helsingfors 

March April 1922, 6-i 3s,o 3 4 
\ intho«arcomas in Tendon Sheath*f A Krogms —p 102 
Chrome Stonnch Disease R Ehrslrom—p 122 
^Aftcfus in Kidneys and the Blood Pressure A Wallgren—p 138 
Kick »f Water in the Tissue* R Ehrstrom—p 352 
The 1 volution of Pediatries \V Pippmg—p 155 
Intlmnxa at Helsingfors 1918 2921 H Sundelius —p 172 
Tuheiculosis in Rural Districts S Savoiien—p 186 

Xanthosarcomas in Tendon Sheaths—In connection with 4 
cases pirsonalh obsened and one of multiple xanthoma 
Krogiiis renews the histon of these growths, and protests 
against the general assumption that they are comparatneh 
benign tiimorb Of the 93 cases compiled by Tourneaux m 
1913 thi hnger was the site of the lesion m 48, the hand in 
12 and the forearm in 6 19 were on the foot and one on the 
leg The age ranged from 6 to 80 These tumors may grow 
ion slowly and be stationary for years, and then start to 
siiddiii rapid growth or they mav be malignant from the 
first Those on the fingers haie seemed to be the most benign 
while those on the forearm, liand and foot seemed mo't 
malignant In one of his cases there was local recurrence a 
itar after remoial of the tumor iii the foot In 6 of the 
total 93 cases there was metastasis in lungs, liier, etc and 
rciurrtiite was known iii 21 He reiterates that the general 
assumption that tendon sheath tumors are benign growths 
must be abandoned except for the small ones on fingers All 
others demand prompt remoial and if adjacent tissues are 
miolied tcstifiing to extreme malignancy, amputation should 
lit considered as for malignant disease in general 

Chronic Stomach Disturbance—Ehrstrom remarks that 
notwithstanding the roentgen rais, the stomach tube and the 
findings at operations there are certain cases of stomach 
distiirhances m which no explanation can be found for the 
jiatunts inmplaints On the other hand, grave organic 
lesions mai deiclop without subjective symptoms Krogius' 
Compilation of 129 cases of perforation of a gastric ulcer 
intluded la in which the perforation was absolutely the first 
simptom to cal! attention to the stomach, and 8 in which 
thire had been snbjectiie simptoms for only from one to 
lour weeks although in some the ulcer was hard and 
ciideiitli of long standing With symptoms tipical of ulcer, 
tlie operation mai show the stomach apparently intact, 
„astro eiiterostomi hoiieier cures the symptoms The 
disturhante seems to be a chronic mtermittent dyspepsia 
I \ similar article was briefly mentioned on page 88) 

The Arteries in the Kidneys in Relation to the Blood 
Pressure—In the 128 cadaiers in iihich Wallgren paid special 
ittentioii to the renal arteries nothing was found which con- 
rtiLted with the assumption that the set ere changes in the 
kidnii icssels were due m large part to the high blood pres¬ 
sure that had preiailed during life There was nothing to 
proit that the arteriosclerosis had preceded the hipertonn 

Lack of Water in the Tissues n Relation to Acetone 
Elimination—Ehrstrom noticed m a case in 1506 fliat after 
a period of profuse lomiting there was a strong odor ot 
acetone on the breath It subsided after saline infusion 
Other experiences of the kind since haie confirmed the con¬ 
nection between the condition of water deficit entailed hi 
profuse diarrhea repeated lomiting, etc and the appearance 
of acetone in the breath and urine In feier cases with 
much acetone his iniestigations always revealed that there 
had been unusually small intake of fluids Increasing the 
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intake of fluids seemed to reduce the acetone This sequence 
explains also the acetonuria in the insane refusing food, as 
they refuse food, the intake of fluids is proportionately 
reduced The thirst and the polyuria in diabetes throw 
further light on this connection Both the water deficit and 
the acetone excretion are linked with the excess of sugar in 
the blood, the tissues suffering from the lack of fluids and of 
carbohydrates Ehrstroms article has already been men¬ 
tioned, p 88 

Hospitalstidende, Copenhagen 

April 1 1922 CT, No 9 

•Influence of E-cercise on the Temperature C H Wurlzen and C 
Holtcn —p 133 Begun No 7 p 101 

Influence of Exercise on the Temperature in the Tuber¬ 
culous —Wurtzen and Holtcn give 19 pages of the tabulated 
findings in regard to the stage of the tuberculosis and the 
fluctuation of the temperature after a 15 minute walk and 
after a 10 minute and a 5 minute walk as also in 27 healthy 
controls The temperature showed some modification up or 
down in 52 per cent of the tests on the normal after the 5 
minute walk m 64 per cent after the 10 minute, and iii 39 
per cent after the 15 minute walk In the tuberculous the 
rise in temperature might occur a little earlier and last longer 
than in the normal but the percentage affected was onlj 
from 15 to 27 after the 5 minute walk, from 27 to 45 after 
the 10 minute, and from 59 to 61 per cent after the 15 minute 
walk There is thus no regularitj in the behavior of the 
temperature after exercise in either sick or well no definite 
limit between the normal and the pathologic 

April 20 1922 05 No 11 

•Proportional Size of Lung and Chest C Lundsgaard and K, Seiner 
beck —p 173 

Leuandowskj s Le\us Elasticiis C With and A Kisanic>cr—p 181 

The Proportionate Size of the Lung—Lundsgaard reports 
that further research on tweiitj-seven normal adults has con¬ 
firmed the findings pre\ louslj published from study of a 
group of eighteen subjects From the chest measure during 
maximal inspiration, maximal expiration and the middle 
position, the total volume, the residual air and the medium 
capacitv of the lungs can be estimated and compared 


Ugeskrift for Lsger, Copenhagen 

April 13 1922 84 No 15 

•Roentgen Ray Thempv of Exophthalniic Goiter J F Fisclier—p 345 
Cone n No 16 p 385 

Puzzling Roentgenogrnms of Stomach A Borgbjaerg —p ^62 
Dermatitis from Fur D>c C Risch—p 365 


April 20 1922 84 No 16 
UIcerati\e Gastritis A Borgbjxrg—p 375 

Radiotherapy of Exophthalmic Goiter—Fischer reviews 
Ins 490 cases The improvement realized by the radiotherapy 
has persisted m the majority during the years since His 
entire 490 cases included only eleven men In 8 cases the 
thyroid had been previously resected The interval from the 
first svmptoms ranged from six months to five years in the 
majority and the age in all from 24 to 63 Fourteen cases 
are described with illustrations The weight increases as the 
benefit is felt, a gam of 5 kg is common and gains up to 
10 or 20 kg have been observed Sweating and diarrhea 
were promptly arrested as also the glycosuria noted in 3 per 
cent Tachvcardia was the most constant symptom and this 
disappeared entirely m 25 per cent and was materially modi¬ 
fied in a further 50 per cent In the others, the pulse kept at 
about 100 to 120 but the patients felt well Exophthalmos 
was the hardest to influence of all the symptoms whether 
treatment was by raying or by operation, but it subsided 
completely in some The effect was more pronounced the 
more recent the exophthalmos In about a third of the 
patients, the goiter persisted, although the general condition 
had been very much improved In the other two thirds t e 
thyroid returned more or less completely to its normal size 
The soft goiters yielded soonest, the hard first became 
soft, and then slowly subsided Recurrence was 'eO --are 
in private patients, hut certain working women had the 


symptoms return later, and a second course of treatment was 
given Four cases are on record in Danish literature m 
which the patients died after roentgen exposures, and the 
radiotherapy was incriminated for the fatalities But Fischer 
here reports two similar cases of suddenly fatal exophthalmic 
goiter differing only in that radiotherapy had not been 
applied Otherw ise the conditions seemed to be identical 
All these fatnl cases were in the severer forms of exophthal¬ 
mic goiter and these forms call for extra caution In the 
30 cases of pregnancy while the women were under observa¬ 
tion no influence on the gestation from the radiotherapy 
could be discovered, and the pregnancy did not aggravate the 
hyperthyroidism In the severe cases the cross-fire dose was 
3 H units, if this was borne w ell then 8 or 10 units a month 
later The mild cases were given the latter dose to start 
with Ill mild rudimentary cases the radiotherapy usually 
insured a permanent cure If the roentgen treatment had not 
benefited ni two or three months, it was considered useless 
to continue it He says that the radiotherapy never renders 
an operation later more difficult Stationary chronic forms 
should he given operative treatment on account of the danger 
of degeneration of the myocardium, radiotherapy is only the 
second choice in this group The more recent the case, the 
greater the chance of cure under radiotherapy, which may be 
said to be quite harmless 

April 27 1922 84 No 17 
•Cholelithiasis S Hansen -—p 405 

Gallstones —Hansen declares that it is not a casual happen¬ 
ing that there were only twenty-six deaths from appendicitis 
during a recent twenty-one months while there were forty 
deaths from cholelithiasis although the total of cases, 293 
was much less than of the appendicitis cases Appciidicit 3 
IS treated rationally, the surgeon is called m early while 
delay in the differential diagnosis and expectant treatment 
wastes valuable time with gallstones In nine of the forty 
cholelithiasis deaths the patients were in the medical ward 
The bile ducts were normal in 43 per cent of the 293 cases, 
cancer was found m the gallbladder in three cases 

May 4 1922 84 Vo 18 
•Diet in Tuberculosis M Hindhcdc—p 433 

•Micromcthod for Chlonii in ihe Blood P Ivcrsen and N J Schi r 
beck —p 454 

•Bangs Chlorin Micromcthod P Iversen—p 456 

Maj 11 1922 84 No 19 

Sliape of Cliest *Determines Shape and Position of Stomach K Fab r 
—P 479 

The Diet in Tuberculosis —Hindhede has long been the 
apostle of the advantages of a milk-vegetable diet His dic¬ 
tum IS SlmkciidL ckskrcmcnicr are incompatible with well¬ 
being In this communication he emphasizes that no excep¬ 
tion should be made for the tuberculous Otherwise we 
handicap and cripple them m their fight with the disease At 
Lev Sin Rollier has sanatoriums for all purses and those 
paying the highest prices are given meat, while in the cheaper 
establishments the fare, he says “out-Hindhedes Hindhede” 
But the statistics show, year after vear, that the cures are 
more numerous and more complete in the less expensive than 
Ill the high priced quarters Rollier told Hindhede that he 
is convinced that it would be to the great advantage of the 
tuberculous to drop meat from the menu But he feared that 
if he did this his motives would be misconstrued Hindhede 
presents further an array of data from various sanatoriums 
in Switzerland and Denmark which justify the conclusion, 
he says, that there is no evidence that a diet rich in meat 
and fat offers any advantage for the tuberculous 

Test for Cblorids in the Blood—The Hagedorn and 
Norraan-Jensen micromethod is applied as for sugar in the 
blood and the filtrate is tested for chlorin by the Vollhard 
method This micromethod is not so simple as Bang’s, but 
comparative tests showed that it is considerably more exact 
The technic is described in detail 

The Bang Test for Cblorids in the Blood—Iversen reports 
experiences which confirm that the Bang micromethou gives 
from 1 to 3 pe- cent too low values for the chlorin content 
of the blood 
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BRONCHIAL LYMPH ADENOP ATIIY, 
NONTUBERCULOUS * 

E C FLEISCHNER MD 

S\N IRANCISCO 

The tremendous number of observitions tint haie 
been made on tuberculosis of the bronclual lymph 
nodes during the last hundred and fifty years yields a 
literature fairh surcharged with experimental and 
clinicil data \n imestigation of the work that has 
been done on the acute or subacute bacterial infections, 
on the other hand, is particularly striking on account 
of its pauciti 

Several explanations can be deduced for this inter¬ 
esting status It has been recognized, ever since the 
publication of Lalouette in 1780 (Traite des scrofules), 
and Leblond m 1824, that tuberculosis of the bronchial 
hmph nodes is a distinct disease Furthermore, 
Louis (1825), Laennec (1837), Fischer and others 
haie emphasized the fact tliat tuberculosis is the most 
common disease of these lymph nodes and it occurs 
more frequently in them than in any other viscus of 
the bod) It must be remembered that this informa¬ 
tion lias been largely gathered from postmortem exam¬ 
inations, so it IS not surprising that so much attention 
has been focussed on it Acute and subacute infections 
of the bronchial lymph nodes have been studied by 
very few men, for tlie following fundamental reasons 

(a) necropsy material has ahvays been very scarce, 

(b) ,\hen aaailable, it has been so overshadowed by the 
associated lesions in the respiratory organs, that its 
importance has been ocerlooked, and (c) the diagnosis 
may for obvious reasons be considered most difficult, 
both as to classic symptomatology and physical signs 

THE LITERATURE 

It is highly interesting, in referring to certain funda¬ 
mental facts that have been deduced concerning the 
anatomy and physiology of the bronchial lymph nodes, 
to review briefly some of the pioneer work that has 
been accomplished Modern medicine is too much 
inclined to take for granted the investigations of the 
eighteenth and nineteenth centuries, forgetting men 
whose efforts and studies should always be a source of 
great stimulation Becker, in 1826, following the 
researches of Mascagni and Cruikshank, divided the 
thoracic lymph nodes into (a) parietal and (b) vis¬ 
ceral It remained for a Frenchman, Barety, however, 
so comprehensively and thoroughly to describe these 
glands, that, up to the present time, practically nothing 

* From the Department of Pcdiatncs University of California 
Medical School 

* Chairman s address read before the Section on Diseases of Children 
at the Seventy Third Annual Session of the American Medical Associa 
tion, St Louis May, 1922 


has been added to his observations His description 
has become so classic that scarcely a reference can be 
found, either anatomic or clinical, that does not quote 
linn in great detail He describes a tracheobronchial 
region tint is comprised of all of the mediastinum 
except the heart It is bounded above by the superior 
opening of the thorax, below by a plane wdiere the 
pulmonary veins empty into the left auricle It is 
limited m front by the sternum, behind by the vertebral 
column and laterally by the lungs Barety divides the 
mediastinal glands into three groups (1) pretracheo- 
bronchial right and left, (2) intertracheobronchial or 
subbronchia!, right and left, and (3) interbronchnl 

1 1 he pretraclieobronchial group of glands occupies 
the anteriosupenor side of the obtuse angle, wffiich is 
formed externally by the trachea tnd principal 
bronchus They are situated on both sides, but liyper- 
tropiiy and degeneration are found more commonly 
on the right 

2 The intertracheobronchial or the subbronch al 
right and left groups of glands lie on the under sur¬ 
face of the main bronchus They are more numerous 
on the right tiian on the left side 

3 The interbronchial groups of glands occupy the 
angle of dnision of the bronchial tubes They are 
found in tlie bronchial dn isions up to the fourth order 

The physiology of the lymph nodes is so intimately 
associated with pathology and bacteriology that their 
normal function has been extensively studied by 
investigators in these allied sciences Councilman, in 
the Harvey lectures, 1906-1907, m describing the 
changes in the lymphoid tissue in certain of the infec¬ 
tious diseases, stresses several salient facts In the 
masses of small lymphoid cells, particularly along the 
convexity are round or oblong foci of differentiated 
cells They were first described by His, and later more 
fully studied by Fleming, who regarded them as cen¬ 
ters of cell production or germinal centers He espe¬ 
cially emphasizes the fact that, in the study of the 
lymphoid tissues, one is impressed by a striking fea¬ 
ture, 1 e, Its preponderance in childhood They 
play an interesting role in the pathology of the tissue 
Oertel hrst demonstrated that, in diphtheria, areas of 
necrosis occur in the lymph nodes, correspondmg to 
the germinal centers Similar changes are obserc ed in 
scarlet fever, variola and other conditions 

Manfredi, in an experimental study on tlie function 
of lymph nodes, found that they act against bacteria 
by (1) filtration, (2) diminishing the strength of the 
bacteria, whereby their virulence is partly or wholly 
lost, and (3) bringing into contact with the invading 
organisms the immune substances that are elaborated 
by the body in general Next to the skin and mucous 
membranes the lymph nodes act as the strongest barrier 
against bacteria Manfredi’s experiments throw inter- 
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esting light on the question of latency of bacteria in the 
lymph nodes, a subject to which too little attention 
has been paid in the study of infection and immunity 
He found that Staphylococcus pyogenes-aureus lived 
latently in the lymph nodes of guinea-pigs forty days 
and m those of dogs, thirty days, while B typhosus 
was present in guinea-pigs sixty days and in dogs 
thirty days Pneumococci that were recovered from 
the lymph nodes did not kill rabbits, the same organ¬ 
isms cultivated from the blood or spleen were fatal to 
rabbits Typhoid bacilli recovered from the glands 
lost their virulence for guinea-pigs, while the virulence 
of staphylococci and tubercle bacilli was definitely 
diminished by passage through the lymph nodes 

Baumgarten found that, following the intravenous 
injection of tubercle bacilli, animals developed a gen¬ 
eralized tuberculosis of the lymph nodes, and that only 
when the glands could no longer hold back the bacteria 
did they get into the blood stream through the veins 
and invade the other viscera He considered this 
highly presumptive evidence of the elective capacity of 
the lymph nodes to absorb circulating bacteria 

Loomis, Kalbe, Piccini and many others were able 
to demonstrate by animal inoculation the latency of 
tubercle bacilli in the bronchial lymph nodes of people 
m whom there was neither macroscopic nor microscopic 
evidence of tuberculosis Kalbe, by cultivating and 
injecting lymph node material into animals, recovered 
streptococci, staphylococci, pneumobactlh and pneii- 
mococa, the last two of which were fatal in white 
mice m twenty-four hours, while the first two pro¬ 
duced local abscesses m a number of instances Perez, 
in eighty-eight cases, found latent bacteria most fre¬ 
quently in the subcutaneous lymph nodes, then in ihe 
bronchial group, and least often in the mesenteric 
glands 

The incidence of enlargement of the lymph nodes in 
childhood IS so striking as scarcely to warrant statis¬ 
tical verification It may, however, be well to comment 
on the fact that Laser, in examining 2,506 children, 
found that those from 7 to 9 years of age had enlarge¬ 
ment of the glands in 96 per cent of the observations, 
from 10 to 12 years, in 91 6 per cent, and from 13 to 
14 years, in 84 per cent Baer, reporting on twenty-five 
new-born infants and 350 older infants and children, 
rather cynically stated that nearly all children had 
enlarged lymph nodes 

In summanzing these investigations in an effort to 
determine their bearing on infections of the bronchial 
lymph nodes, the following facts assert themselves 

1 Lymphoid tissue is strikingly predominant in childhood 

2 The activity of the tissue can he judged by the presence 
of the germinal centers, which are rarely absent during this 
period 

3 Enlargement of the lymph nodes in the child is so 
common as to be almost constantly demonstrable 

4 Bacteria, in a latent stage, are present in many of these 
glands 

5 The virulence of these organisms is frequently atten¬ 
uated 

It must, therefore, be strikingly apparent to all 
clinical observers that the lymphatic apparatus in child- 
hood IS constantly engaged in a system o£ defense 
against pathogemc organisms, whereby there is gradu¬ 
ally developed for the body an immunity against these 
bacteria Only a slight realization of this stupendous 
function IS necessary to make one appreciate the great 
incidence of infections of the bronchial lymph nodes 


A careful survey of the liteiature bearing on the 
clinical b'gns of acute and subacute bronchial lymph 
node infections reveals the striking fact that it is 
extremely difficult to find records of observations suf¬ 
ficiently detailed to make a symptomatic diagnosis pos¬ 
sible Zabel quotes no less an authority than Heubner, 
who states in his textbook that the disease picture in 
enlarged bronchial glands is uncertain, and no one 
symptom can be a guide to an absolute diagnosis 

In an efl'ort more definitely to stabilize the clinical 
manifestations of this important subject, a study has 
been made of a large number of cases in which physical 
examination and roentgen-ray findings have, as far as 
IS possible, established the presence of an acute or a 
subacute bronchial lymphadenitis 

CASE GROUPS 

The cases divide themselves into five groups, which 
may be arbitrarily described as 

1 Those in which malnutrition is the cardinal symptom 
malnutrition type 

2 Those m which frequent colds or persistent cough is 
the primary symptom subacute bronchitis type 

3 Those in which a pertussis-like cough is the most strik¬ 
ing evidence pertussoid type 

4 Those in which a low grade febrile course is the essential 
complaint chronic febrile type 

5 Those in which there has de\eloped persistent attacks 
of asthmatic bronchitis following an acute respiratory infec¬ 
tion usually a pneumonia asthmatic type 

It may be presumptuous to attempt a classification of 
this sort in a disease picture that has always been 
accepted as somewhat ambiguous In an effort to 
justify this classification, a more detailed outline of 
the typical history and symptomatology in each group 
is desirable 

1 Malnuti itwn Type —These children are brought 
for medical advice usually on account of their general 
appearance The most common complaint is that they 
have not looked well for a variable period, from several 
weeks to as long as from tivo to three years They 
are often below weight and give a history of not having 
gamed for a long time The appetite is poor and the 
color pale Fatigue and languor are frequently a 
source of worry, and the complaint is elicited either 
that the child never cares to play or exercise, or that, 
if persuaded to indulge in this form of recreation, he 
becomes fatigued m a short time Digestive symptoms 
may develop, and one not infrequently hears that, 
incidental to his general lack of well being, the child 
has equivocal gastro-mtestmal disturbances, for which 
there is no explanation Notation may have been made 
of a slight afternoon rise in temperature, although this 
IS rare 

2 Subacute Bronchitis Type —The clinical picture 
in this class of case is somewhat variable Most fre¬ 
quently there is present a dironic cough, with which 
there is little, if any, expectoration The cough is 
liable to be more pronounced at night, although it is 
rarely severe enough to wake the child In other cases, 
the essential element is the marked frequency of infec¬ 
tious colds, in which, notwithstanding their mildness, 
the symptoms persist for a long time These children 
are much more liable to have a distressing cough w ith 
the upper respiratory infections, and when all other 
signs of an inflammatorj’^ process have subsided, the 
cough remains an irntatmg feature Any of the gen¬ 
eral evidences of toxemia present in the malnutrition 
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l)pc, loss of'weight, pallor, poor appetite or lack of 
energy, may be present 

3 Pcrtu<:soid Pypc —From an historical and from 
a ehnieal standpoint, this group of cases presents the 
most fascinating characteristics In 1780, Lalouette, 
commenting on the symptoms in tuberculosis of the 
bronchial 1} mph nodes, called attention to the persistent 
cough, which was so changed in character that a diag¬ 
nosis of pertussis was frequently made Leblond, in 
1826, described this same cough in patients with 
enlarged bronchial glands Ley (1834) noted, in cliil- 
drcii with enlarged glands, attacks of \iolcnt coughing 
with a sonorous iiispiiatioii resenibiing whooping 
cough Verliac, in 1865, stated that if the spasmodic 
cough lasted too long after pertussis, bronchial gland 
disease must be suspected Daga emphasized the fact 
that the cough in bronchial gland iinohcnient often 
returned in crisis, and that it was frequently spasmodic 
and had a peculiar sound, like the bark of a dog 
rmally Rillietand Barthez commented on the fact that 
111 these cases the diagnosis between pertussis and 
bronchial adenopathy was often difficult, if not 
impossible 

A careful consideration of the histones of this type 
of case re\ eals some interesting obsen ations It seems 
definitely possible to divide tins group into se\ eral sub- 
dnasions, depending on the manner of development of 
the classic symptoms One striking feature of these 
subdn isioiis is that thet seem strongly influenced by 
the nature of the etiologic agent Incidental to the 
epidemics of influenza that hacc been present during 
the last few years, cases of this type have been com¬ 
mon They group themselves into two subdivisions 

(a) cases in which the pertussis-hke cough has devel¬ 
oped within a few' days of the onset of the disease, and 

(b) cases m which this peculiar symptom has not 
become manifest for a considerable period of time, 
during which the essential symptom has been an ordi¬ 
nary cough incidental to the acute bronchitis 

The children in the first group are taken ill usually 
with the symptoms of a mild upper respiratory infec¬ 
tion, malaise, moderate rise in temperature, cory za and 
slight cough Within from two days to a week, these 
symptoms disappear, and the patient develops a cough 
which is at first described as harsh and barking and 
w'hich rapidly becomes paroxysmal, developing a whoop 
so like pertussis as to make the differential diagnosis 
very difficult There are, however, several important 
distinguishing features m this type of bronchial gland 
disease, which usually make its differentiation from 
whooping cough possible (1) The paroxysmal char¬ 
acter of the cough develops within a much briefer 
penod, a few days instead of two weeks (2) The 
actual length of the paroxysm preceding an inspiratory 
whoop IS shorter than in w'hooping cough (3) Vomit¬ 
ing, while present, is less common (4) Children 
exposed may develop the same syndrome, but often 
only show the signs of a mild upper respiratory infec¬ 
tion (5) The course of this group of cases in which 
the characteristic whoop is developed m a few days is 
usually much shorter than in pertussis, the paroxysmal 
cough disappearing at times m from one to two weeks 
The cases in the second group are as a rule more 
severe from the onset, and the symptoms of an acute 
bronchitis are more striking than those of the upper 
respiratory tract After the symptoms of acute intoxi¬ 
cation have disappeared, the cough persists, and its 
intensity is out of proportion to the physical signs 


ascribable to changes in eitlier tlie lungs or bronchial 
tubes The cough, which is at first harsh and barking 
in character, may retain this peculiarity, or may become 
distinctly paroxysmal and finally develop a typical 
whoop, which may last for many weeks or, rarely, foi 
several months Slight afternoon rise in temperature 
is occasionally present and, depending on the degree of 
toxemia, any of the symptoms described m the malnu¬ 
trition type of the disease may be in evidence 

It is, by inference, perfectly apparent that all types 
of bronchial ly mph node disease may develop following 
any respiratory infection in the pleura, lungs or 
bronchi, irrespective of the etiology There are, how¬ 
ever, two distinct diseases following which the chronic 
pcrtussoid type of bronchial lymph node disease is 
extraordinarily common, namely', measles and per¬ 
tussis The frequent incidence of this situation has 
been responsible for erroneous deductions, particularly 
on the part of the earlier clinicians See, in 1854, sub¬ 
mitted a w ork in w hich he proposed to show the anal¬ 
ogy w hich existed between pertussis and certain of the 
eruptive fevers, especially measles He contended that 
the cough, the fever, the catarrh and the contagious¬ 
ness were comparable He based his contention on his 
own observations and on an historical study which 
showed that, since 1732, many had been impressed 
either by the simultaneous appearance of the two dis¬ 
eases or by the observation that pertussis frequently 
followed measles 

In view of the fact that nothing was known at the 
time these conclusions were drawn concerning either 
the physical or roentgen-ray diagnosis of bronchial 
lymph node disease, and since, following measles, it is 
most common to find secondary infections of the 
bronchial glands with symptoms suggesting pertussis. 
It IS not surprising that errors should have been made 
Many of the earlier writers were likewise struck by 
the similarity of the clinical picture of tuberculosis of 
the bronchial lymph nodes and pertussis, and descrip¬ 
tions w ere also given of cases of chronic pertussis last¬ 
ing sometimes as long as from two to three years, with 
a characteristic cough As early an observer as 
Lalouette realized, in 1780, that this peculiar character 
of the cough was probably due to vagus irritation, but 
It was not until much later, in the middle of the nine¬ 
teenth century, that the bearing of secondary mv'olve- 
ment of the bronchial lymph nodes m pertussis was 
appreciated Noel Gueneau de Mussy, taking up the 
question of the analogy between bronchial adenopathy 
and pertussis, says 

I have already noted the pertussoid character of the cough 
m certain types of adenopathy It is difficult not to admit 
that this IS due to a direct or reflex action on the vagus bv 
the diseased glands I do not contend that in pertussis an 
adenopathy is the intermediarj necessarj for vagus irritation 
I believe though that in many cases the glandular involve¬ 
ment mixes its symptoms with those of the disease of which 
It IS the complication I am disposed to attribute to pneumo- 
gastric irritation, bv enlarged bronchial glands, the so-called 
cases ot chronic pertussis, which last sometimes from two to 
three vears Without affirming that the convulsive cough of 
pertussis which seems to point to an excjtation of the vagus, 
IS associated with an adenopathj, and without denving that 
this neurosis of tlie tenth pair of nerves can be a direct mani¬ 
festation of the maladv, one can at least point to the fact 
that the laryngeal spasm in pertussis occurs only several 
days and even weeks after the beginning of the pertussis and 
after the development of the bronchial congestion If one 



178 


L YMPHADENOPA THY—FLEISCHNER 


Jour A M A 
July 15 1922 


can show that, at this poln^ signs of an adenopathy appear, 
the correlation of the two phenomena would be infinitely 
probable 

Gueneau de Mussy’s contentions grow much more 
probable and logical when one remembers the per- 
tussoid cases previously described, in which the char¬ 
acteristic cough develops only a few days after the 
onset of influenza infections, m which by roentgen-ray 
and physical examination enlargement of the bronchial 
glands is definitely demonstrable 

4 C/n omc Febrile Type —These are the cases which 
are the greatest source of concern to the family and 
the medical advisor They are characterized by a low 
grade febrile course, usually without any subjective 
symptoms beyond those associated with a slight 
toxemia, such as pallor and languor The condit’on 
may start as a mild upper respiratory infection, more 
commonly an influenza than any other, so benign in 
character that the mother is instructed to keep the 
child in bed until the temperature has been normal for 
from twenty-four to forty-eight hours Much to the 
surprise of every one, the temperature does not reach 
normal and there is an afternoon rise in temperature 
of from a half degree to 2 degrees, rarely higher, that 
may last weeks, months and even years At times, 
there are present the characteristic symptoms seen in 
any chronic infection At other tunes, the well-being 
of the child is not disturbed m the least, and, eventu¬ 
ally, the rise in temperature is ignored m the absence 
of other signs of infection 

5 Asthmatic Type —Considerable exception may be 
taken by clinicians, particularly those interested in pro¬ 
tein hypersensitiveness, to the assumption that there is 
a type of asthmatic bronchitis due to subacute infec¬ 
tions m the bronchial lymph nodes This is particu¬ 
larly so when one realizes that most children who suf¬ 
fer frequent attacks of asthmatic bronchitis develop 
enlargement of the glands, incidental to the absorption 
from the low grade inflammatory process in the 
bronchial mucous membrane On the other band, 
evdty one recognizes that there is a definite form of 
hypersensitiveness which evidences itself by bronchial 
spasm, in which the sensitizing protein is bacterial m 
character, and what focus, in view of the experimental 
work that has been done on the latencj' of bacteria 
m lymph nodes, can play a more effective role than the 
bronchial glands? Add to this evidence the fact that, 
in these children, a history is frequently elicited of 
attacks of asthmatic bronchitis beginning following an 
acute upper respiratory infection, usually a pneumonia, 
and the circumstances combine to make the hypothesis 
even to the most skeptical, a tenable one 


PHYSICAL EXAMINATION 

In estimating the value of physical signs in the diag¬ 
nosis of bronchial lymph node disease, it seems advis¬ 
able to divide the upper portion of the thorax into four 
divisions, m order of their importance (1) the spinal 
column between the seventh cervical and the fifth dor¬ 
sal vertebrae, (2) the interscapular regions, (3) the 
superior sternal regions, including the sternoclavicular 
articulations, and (4) the regions to the right and left 
of the sternum between the clavicle, above, and tlie 

third ^rib^ to d’Espine of Geneva that the greatest recog¬ 
nition IS due for his contribution of the inost consistent 
nhvsical siffn in bronchial lymph node disease 

“kTnkv so lamtolls toss d’EspmA Mtoe, 


was first reported to the French Academy of Medicine 
in 1904, although the original obsen'ation had been 
made in 1889, while he was studying the early diag¬ 
nosis of pneumonia of the upper lobe One can do no 
better than to translate literally a short description of 
the sign as originally reported 

The first signs of bronchial adenopathy are furnished 
exclusively by auscultation of the voice and by observing its 
character, nearly always in the region of the vertebral column, 
between the seventh cervical and the first (upper) dorsal 
\ertebrae, either in the fossae under the spinous processes or 
lower down in the interscapular spaces The sign consists in 
a timbre (quality) added to the voice, which one can call 
chuchotement (whispering in the ear or whispered pectorilo 
quj) in the first stage and bronchophony in a more adianced 
stage 

D’Espine comments further on his observations 

In young infants, it is necessary to auscultate the quality 
of the crying voice In a normal child, the characteristic 
bronchial breathing emanating from the trachea ends abruptly 
at the seventh eervieal vertebra, where the lungs begin In 
bronchial adenopathv this bronchial breathing extends to a 
varying degree into the space between the seventh cervical 
and the fourth or fifth dorsal vertebra, corresponding to the 
last part of the trachea and the bifurcation of the bronchi 
Sometimes in extensive adenopathy, the bronchophony extends 
to the region of the lamina, more to the right than to the 
left If auscultation of the spoken voice or the cry does not 
give a satisfactory result, one can try the whispered voice in 
children who cooperate and get an aphonic pectoriloquy 
(chuchotement) It has the same value as bronchophony 
This bronchophony is the earliest and sometimes the only 
sign of bronchial adenopathy In certain cases, however, one 
can also find, on percussion over the last cervical and upper 
dorsal vertebrae, definite dulncss Increased dulness in thjs 
region always coincides with intense bronchophony 

In a later contribution, d’Espine further emphasizes 
the value particularly of the whispered voice m eliciting 
his sign and says 

The sign IS most obvious if one makes tbe child speak or 
count m a low whisper The voice is then accompanied by 
an added whispering sound localized to one or two vertebrae 
or possibly extending to the fourth or fifth Bronchial breath¬ 
ing over this area has the same diagnostic value except that 
It IS an indication of more extensive enlargement 

It may be advisable, m briefly commenting on 
d’Espme’s original article, to call attention to the fact 
that some confusion has occasionally occurred on 
account of errors in translation If care is not taken in 
translating “les premieres vertebres” refernng to the 
upper dorsal, in the plural, the whole sense of the obser¬ 
vation is lost As a matter of fact, it is fairly generally 
recognized that, in older children, it is within normal 
limits to have what appears to be a positive sign over 
the seventh cervical or first dorsal vertebra without 
enlargement of the bronchial glands Koranyi stressed 
this point and contends that pectonloquj' is only indica¬ 
tive of large lymph nodes if it occurs below the seventh 
cervical vertebra in young children, below the first dor¬ 
sal in those 8 years of age, the second dorsal in those 
of 12, and the third dorsal in children 15 years old 
The sign is brought out much more clearly if the child 
is instructed to bend the head slightly forward and fold 
the arms m front of the chest 

2 The spaces between the spine and the scapulae, 
even though their importance has been discredited by 
the French school offer interesting and frequently 
striking evidences of bronchial gland disease Dulness 
in this area, with characteristic auscultatory changes, 
IS of greatest diagnostic value The breath sounds, 
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pnrticuhrh e\pira(ion, arc prolonged and Iiarsher than 
normal, and at times bronchovcsicnlar or even bron- 
dual breatinng nny occur In simple bronchial lymph 
node disease, without an accompanying bronchitis, 
adientitious sounds are conspicuously absent 

3 Barety, avhose epoch-making thesis on disease of 
the bronchial lymph nodes has already been discussed, 
la}s special emphasis on the importance of the superior 
sternal regions m pliysical examination lie briefly 
quotes Fonssagrncs, avlio, m 1861, first described the 
percussion of the superior sternal region in tuberculosis 
of the bronchial Ijniph nodes, and noted the prCbCnce 
of dulncss at the sternoclaMCular articulation, although 
he did not appreciate its importance Whereas dulness 
in the superior sternal region is a characteristic sign in 
enlargement of the bronchial Ijmph nodes, it can be 
definitely stated that in the series of nontuberculous 
cases on which this communication is based, its inci¬ 
dence was definiteh less frequent than either d’Espine’s 
sign or interscapular dulness 

4 Changes in the regions to the right and left of the 
sternum between the claaiclc and the third nb are not 
encountered as often as those previously described, but 
w'hen present the}’ are, to say the least, most striking 
Dulness often begins at a definite point to the right and 
left of the sternum, and increases as the midline is 
.approached The limit of tins dulness to the right or 
left can often be definitely marked by dropping a line 
from the clavicle, either at its midpoint or at the junc¬ 
tion of the middle and inner thirds, to the third rib 

Auscultation over this area show's usually prolonged 
and harsh respiration, occasionally in both stages, but 
more frequently confined to the expiratory murmur 
The degree of this may be so great as to make the 
breathing bronchovesicular or even bronchial In some 
cases, on the other hand, the most striking sign is 
diminished breathing At times, this diminished breath¬ 
ing may be bronchoiesicular in character Rales, in 
this region as in the mterscapular space, are usually 
absent, except in the presence of bronchitis 

ROENTGEN-RAY DIAGNOSIS 

It is not within the scope of this paper to enter into 
a full discussion of the problem of tne roentgen-ray 
diagnosis, but accuracy in estimating the extent of 
bronchial Ijmph node involvement is so essential that 
certain details of the value of the roentgen ray must be 
considered In establishing a positive diagnosis of 
bronchial lymphadenopathy, it is certain that the 
roentgen-ray examination is of less importance than 
either the history or the physical examination, but as 
m adjuvant its value cannot be overestimated 
Furthermore, stress must be laid on the fact that there 
will always be cases of unexplainable malnutrition in 
which there is an absence of physical signs, and in 
which roentgen-ray examination and that alone will 
establish a positiv e diagnosis 

TUBERCULIN REACTION 

It is perfectly obvious, without further comment, 
that the great problem in the management of this inter¬ 
esting disease is the exclusion of tuberculosis With¬ 
out entering into an argument as to the relative value 
of the Pirquet and intradermal reactions, it w’lll suffice 
to quote no less an authority than d’Espine, w’ho says, 
“Von Pirquet’s sign, w’hich I use daily, will settle the 
question ” There can be no question that, in a vast 
majority of cases, this conclusion is correct If doubt 


persists in spite of a negative Pirquet reaction, the 
problem can be further elucidated by the application of 
the intradermal test 

TREATMENT 

The treatment of nontuberculous bronchial lym¬ 
phadenopathy may be discussed under three mam 
headings rest, fresh air and diet The details must 
\ary w’lth the induidual case The importance of 
avoiding fresh infection, particularly exposure to tuber¬ 
culosis, cannot be overestimated In a general way. 
It may be positively stated that there is no disease, the 
management of w'hich is so difficult, on account of its 
tediousness, for both the mother and the physician 
On the other hand, it is difficult to imagine any condi¬ 
tion in which the results are as brilliant, if the family is 
made to realize that a disease is being combated in 
which the results are essential’y slow, ev’en though the 
outcome is practically always fav'orable The role of 
drugs in the general management of these cases is, to 
say the least, a secondary one Nothing further need 
be said on this phase of the subject, beyond calling 
attention to the fact that iron, lodin, cod liver oil and 
a few other less important preparations have been 
recommended In cases w’lth secondary anemia, they 
may be of some value, but even here it is doubtful 
whether better results cannot be accomplished by simple 
hjgiene and dietetic measures As in the treatment of 
Ijmph node disease in the cervical region, too much 
emphasis cannot be laid on the importance of removing 
foci wherever they exist It may be well briefly to out¬ 
line certain variations in the treatment, depending on 
the character of the mdiv’idual case In the malnutri¬ 
tion type of the disease, children must be kept in bed 
m the fresh air, preferably out of the city, until they 
are running a normal temperature, and until the 
behavior of their weight curve is such that one can be 
sure that the infection is under control The treatment 
IS a matter often of several months’ duration When it 
seems advasable to permit more liberty, the gradual 
assumption of the following regimen will be found 
most advant.ageous (1) breakfast in bed, (2) arise at 
10 o’clock, (,3) rest one hour after mid-day dinner, 
(4) retire at 5 o’clock, (5) supper in bed, (6) at least 
twelve hours’ sleep at night How long these children 
must be kept out of school it is difficult to say It is 
better that the child be absent from school too long than 
too short a time In severe cases, the patient must be 
excluded from school at least a year The reasons are 
obvious enough when one realizes how susceptible these 
children are to fresh infection The diet in these cases 
must be a general one, except that it has been found 
beneficial to insist on the daily consumption of a quart 
of milk in all cases in which there is no idiosyncrasy 

The management of the pertussoid type of cases 
requires certain special methods of treatment The 
degree of rest m bed depends on the temperature curve 
Any of the drugs used in pertussis, belladonna, anti- 
pyrin or bromid, may prove of value, and, above all, 
the use of opium, particularly to prevent the irritating 
cough at night, which disturbs the sleep, is to be recon.- 
mended If the child vomits after eating, the mother 
must be instructed to feed him immediately, because 
no one element in these cases is so conducive to a 
chronic course as loss in weight The methods of 
treatment outlined for the malnutrition and pertussoid 
type of case may be combined in handling these children 
in whom bronchial gland involvement is responsible 
for repeated or lasting upper respirator}' infections, par- 
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ticularly bronchitis The management of those cases 
running a chronic febnle course depends essentially on 
the stage of the disease at which the patients are first 
placed under medical observation If they have been 
treated for an acute upper respiratory infection, par¬ 
ticularly an influenza, and it is found after several days 
that a low degree afternoon temperature is persisting, 
they should be kept in bed until the chronicity of the 
temperature is well established This direction may 
sound ambiguous, but it entails an absolute certainty 
that the general well-being of the child is not suffering 
as a result of the infection which is responsible for the 
rise in temperature If there is progressive loss m 
weight or failure to gain, or if a secondary anemia 
develops which does not improve, absolute rest in bed is 
indicated Otherwise, after two or three weeks’ obser¬ 
vation, these children should he gradually gotten up, 
following the scheme previously described m the treat¬ 
ment of the malnutrition type of case, and, eventually, 
in spite of their slight rise in temperature, which may 
last for months, they should be allowed to lead their 
normal lives and attend school 
The thermometer should be discarded because, if it 
IS not conducive to the development of a neurosis in 
the child. It is in the mother, which is quite as serious 
These children should, however, be seen by their med¬ 
ical advisers often enough that the latter may be certain 
that the chronic infection is m no way interfering with 
the general progress, the best criterion of which is 
normal gam in weight Nothing beyond the general 
measures previously recommended can be advised in 
the treatment of the asthmatic type of bronchial 
lymphadenitis except the use of bacterial proteins, the 
specificity of which has been determined by previous 
skin tests 

CONCLUSIONS 


1 Simple bronchial lymphadenitis, acute, subacute 
01 chionic, is a distinct clinical entity in childhood 

2 It may be divided into five definite types, based on 
the clinical history and cardinal symptoms 1 Malnu¬ 
trition type 2 Subacute bronchitis type 3 Per- 
tussoid type 4 Chronic febrile type 5 Asthmatic 
type 

3 When one considers the great incidence of respira¬ 
tory infection to which bronchial lymphadenitis is sec¬ 
ondary, the general conclusion can be reached that this 
type of disease, in contrast to tuberculosis, is the most 
common disease of the bionchial lyunph nodes 

4 The diagnosis must be made by a combined con¬ 
sideration of the history, physical signs and roentgen- 
ray interpretations 

5 The most important question for differential diag¬ 
nosis is the possible presence of tuberculosis, which 
can be established by the use of tuberculin 

6 The treatment may be briefly summarized under 
three heads rest, fresh air and diet 

7 With accuracy in diagnosis and careful observa¬ 
tion m the details of treatment, the prognosis is invari¬ 
ably good, unless a secondary infection takes place with 
the tubercle bacillus 
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Complement Fixation in Exophthalmic Goiter—The Mood 
of some patients iiho show s>mptoms of exophthalmic goito 
hinds complement m the presence of an 

normal thyroid glands The reaction may be due to a spec fic 
thyroid substance which combines with antibody in the 
blLd of the patient-J Koopman, Pyoc New York Path 
Soc 21 55 (Jan-May) 1921 


MEDICOLEGAL APPLICATION OF 
THE BLOOD GROUP 


J ARTHUR BUCHANAN, MD 

PUEBLO, COLO 

The danger of using the blood group as a means of 
determining parentage in cases of suspected or known 
illegitimacy arises from the difficulty m establishing 
the origin of the particular blood group in each 
instance The danger rests solely in tlie transmission 
of an unexpected blood group through the germ plasm 
of a heterozygous parent The heterozygous status of 
a parent cannot be foretold today, except by a study 
of tlie offspring 

The criteria established by Ottenberg ^ to govern the 
medicolegal application of the blood group are incor¬ 
rect m some instances, and based on insufficient evi¬ 
dence in others They would lead frequently' to the 
miscarriage of justice when applied by a court in the 
adjustment of a dispute concerning parentage The 
families used by Ottenberg in formulating his criteria 
are too small in most instances to justify any 
conclusions 

Ottenberg has established certain definite laws in 
connection with the blood group by means of which 
he contends that the legitimacy of children can be 
determined 

1 If a child IS in Group II, III or IV, when its parents are 
both m Group I, the child is illegitimate 

2 In unions of Group I and Group II if a child is in 
Group III or IV, it is illegitimate 

3 In unions of Group 1 and Group III if a child is in 
Group II or IV it is illegitimate 


RESULTS or CROSSING GROUP I WITH GROUP I 
In a previous communication - on this subject, I 
published eight charts, which were representative of 
eight actual families The blood of the families was 
grouped by myself The Moss classification was used 
The Group I of Jansky is tlie Group IV of Moss The 
blood group of the family represented m Figure 1 of 
my previous paper, when classified according to the 
Jansky classification, show's, although both parents are 
m Group I, that there are tw'o children who are in 
Group III, and four children who are in Group I At 
that time I had completed grouping the blood of a 
family' irt which by the Jansky classification botli par¬ 
ents are m Group I, but their tw'in daughters are in 
Groups I and 11 Somew'hat later, in grouping the 
blood of the Tink family,^ I discovered tw'o parents in 
Group I of the Jansky' classification Three of their 
children are m Group IV, and one child is in Group I 
In a family w'hose blood I have grouped, both par¬ 
ents are in Group II, but three of their children are in 
Group II and one child is in Group I The grouping 
of the blood of the grandparents in this family shows 
that the Group I could have arisen from either the 
maternal or the paternal side, as the parental stem on 
both sides consists of a cross between Groups I and II 


MEDICOLEGAL SIGNIFICANCE OF THESE FINDINGS 

The first law of Ottenberg is invalid, as unions of 
Group I can result in children whose blood may be in 

1 Ottenberg Reuben Medicolegal Application of Human BJood 

Grouping J A M A 71 682 (Aug 27) 1921 Hereditary Blood 

Qmhtie? J Immunol G 363 (Sept ) 1921 Medicoleipl Application of 
Human Blood Grouping J A M A 78 873 (March 25) 1922 

2 Buchanan J A Medicolegal Application of the Blood Group 

J A M A 78 89 (Jan 14) 1922 , , nr a , 

3 Buchanan J A A Consideration of the Laws of HeredUy and 
Their Application to Various Conditions in Man to be puWisheo. 
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Group I. n, III or IV It is clcir, since a Group I 
crossed with a Group I gives rise to groups other tinn 
itself, that It IS unreasonable to contend tint a Group I 
crossed with a Group II or Group III should not result 
in children in either Group I, II, III or IV The 
groups possible in the oftspnng of any union depend 
on the groups present in the previous generations, and 
the heterozygous or homozygous status of the parents 
of the generation under consideration 

The blood groups possible from unions of Group III 
with Group III are undetermined, as there are rot 
sufficient families on record in which this cross has 
been studied to Justlf^ an} statements From a study 
of the families in which it has been found that unions 
of Group II ina\ result in children in Group I, and 
that unions of Group I may result in children in 
Group II, the suspicion has been aroused, since 
Group I parentage may transmit a Group III to the 
children, that Group III parents may transmit a Group 
I to the children More crosses of Group III with 
Group III must be studied 

SIGNinCVNCE OF THE FAILLRE OF THE 
CRITERI \ OF OTTENBERG 

The criteria of Ottenberg are built up on the belief 
that unions of Group I can breed onl} Group I chil¬ 
dren, and, when that belief is shown to be false, the 
theory on which he based his conclusions becomes 
untenable The theor} is still more erroneous in light 
of the knowledge of the segregative properties of the 
germ plasm Ottenberg contends, as do man} others, 
that Group IV is the result of the union of certain 
specific substances on wdiich Groups II and III depend 
If this theory is correct if the blood group is heredi¬ 
tary, and if the theor} of heredity is correct, all unions 
of Group IV, because of the segregative function of 
the germ plasm, would result in children who are in 
Group IV, Group II and Group III, as happens m the 
second filial generation of all plants, fowls and ani¬ 
mals in W'hich an hereditary character has been studied 
The fundamental factors which enter into the make-up 
of the parents are segregated in the children Unions 
of pure Group IV are on record 

The incorrectness of the statement of Ottenberg ^ 
that he could foretell the parents b> studying the chil¬ 
dren resulting from unions of Groups IV and I is 
shown in the se\enty-second famih of von Dungern 
and Hirschfeld, the tw'entv-ninth and thirty-eighth 
families of Learmouth,’' and m the Tink family ^ of 
my own investigation The union of pure Group IV 
and pure Group I of the Jansky classification results 
in children in Group IV and Group I, in the ratio of 
three of the former to one of the latter Unions of 
heterozygous Group IV and heteroz}gous Group I 
result in the reappearance of the groups present in 
previous generations, as well as those present in die 
parents of the children under investigation, proaided 
there are a sufficient number of children to permit of 
all the possible groups being segregated 

The entire data concerning the families on wdiich my 
conclusions are based w'lll be published in the near 
future ® Each family is uninvolved by any question 
of illegitimate children My findings are in accordance 
with all the results of studies of the blood group in 
families that have been published, but by using a 

4 Ottenberg Reuben Footnote 1 third reference 

5 Von Dungern and Hirschfeld Ztschr f ImmunitJtsforsch 
Jrig 6 284 1910 

6 Learmouth J R The Inheritance of Specific IsoAgglu nms in 

Human Elood J benetics 10 141 148 (Aug) 1920 


fair]} fixed standard sized family, and by carrying the 
grouping into the third generation and even into the 
fourth, I was able to determine what groups might 
occur from most of the possible crosses of the blood 
group Tlie results show the fallacy of the theories 
concerning the two specific substances on wdiich the 
blood group has been supposed to depend The inter¬ 
esting studies of Learmouth show that the old theory 
of the two specific substances for the blood group and 
the mendelian inheritance of the blood group are at 
variance The blood group is either not hereditary, or 
the laborator} experiments concerning the specific sub¬ 
stances responsible for the blood group are being 
misinterpreted The blood group follows m its 
transmission between generations the two laws of 
Mendel 

SUMMARY 

The criteria of Ottenberg to go\ern legitimacy by 
means of the blood group are dangerous The blood 
group cannot be used in the adjudication of medico¬ 
legal disputes concerning parentage without carrying 
ihe grouping back at least three generations, and even 
then there exists the possibilit}, because of the 
hetcrozigoiis status of a parent, of an unexpected, yet 
legitimate, group appearing without its definite origin 
liaMng been determined 


OBSER\ ATIOXS ON THE ETIOLOGY AND 
P^THOLOGV OF CHOREA MINOR"* 

LOUIS C SCHROEDER, MD 

NEW ^ORK 

Far reaching as have been the advances in modem 
methods of clinical and laboratory investigation, it can¬ 
not }et be said that a definite answ-er has been found 
to the problem of chorea minor To the older physi¬ 
cians it was a functional disorder of the brain, wffiile 
to a }onnger generation, it may be of an infectious, a 
rheumatic, an organic, a toxic or even a S}philitic 
origin Ecidence may easily be found to support any 
of the abo\e theones 

The disorganizing confusion which arose from classi¬ 
fying as chorea e%ery morbid process w’hich had as a 
distinguishing feature athetoid, bizarre or purposeless 
mocements has, happily, long since been dispelled To 
that extent our problem is easier, but much unexplored 
ground remains to be coiered before w^e can truthfully 
sa\ what the actual causatne factor is and wdiat patho¬ 
logic processes ensue 

In discussing the patholog}' of chorea minor, Poyn- 
ton and Paine' emphasize the fact tint we must not 
be satisfied w'lth the plain statement that chorea minor 
may be the first manifestation of acute rheumatic fe\ er 
but must actually link them together as part and parcel 
of the same process They further state that it will 
be a distinct advance in our knowdedge when the 
answ'cr to this is finally determined 

V step forw'ard was made when Aschoff described 
the so-called submiliary nodules of rheumatic fe\er 
These, it may be recalled were focal lesions, most 
frequently found in the walls of the left \entricle and 
charactenzed bv fan-shaped collections of giant cells, 

* From the Aev\ \ork I'.urser> and Childs Hospital and the Depart 
ment of Pediatncs Cornell Unnersit% Medical College 

^ Read before the Section on Diseases of Children at the Seventy 
Third Annual Session of the American Medical A sociation St Lojis 
Maj 1922 

1 Poynton and Paine Researches on Rbeumati m London J and 
A Churchill 1913 p 257 
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recalling to some extent the giant cells of similar shape 
which Dorothy Reed has described in Hodgkin’s 
disease 

Besides these large cells, there are lymphatic and neu¬ 
trophilic leukocytes as well as some containing eosinophil 
granules, concerned in the building up of the nodule These 
infiltrations of small cells are continued as streaks into the 
surrounding tissue The rheumatic nodules which are grouped 
around vessels are very small 

In the great majority of all his cases of valvular 
disease, Aschoff “ “found no fresh inflammation at all, 
but only more or less numerous perivascular fibrous 
nodules, which are, m all probability, to be regarded 
as the healed remnants of the rheumatic nodules ” 

Coombs ^ agrees that these submiliary nodules are 
food for much thought He believes that it cannot be 
doubted that they are inflammatory in type and repre¬ 
sent the reaction of the connective tissue to an infection 
rather than an intoxication only, and that the infective 
agent itself comes m contact with the tissues at the 
points where the nodules foim He examined a num¬ 
ber of hearts from cases of pneumonia, malignant endo¬ 
carditis and suppurative pericarditis without finding 
anything at all like an Aschoff nodule 

Confirmation of these findings of Aschoff has been 
made by a number of observers abroad, especialh 
Fraenkel,^ who believes that, even m the absence of a 
history of rheumatic fever, the finding of Aschoff 
nodules is strong presumptive evidence of a preceding 
rheumatic infection Rothschild and Tballieimer,' in 
their conclusions, make the definite statement that in 
iheumatic myocarditis, foci, termed submiliary nodules 
of Aschoff, are present, which are characteristic of the 
rheumatic infection 

Bearing this fact m mind, the following case report 
IS of extreme interest 


REPORT or CASE 

History —G R, girl, white, aged 20 months, was brought 
to the New York Nursery and Child's Hospital by her mother 
because of irritability and rapid breathing The parents were 
in good health, although the mother had had acute rheumatic 
fever involving both knees The maternal grandfather was 
reported as having had “rheumatism ’’ One other child was 
alive and well, and there had been no miscarriages 
The infant had been born at term, and the delivery was 
normal She had been breast-fed for one year and then put 
on the usual mixed diet Up to the present illness, her gen¬ 
eral health had been good 

Six weeks before, she had become very irritable For three 
days fever was present, and the family physician made a 
diagnosis of sore throat with a secondary adenitis A throat 
culture was negative for diphtheria "The irritability con¬ 
tinued, though the other symptoms subsided 

Five days before admission, the mother noticed that the 
child was breathing very rapidly, and for that reason brought 
her to the hospital 

Eiaminatwn—The salient features of the physical exam¬ 
ination were a markedly enlarged heart, a systolic and an 
early diastolic murmur, a breathing rate of eighty a minute 
a greatly enlarged liver, a slightly enlarged spleen, a red 
throat, and a temperature of only 99 F , , , 

Fluoroscopic examination ruled out pericardial effusion and 

all disease of the lung , u „„„ 

During the first six days in the hospital, the only changes 
noted in the physical condition were the d evelopment of an 

1 "^RheSmatfe Qua" ® Med ^ 2 26 

r,.., ‘j E,,., 

19, No 5 1914 


inconstant tO and fro friction rub in the third left interspace, 
a slight diminution in the size of the liver and a slight edema 
of the face No petecliiac were noted, there was no cyanosis 
and the blood culture was negative 

The spinal fluid was clear and under no increased pres¬ 
sure, and no globulin was found The cells numbered 10 per 
cubic millimeter, and were all lymphocytes The blood exam 
ination revealed a leukocytosis of 25,000, with a differential 
count of 69 per cent polymorphonuclcars 21 per cent small 
lymphocytes and 10 per cent large lymphocytes 

It was the general opinion that we were dealing with an 
acute endocarditis and pericarditis, the origin of which was 
uncertain 

Course —On the sev enth day of her stay in the hospital, 
the patient developed a typical chorea minor, and the tern 
peraturc, which had never gone above 100 F. rose to 1015 F 
We are not insensible to the difficulties often attendant on 
the correct diagnosis of true chorea in infancy, and we shall 
obey Sturges’” injunction that every case thus diagnosed 
needs the guaranty of a full description 

On the morning of the seventh day, it was noticed that the 
right arm was moved over the covers in a jerky purposeless, 
incoordinate manner Later on the same day, the move¬ 
ments were noted in the left arm The following day, both 
lower extremities were in a state of constant incoordinate 
movement The facial muscles exhibited peculiar grimaces 
and the shoulders were shifted about in an unmistakable 
manner They were not the restless movements of a sick 
child 

These pronounced motor disturbances continued with vary¬ 
ing seventy until a fatal termination, three days later At 
no time were any subcutaneous nodules seen, and they were 
searched for diligently, nor was there at any time evidence 
of joint involvement 

Pathologic Ftudtugs —Two blood cultures having been 
negative, we were forced to the conclusion that the case 
was one of true rheumatic carditis and pericarditis This 
diagnosis were borne out at necropsv for the heart and pen 
cardium were both involved, the mitral valve showing a 
number of very small vegetations, while the pericarditis, 
which, as IS well known, is almost always of a rheumatic 
type in childhood, was nonpurlilent 

Microscopic examination of the heart muscle revealed 
typical Aschoff nodule cells, although the arrangement of the 
majority of them was not fan nor rosette shape owing 
probably, to the short course of a fulminating infection 

Unfortunately, permission to examine the brain could not 
be obtained 

COMMENT 

Since the middle of the last century, when Germain 
See first offered evidence that chorea minor and rheu¬ 
matic fever were allied, and Roger, a few years later, 
grouped chorea, rheumatism and endocarditis together 
in the phrase "la choree rheumato-cardiaque,” all 
pediatricians have had occasion to verify their conclu¬ 
sions Cheadle " quotes Trousseau as being the first to 
recognize a rheumatic sore throat, and, since that time, 
evidence has piled up which definitely links tonsillitis 
wath rheumatic fever, and further proves that the sore 
throat as a rule precedes the acute attack 

All of these observations do not explain the cases of 
chorea which give no sign of rheumatism These 
cases hav’e been the great stumbling block to our full 
acceptance of the theory that chorea is mainly rheu¬ 
matic in origin 

The case reported, occurring at an age when both 
chorea and rheumatism are extremely rare, tends to 
strengthen the belief that sore throat should be looked 
on as a possible manifestation of rheumatic fever, 
and that chorea minor should be considered, at least in 
childhood, as definite evidence of a rheumatic infection 

6 Sturgca O Chorea in a Child Under Three Lancet 1 109 1888 

7 Cheadle W B The Rheumatic State in Childhood London 
1889 
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Tlie most recent advances in our laiou ledge of the 
pntliologj of chorea minor are undoubtedly due to the 
impetus gnen b} a more correct understanding of the 
physiology of tiic basal ganglions Lesions of this area 
ma) certainly cause involuntary movements of tiie 
skeletal muscles, as has been shown by Hunt ® Wil¬ 
son’s ^ earlier i\ orlc also pro\ ed that many involuntary 
motor nioiements nere due to a lesion in the corpus 
striatum 

Another factor which has helped in our understand¬ 
ing of the pathology of chorea minor has been the inter¬ 
esting histologic studies of the brain in epidemic 
(lethargic) encephalitis Alfaro believes that chorea 
IS the result of the action of bacterial poisons on the 
basal ganglions, particularly the striate body He 
assumes that there is an encephalitis due to a rheumatic 
poison 

One of the most interesting contributions as an 
e\hausti\e study^ made by Mane and Tretiakoff** of 
the nene centers of a 10-year-old girl uho died at the 
height of an attack of chorea They" describe a typical 
encephalitis, in\ olving to a slight degree the cortex, but 
showing marked and distinct changes in the corpus 
striatum The only’ condition from which their find¬ 
ings were indistinguishable was epidemic encephalitis 

Schuster reports four cases of chorea, in all of 
w'hich the patients had an cnceplialitis, the chief lesions 
occurring in the thalamus and the red nucleus 

These findings are distinctly helpful m localizing the 
major pathologic changes We may not agree that in 
the majority of cases such marked organic lesions 
occur, but It cannot be doubted that in those areas there 
are certain happenings w'liich gi\ e us the ty pical picture 
of chorea minor 

It IS concenable that an encephalitis may be of such 
a transitory nature that it leaves no permanent damage, 
but when we seek support for this theory in the spinal 
fluid we are distinctly disappointed, as the majority of 
ini estigators report negative findings 

Quigley'® has succeeded in getting positive cultures 
from both the blood and the spinal fluid m ten out of 
tuenty’-one cases and from either one or the other in 
fourteen cases There w’as no increase m the cell con¬ 
tent, and the globulin findings w ere negative 

Cobb" raises an objection to the organic theon, 
stating that there can be no doubt that chorea may fol¬ 
low' fright or sudden emotion, but he asks the question 
whether or not an organic lesion, previously without 
overt symptoms, is suddenly able to be activated by an 
emotional shock He believes that the records of many’ 
cases go to prove that it must be considered a reason¬ 
able possibility, although the physiologic and pathologic 
mechanisms are not understood 

If we accept the foregoing suggestion, w’hich explains 
not only’ the cases of chorea minor due to shock but 
also those of chorea gravidarum, w’C are entitled to con¬ 
sider chorea minor as the manifestation of the action 
of toxins on the brain, particularly the basal ganglions 

S Hunt J R Bram 40 58 (Ma>) 1917 

9 Wilson S A K Experimental Research into the Anatomy and 
Physiology of the Corpus Striatum Brain 36 427 1914 

10 Alfaro G A Epidemic Encephalitis and Chorea Arch latino am 
de pedtat Buenos Aires No\ Dec 1921 p 546 

11 Mane P md Tretiakoff C Examcn histoloffique des c’ct^s 
nerveux dans un cas de choree aigue de Sydenham Rcr ncurol 3v 
428 (May) 1920 

12 Schuster H Beitrage zur Histopathologre und Baktcnologie der 
Chorea infectiosa Ztschr f d ges Neurol u Psichiat 50 332 1920 

13 Quigley \V J Obser\ations on the Bacteriology of Chorea 

J Inf^C Dis 22 198 (SepL) 1918 „ 

14 Cobb S Some Neurological Aspects of Chorea M Chn s N 

America. 4 1865 i92V 


These changes may' produce a mild epidemic 
encephalitis, which usually does not but may cause 
peiinanent organic changes, and, m certain individuals, 
especially females, leaves on the personality, as Cobb 
says, "such indelible impressions of mental anguish of 
having lived through a period of lack of motor control 
that if in later life, this individual is to have a 
psychosis, It may’ more easily take the form of chorea 
than any other type of sy’uiptomatology’” 

SUMMARt 

Aschoft nodules have been demonstrated m the heart 
muscle of a 20-months-old child ivho had chorea and a 
fulminating rheumatic carditis and pericarditis 
Adiances in the study' of the physiology of the basal 
ganglions make it seem likely that the chief pathologic 
changes in chorea minor occur there 
31 East Sixtj-First Street 


ABSTRACT OF DISCUSSION 
Dr H F Helxiholz, Rochester, Mmn The studies that 
hare been made in large senes of cases of encephalitis have 
thrown a great deal of light on the studj of the so-called 
rheumatic cjcle in its neurologic manifestations The definite 
localization in the basal ganglions m encephalitis, particular!} 
those in the lenticular nucleus, has produced a syhdrome 
which in the acute stage, is indistinguishable from what we 
call chorea It is interesting to note that in a great number 
of these cases the choreic manifestations persist for onI> a 
short time Thc} seem to be only a transient stage We have 
observed this last year a number of residues of encephalitis 
involving the basal ganglions In about two thirds of these 
cases we have had a definite history of an attack of chorei¬ 
form movements lasting usually for a period of several weeks 
and then clearing up the patient being perfectly well for a 
time and then having a secondary involvement which led 
ultimately to the so-called parkinsonian syndrome In 
chorea, we are unquestionably dealing with an infection and 
just as It IS difficult to isolate the organism from the joints 
and heart valves so it is difficult to isolate the organism in 
the bram In thc literature of encephalitis the world over, 
we find that many observers have been able to isolate organ¬ 
isms from patients who died of encephalitis, and have also 
been able to find those organisms in the area of inflammatory 
reaction So it is not surprising that it is difficult to isolate 
organisms in chorea There is no question that we are 
dealing with an encephalitis due to a specific organism which 
has a tendency to localize in the basal ganglions, but we also 
have very marked psychic disturbances which may indicate 
that there is involvement elsewhere It may be that these 
changes are the cortical changes described by Mane I wish 
to emphasize the importance of a careful histologic study of 
all cases of chorea that come to necropsy 
Dr H W Chetjev, Chicago Clinical experience bears 
out the fact that infections are the cause of chorea, and my 
habit has been to look for the focus of infection in all cases 
and I usually find it One point is that, while the tonsils 
may be responsible for some of the cases I have seen cases 
recently in winch the only apparent sources of infection were 
bad cavities in the children’s teeth and the removal of those 
teeth cleared up the disease promptly and well While the 
treatment was not brought out m the paper, bad cases of 
chorea can be controlled without the use of opium or 
bromids by administration of sufficient actety Isalicylic acid I 
give several doses daily up to 10 grams at a time That will 
control the involuntary movements 
Dr Walter E Simmoxds Qiicago With regard to the 
use of acetjIsalicylic acid in some experiments which are 
running parallel to the ones we did on arthritis in rabbits we 
found that when we gave acetyIsalicylic acid, inflamed kid¬ 
neys resulted So m the treatment of chorea 1 would hesitate 
to give this drug I find that these patients respond q..itc as 
well to the arsenical preparations 



184 


ANOREXIA-SAVER ET AL 


Jour A M A. 
JuLi Ij I9’2 


Dr. Louis C Scheoeder, New York What should be par¬ 
ticularly interesting is to get an uncomplicated case of chorea 
with the demonstration of Aschoff bodies in the cardiac 
musculature 


GASTRIC FINDINGS IN CHILDREN 
WITH ANOREXIA 

L W SAUER, MD, L D MINSK, MD 

AND 

W G ALEXANDER, MD 

EVANSTON, ILL 

Much has been accomplished during the last few 
years with the child who is chronically underweight for 
his height Through the efforts of Emerson * and 
others the relation of “malnutrition” to physical 


The present study deals with the gastric motor and 
secretory functions of two groups of children Group 

A, twelve normal children with good appetite, Group 

B, twenty-one more or less underweight, but other¬ 
wise normal, children with poor appetite 

Observations avere made on the former group in 
order to establish a basis for comparison Obsena 
tions were repeated (a) m a number of subjects of 
both groups after a few days, (b) m most subjects of 
both groups after a lapse of several months 

1 he early repetition avas deemed necessary to detect 
any variations which might be due to technic or to 
individual variations which might occur from day to 
day The repetitions, some months later, served to 
show any variations which might occur after such a 
1 ifise of time, as well a-, changes which might occur 
when improvement had t ikcn place 



PABLF 

1 - 

•GROUP A CHILDREN WITH 

GOOD 

APPEIIIF 






Per Cent i 

Stomach 

4cld 





Age 

■Weight 

Under 

rmpty 

^ 

_^ 


No 

Name Sex* 

Yrs 

PoundB 

T\elghtt 

Jn 

Total 

Free 

Dntcl 

1 

R A 


7 

SOH 

+10 

5 hr 

80 

34 

12 / G/a 







4 

47 

_»1 

3/2S/.2 

2 

S L 

9 

8 

oO 

1 

5 

30 

r 

12/1G/21 







5 

40 

4 

4/ 1/22 

3 

B L 

9 

7 

M 

0 

5 

^ i 

‘"4 

12/16/22 







3^ 

»8 

30 

4/ 1/22 

i 

C B 

d 

8 


o 

4U 

90 

34 

12/10/21 







3‘A 

40 

22 

3/25/'2 

D 

H H 

9 

9 

C5 

+ 0 

5 

31 

23 

12/2'=/a 








JS 

10 

4/ I, 2 

6 

I W 

9 

n 

7-1 

+3 

31-2 

55 

23 

32/2S/21 








07 

24 

4/ 1/22 

7 

H A 


7 


9 

4’6 

(14 

30 

12/2S/21 








4<^ 

17 

3/2j/22 

8 

S L 

e 

8 

50 

5 

4 

74 

42 

12/’8/21 








72 

30 

4/ 1/22 

0 

G M 

e 

7 

03 

+ 14 

4 

73 

40 

12/30/ 1 








09 

31 

3/’a/ 2 

10 

J W 

9 

8 


10 

4 

04 

20 

12/21/21 








72 

Zj 

4/ L-2 

n 

N D 

(J' 

7 Vi 

- yi 

+9 

4 

55 

18 

1/ 4/22 








51 

19 

3/W 2 

12 

F P 

e 

7 

40 

4 

5 

44 

10 

1/14/22 






* 


47 

16 

4/ 1/22 


In this column d" Indlcntcs mnlc 9 Icinnlo 
t Compute according to the n^crato weights lor heights of Boas 
nnd Burke 

1 Date refers to gastric nnaljsls roentgen ray examinations wire 
made «oerol days earlier 


defects, improper food habits, overfatigue and errors 
of home and school life has been pointed out Manv 
underweight childien have been made “free to gam” Iiy 
the removal of these handicaps 

In our clinical w'ork with the underweight child, we 
occasionally encountered children who, although 
rendered free to gam, failed to increase in weight on 
account of a persistent anorexia These children with 
poor appetite ate less than the required number of 
calories and were underweight because they ate insuf¬ 
ficiently Physical and laboratory examinations showed 
them to be free from tuberculosis, anemia, physical 
defects, diseased tonsils, adenoids and other knowm 
causes of anorexia Their diets w^ere like those on 
cdiich our other underweight children thrived, contain¬ 
ing an abundance of accessory food factors Cases 
of poor home environment or lack of cooperation of 
parent or child are not included All but three chil¬ 
dren had brothers or sisters who ate well They were 
given only three meals a day, avoiding excess of fats 


• Frum the department of pediatrics and roentgenology of the Evan 

ston Section on Diseases of Children at 

Third Annua! Session of the American Medical Association St Louis 

Emersor W E P Nutrition Clinic in the Public School Am 
J Dis Ch Id ir 251 (April) 1919 


VinTIIODS 

The motor meal ■ consisted of 240 c c of warm milk, 
30 gm of b irium sulphate, 4 gm of sugar and tuo 
slues (45 gm ) of while bread (without crust) These 
were well mixed, and fed at 9 a m , follow mg a fast of 
about fifteen hours The entire meal was gnen within 

I MU I e-onoup n cniinurx with anori-xia 
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fifteen minutes Serial films were taken four 
later, and each succeeding hour, until the stomach wa 
empty The pictures w ere taken wath the subject pm 
on the cassette, with the tube at the back The 
were kept more or less occupied wath games and (ir 
nary mcioor activities, and w'cre not permitted to < - 
anything by mouth or to he down (except for 
roentgen-ray examination) until the examination w 
concluded _ 

2 This meal (except for the amount of barium 
mended by the Royal Society of Medicine as stindarcl tor 
examination of the alimentary canal 
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f\. few dajs later, a lest breakfast, consisting of five 
arrowroot crackers, 240 cc of warm water and 4 gni 
of sugar, was gnen at 9 a in. after a fast of about 
fifteen hours One hour after ingestion, the stomach 
was emptied with a Rehfuss tube, suction being applied 
with a sjringe Aspirations were usually limited to 
about ten minutes Subjects were not permitted to 
fake anjthing bv mouth, nor to he down until the 
aspiration was completed Thej were asked to expec¬ 
torate frcch and not to swallow' sain a during 
aspiration 

Total and free hydrochloric acid determinations 
were made on the mixed, unfiltered gastric contents 
according to the Toepfer ^ method 

RESULTS 

Serial roentgenograms on the twehe children wath 
good appetite showed all stomachs empt} wrthin fi\c 
hours with an a\erage empt}ing time of four and one- 
half hours Similar motor function tests on the 
twentj-one children with poor appetite show'ed that 
their stomachs usuall} emptied much more slowl}—in 
onl} one of the twentj-one children was it emptj 
within the time found to be the aieiage for the former 
group A repetition of the motor function tests within 
a few da\s m a number of subjects gave results which 
checked verj closelj 

TVBLE 3-SUMM\RT OF IHE FIRST SFBirS OF MOTOR 
FUNCTION TFSTS 


Xumber ol Ca'cs In Which 
^um Stomach Emptied In 

btr .---, A^CT^le(! 

ol 34 4 41- 5 51A 0 T 8 FmptJ 

Ca Hr« Hrs Brs Hrs Brs Hrs Hrs Hrs Int, lime 
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appetite) 13 1 4 2 5 4 j hr« 
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appetite) 21 10042572C1 hrs 


Before our work had progressed very far, we 
noticed that manj of the underweight children with 
anorexia belonged to the t) pes Mills * so clearlv 
desenbes as hyposthenic and asthenic We found the 
habitus of children to conform with the four tjpes he 
found m the adult h 5 'persthenic, sthenic, h) posthenic 
and asthenic Ele\ en of the tw'elve children w'lth good 
appetites w'ere of the sthenic habitus, w'hereas, onlj 
file of the twent\-one with poor appetites were sthenic, 
the other sixteen being hyposthenic or asthenic Mills 
show s that the person with the hypersthenic habitus has 
the most rapid gastric motility, the asthenic, the slow¬ 
est—the stomach frequently not being empty six hours 
after the standard opaque meal 

In Table 4, the original emptj-mg time of the stom¬ 
achs of seren children of Group A and thirteen chil¬ 
dren of Group B are compared w'lth the findings a 
number of months later Seven of the children of 
Group B had improved m appetite and w'eight, as 
shown in Table 2 

The hydrochloric acid determinations were usually 
performed from three to seven days after the roentgen- 
ray examinations In order to detect possible errors 
in technic or individual daily variations, these analyses 
were also repeated in a number of instances w'lthm a 
few' days, w'lth rather good agreement Duplicate acid 
determinations w'ere always made After several 
months, the gastric analyses were repeated in the twelve 

3 Ha\\P' Practical Physiological Cheniistry Philadelphia P Blakis 
ton 8 Son fL Co 1916 

4 Mills R \, Am J Roentgenol 4 155 (April) 1917 


children w ith good appetite and in tw elve of the tw'ent) - 
one w ith poor appetite Table 5 gives the averages of 
total and free acid at the first analysis 
The most striking difference w'as found m the 
amount of free hjdrochlonc aad For the children 
w Ith good ajjpetite it averaged 26 3, for the children 
with poor appetite, 149 Hurwitz,'^ who has recently 

1 MILI 4 —V CONIPARISON OF THE ORICINAL FMPTTING TIME 
WITH THAT FOUND SOME MONTHS I ITFR 
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rir«t cxamfmtlon 0 2 1 4 4 Chrs 

I liter 2 12 11 3 G hrs 

Group 11 (13 cn«cs) 

First examination 1 3 2 2 4 5 9 hrs 

Later 3 3 14 1 5 0 brs 


worked ivith German children from 2 to 15 years of 
age found an aierage of 48 8 for total acid and 14 3 
for free acid 

In Table 6, the original and subsequent average acid 
findings of the tw'elve children with good appetite are 
compared with those of twelve of the children with 
poor appetite wdio were reexamined The appetite 
and weight of seven of the latter had improved 
It will be seen that the average total and free acid 
for the former group was somewhat lower when 
determined a few months after the first analyses, 
whereas, the av'erage total and the free acid for the 
children of Group B were higher at the subsequent 
examination Two of the children (Table 2, Cases 11 
and 13) shovv'ed no free hjdrochlonc acid On 
reexamination some months later, free hydrochloric 
acid was still absent They had not improved 
The gastric return varied from 40 to 140 c c, and 
averaged about 80 cc The amount of material 
rccov'ered at the end of one hour bore no relation to 
the degree of aciditj' 

DISCUSSION 

While the habitus (relation of the general “build” 
to the topography of the viscera) predetermines to a 
marked degree the motor function of the stomach, our 
results show that ev'en the child with the asthenic 
habitus and long emptj'ing time can so improve that 
the time is markedly shortened Carman ® says, “The 
function of the stomach is m proportion to the degree 

TVBLE 5—SUMMARV OF SECRETORY FUNCTION 


?*utnber Average Acidity 

of f -—*—I- 

Cases Total Free 
Group A (good appetites) 12 Gl 2 2r 3 

Group B (poor appetites; 18 49 4 14 9 


of asthenia present, and the greater the asthenia, the 
poorer the tonus and the longer the time required 
for the Stomach to nd itself of its contents ” 
Kerley ’ points out that one of the pronounced effects 
of delaj'ed emptjing is t loss of appetite, and that a 
child will not be hungrj' with a portion of a previous 
meal m the stomach In our first series of examina¬ 
tions, all of the children with an emptjmg time of five 

5 Hurwitr quoted bv Bruning Deutsch mtd. Wchnsebr 4C S8J 
1920 

6 Carman Roentgen Diagnosis Philadelphia \V B Saunders Com 
panj 1920 

7 Kerle> C C New \orl. State J M 20 345 (Nos ) 1920 
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or more hours (twenty of the twenty-one) had very 
poor appetites, and sixteen were hyposthenic or 
asthenic The influence of a few months of careful 
supervision in se\en of the thirteen children with poor 
appetites who were reexamined is reflected in the 
shortening of emptying time (Tables 2 and 4), increase 
in the amount of hydrochloric acid (Tables 2 and 6) 
and increase m their appetites and weights The two 
children without free hydrochloric acid (Table 2, 
Numbers 11 and 13) were of the asthenic habitus, but 
had no delayed emptying times They failed to 
improie in spite of treatment The seven children w’th 
poor appetite who improved after several months 
show that the motor and secretory function can be 
improved by simple measures 

'IVBLE 6—COMPAHVTIVE STUDY OF GVSTRIO SECRETORY 
FUACIIOX 
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Our observations lead us to conclude that children 
of the hjposthenic and asthenic habitus are much more 
likely to have poor appetite slow emptying time and 
low free acid than are those of the sthenic habitus, but 
that the emptying time can be shortened, and the hydro¬ 
chloric acid, appetite and weight increased by proper 
measures 

SUMMARY 

1 The average emptying time of the stomach for 
twelve children with good appetite was four and one- 
half hours, that for twenty-one children with poor 
appetite wAs six and one-tenth hours The stomachs of 
the twelve children in Group A were empty in five 
hours, while sixteen of the twenty-one of Group B 
still had retention at the end of five hours 

2 All but one of the twenty-one children with poor 
appetite had an original emptying time longer than that 
found to be the average for the children with good 
appetite 

3 The average total hydrochloric acid for the 
twelve children with good appetite was 61 2, the free 
acid 26 3, for eighteen with poor appetite, the total 
acid was 49 4, the free acid 14 9 

4 In two children of the group with poor appetite, 
free acid ivas absent on examination and on reexamina¬ 
tion months later, while their emptying times were 
not especially long 

5 Eleven of the twelve children of the former group 
were of the sthenic habitus Sixteen of the twenty- 
one children of the latter group were of the hjpo- 
sthenic or asthenic habitus 

6 In a number of asthenic children, the emptying 
time of the stomach and the amount of acid were 
influenced beneficially by proper measures, and this 
was reflected by an increase in appetite and weight 


ABSTRACT OF DISCUSSION 
Dr W McKui Mvrriott, St Louis Dr Sauer’s paper is 
interesting, as it points out that there is not such a great 
deal of difierence in the physiologj of ^'S^^tion in children 
and in adults The paper is important because it points the 
waj to the treatment of certain tjpes of digestue disturbances 


in children A number of deductions may be dra vn from Dr 
Sauer’s paper, and some of these he has already mentioned 
His results make very evident the fallacy of attempting to 
build up these malnourished children by stuffing them with 
food at frequent intervals, so that the stomach never has time 
to empty completely Furthermore, in children of the type 
described, who are suffering from a deficit of hydrochloric 
acid. It IS a mistake to give large amounts of cow’s milk, as 
this food, more than any other, neutralizes the acid m the 
stomach Cow’s milk will neutralize about an equal volume of 
tenth-normal hydrochloric acid We have recently been 
interested in the gastric secretion in infants, and our results 
are in entire accord with those of Dr Sauer w th older chil¬ 
dren Malnourished infants who fail to gam and have a poor 
appetite often show marked deficiency in the hydrochloric 
acid of the stomach We have found also that infections of 
any sort were likely to result in decreasing the acid secretion 
I should like to ask Dr Sauer if he has studied the effect of 
infection on the children studied by him 

Dr Leon T LeWald, New \ork This work is exceedingly 
valuable and fits in with observations on vounger children, 
voting infants and young adults In regard particularly to 
the emptying time of the stomach from the roentgen-ray 
standpoint I am glad that Dr Sauer gave his exact technic 
as to the quantity of food ingested, and while I find that this 
IS not of great importance, as we have tried out various 
types of feedings and even the ingestion of a simple watery 
suspension of barium yet the quantity given by him to a child 
of the age stated gives us something to go on in future 
studies Also, 1 am glad to see that he checked his observa¬ 
tions later I should like to ask him two questions First if 
he has any explanation for the increased weight and appetite 
of the children^ It has been suggested that the roentgen ray 
does stimulate the gastric and intestinal glands, and it is not 
unusual to find a few months after roentgen-ray examination 
that these persons have decidedly improved The second 
question Did he observe any other pathology than the slow 
emptying of the stomach to account for the condition of 
anorexia’ In other words, did he find pyloric obstruction or 
pylorospasm or lesions farther down in the digestive tract, 
such as redundant conditions in the colon, that might account 
for the slow emptying of the stomach reflexly? 

Dr John A Foote, Washington, D C Dr Sauer has made 
a very valuable contribution to what we know about nutri¬ 
tion III the older child The scattered cases which do not 
respond to treatment and which show no other physical 
reason for not gaining are explained m a way There are so 
many factors which have to do with the gam or loss of weight 
in the older child that it sometimes seems impossible to check 
up and correlate all of the conditions which might have an 
influence on the metabolism or the organization of food 
Dyer of London is more impressed with improvement in the 
vital capacity of the child as a factor in improving weight 
I wondered on hearing this paper whether Dr Sauer had 
made any observations on the history of these children—wlnt 
the heredity might have been, and what the earlier history 
might have been Some years ago Dr Abt spoke of the ner¬ 
vous type of infant the same type which has been described 
by Heim, who found that many of these had hyperacidity and 
belonged to the pylorospasm group These children were 
very energetic and of neurotic parents, and as they grew 
older they were a matter of great concern to the family They 
were neurotic and developed reactions to food, which showed 
bad adjustment to environment They acquired food likes 
and dislikes, and sometimes insisted on having foods that 
did not agree with them, such as meats and sweets It is 
quite possible that children who exhibit anorexia. Impaired 
motor function and lowered hydrochloric acid, might have 
belonged to this hypertonic group in earlier life, that there 
might have been both a congenital condition and improper 
handling which resulted in the accentuation of the degree m 
which the children remained undernourished The earlier 
treatment of such children should be psychologic—the preven¬ 
tion of negativism, and especially these little try ants should 
not be allowed to learn that they can intimidate the house¬ 
hold by refusing foods 

Dr. Park J White, St Louis Dr Marriott has mentioned 
the application of what Dr Saner has said to chemical find¬ 
ings in infants Dr Sauer's remarks about gastric and intes- 
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timl motilifj Ill otJcr cliiWrcn rmj n/so fic ipplicd to ccrfnin 
conditions in iiifaiici Dr LcWald mentioned p^lorosp^sm in 
nihnts When there is pjlorospasm, llicrc is in all probabil- 
itj also entcrospasm It is commoni} accepted that the whole 
thing IS probablj due to o\cractnit> of the lagus, which 
explains the good effects obtained with atropin The condi¬ 
tion should reall> be called Piloro eiiterospasm In such 
cases, once the loniiting has been oiercome, and with it the 
starvation and constipation, the food is hurried through the 
intestines, and thus once the pjlorus has been passed, the 
intestines eiiiptj with considerable rapiditj These infants 
uiidoiibtedl) require more food than normal infants do 
Dr Alfred L ICistxer, Milwaukee In regard to older 
children with poor appetites, I see no other conclusion to 
arriic at than that the three hour feeding intenal is a com¬ 
mon cause The school child cats at 7 a m , comes into school 
and has a glass of milk at 10 o’clock and then has lunch at 
12 Noiv, in children who arc properlj nourished, whj impose 
such an extra load’ It is true the child needs the extra food, 
but IS he able to handle it in three-hour intenals’ 

Dr Louis W Sxuer, Eianston 111 1 am sorn not to ha\c 

made obsenations on older children with poor appetites dur¬ 
ing illness, fe\cr and infections Of course, it is a well- 
known fact that infants in Iiot weather secrete less free 
h}drochloric acid than on cold dajs I agree that it is not a 
good thing to giie these cliildren milk between meals Chil¬ 
dren who will not cat breakfast should not be expected to 
drink milk between breakfast and tlic noon lunch I am not 
speaking of the child with good appetite who is underweight 
I am sorrj not to bale mentioned the work of Drs LeWald 
and Kerlej Dr Kerlej, a jear ago, pointed out that one of 
tlie pronounced effects of delayed emptiing time is loss of 
appetite and that a child w ill not be hungrj w ith a portion of 
a preiious meal in the stomach In one of his cases, the 
stomach was not empt) for thirteen hours If such a child 
cats breakfast at S a m, and something is still iii the stom¬ 
ach SIX hours after that, it will not eat a hearty lunch In 
regard to Dr Foote’s question—sixteen out of twentj-one were 
of the asthenic habitus The significance of habitus is greatlj 
neglected in pediatrics Many children ivho are frequently 
ill belong to the “slender" tjpc The stomach is normalh 
below the umbilicus Roentgenologists show that normal 
stomachs of this tjpe mai Iiaie an emptjmg time not of four 
but of SIX hours For that reason thej set up six hours as 
the normal emptjmg time Normal persons of this tjpe maj 
haie a long emptjmg time Children who come into this 
group are not children who haie food dislikes With regard 
to the treatment we made the children “free to gain," fed 
them on foods rich in iitamms (lettuce sandwiches, carrots, 
spinach and, at times, cod liier oil) and tried to get them 
to take a quart of milk a daj gixing 8 or 10 ounces at each 
meal If we found the hjdroclilonc acid low we gaie I dram 
of essence of pepsin with 3 drops of dilute hjdrochloric acid 
with each meal The two children without free hjdrochloric 
acid are interesting m that neither of them showed free 
hjdrochloric acid in spite of the administration of 3 drops of 
the dilute hjdrochloric acid for a period of seieral months 


Preparation of Chaulmoogra Oil Derivatives —The work¬ 
ing details of methods used at the University of Haw'aii for 
the preparation of certain derivatives of chaulmoogra oil are 
described by Dean, and Wrenshall in Public Health Reports 
June 9, 1922 The chaulmoogra oil used is obtained through 
dealers, and varies greatly w qualitj some lots being clear 
and liquid at laboratorj temperature, other lots being dark 
muddy looking oils with large quantities of precipitated 
material The differences m appearance seem to have no 
correlation with differences in rotation of polarized light 
which is the distinguishing characteristic of these oils The 
valuable oils show specific rotations around plus 50 degrees 
The first step in the preparation of derivatives for therapeutic 
use IS to break up the glycends into gljcerol and the sodium 
soaps of the fatty acids bj saponifving the oil wnth sodium 
hjdroxid under pressure These crude mixed fattj acids 
are then treated m different ways, the details of vvhich are 
given as noted, and the following products obtained (1) 
mixed ethyl esters, (2) ethyl hydnocarpate, (3) ethyl chaul- 
moograte, and (4) ethyl dihjdrochaulmoograte 


THE QUINIDIN TREATMENT OF 
AURICULAR FIBRILLATION ■*= 

WALTER W HAMBURGER, MD 

AND 

WALTER. S PRIEST, Jr, MD 

CHICAGO 

Since the report by one of us (W W H in 
December, 1921, of eight cases of auricular fibrillation 
III which quinidin sulphate w'as administered, w^e hav^e 
obserted and treated ten additional cases In this 
paper we shall present (1) a further study of the cases 
previous!} reported, (2) the details of treatment and 
observation in ten new cases, and (3) the results and 
conclusions obtained from our experience with these 
eighteen cases m connection wnth a critical sur\e> of 
the literature up to the present time 

In spite of lack of complete knowledge of the phar¬ 
macology of quinidin, its indications and contraindica¬ 
tions in practice, and the occasional reports of serious 
untow'ard eiTects (paralyses, embolism and death), 
interest m its therapeutic use continues to grow 
Reports and studies in quinidin therapy have appeared 
so fast during the past year, especial!} during the past 
SIX months, that it is well-nigh impossible to keep up 
with the constantl}^ growing literature on the subject 
One gets the universal impression that, in spite of the 
accidents referred to above, it is rapidly establishing a 
place for itself in modern cardiac therapy Appreciat¬ 
ing that our knowledge of the drug is as yet most 
incomplete, it must be borne m mind that its use in 
auricular fibrillation dates back onlv four years, since 
Frej’s ’ w'ork in 1918 It is interesting in this con¬ 
nection to reflect, as Jackson, Friedlander and Law¬ 
rence ® have recently pointed out, that “Withenngton 
introduced digitalis in 1783, while the year 1922 finds 
Us still willing to learn more than w'e at present know 
about the foxglove ” 

Before presenting our own cases, it may be worth 
while to review' very bnefl} the subject itself and its 
present status Auricular fibrillation, the most fre¬ 
quent serious irregulantj of the human heart, may be 
converted, in approximately 50 per cent of the cases, 
to a normal cardiac mechanism by the administration 
of qumidm, one of the four better known alkaloids of 
cinchona bark, a stereo-isomer of quinin In a recent 
compilation of the literature b> Oppenheimer,^ m a 
total of 461 reported cases, 53 per cent of the patients 
were restored to a sinus rhythm Of our series of 
eighteen cases, eleven patients (61 per cent’) have 
secured, for a time at least, a normal rhjThm, and in 
five (27 per cent ) it has lasted three months or more 
The introduction of quinidin in the therapy of auricular 
fibrillation dates from Wenkebach’s ’ accidental dis- 

♦From the Medical Services and Electrocardiographic Laboratory 
Michael Reese Hospital 

* Read before the Section on Practice of Medicine at the Scienlj 
Third Annual Session of the American Medical Association St. Louis 
May 1922 

1 Hamburger W W Effects of the Administration of QuiniJm 
Sulphate in Auricular Fibrillation JAMA 77 1797 (Dec. 3) 1921 

2 Frej Ueber Vorhofflimmem beim Menschen und s-tne 

Bezcitigung dnrch Chinidin Berl klin Wchnschr 55 417 19 is 
Weiterc Erfabrungen mit Chinidm bei absol Irregulantat Ebcnda 55 
849 3918 

3 Jackson Friedlander and Lawrence J Lab & Qia. Med 7 311 
(March) 1922 

4 Oppenheiraer Paper read before the American Society for Cim 
leal Investigation Wasbingtoo D C Maj 1 1922 

5 Our slightly better percentage is due to the fact that eight of our 
cases wrre of the acute or parojcjsmal \-ancty and that from a larger 
experience more cffcctiie dosage and treatment were possible 

6 Wcnkebach Die unregclma«!sige Herrtatigkcit und lire fchm che 

Bedcutung Leipzig Engelmaon 1914 . 
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coverv of the use of quinin in 1914 and Frey’s work in 
1918, at which time he showed the greater suitability of 
quinidin Since this tune a large number of papers 
have been contributed on this subject and have served 
to throw considerable light on the exact mechanism, 
indications and contraindications, dangers, mode of 
action and selection of cases 

CASES PREVIOUSLY REPORTED 
Our first eight cases, reported last year, have been 
kept under observation, and the patients ha\e reported 
back from time to time for examination and treatment 


T4BLE 1—C\SES PRFVlODSLT REPORTED 





Diagnosis 

Duration of 

Auricular Quinidin 
Fibrillation Gm 

Duration 
of Sinus 
Rhythm 


A Ca^cs 

in Which formal Cardiac Mechanism 

1 Wa*? Restored 

1 

I B 

9 

Mitral stenosis 
chronic A F 

3 i icars 

1 8 

11 months 

2 

M B 

cT 

Gon arteriosclerosis 
dlahetc'* im llltus 
chronic A F 

UnKnoun 

1 8 

11 days 

3 

J M 

cf 

Mitral «tcnosis 
chronic A F 

2 years 

32 

C days 

4 

J K 

d 

Hyperthyroidism 
acute A F 

M B R 504 + 

Paroxysmal 

1 4 

10 days 



B 

Ca«es in Which Auricular 

FibriHntlon 

Persisted 


5 

I 6 

rf 

PostInfee myocarditis 
chronic A E ndv 
heart Inllurc 

2 inontlis 

37 


f 

s 

e 

Chronic nijocardltl 
chronic A F ndv 
heart Inllurc 

2 years 

20 


7 

M P 

d 

Postpneu mjo and end 
mitral sten and Insufll 
fldv heart lailure 
chronic A F 

S'i: jears 

10 0 


8 

M 

d 

Chronic inter nephritis 
adv heart failure, 
chronic A F 

years 

211 



• For 

St\ 

d indicates male and 2 

female 




Table 1 shows in bnef the details of these cases As 
stated in our original paper, only four of these eight 
patients (50 per cent) secured i normal cardiac mech¬ 
anism, and only one of the four has maintained a 
normal rhythm for any considerable period (eleven 
months) The remaining three, in spite of various 
dosages and combinations of quinidin and digitalis, 
have experienced frequent returns of fibrillation so 
that, finally, quinidmization was discontinued, as no 
permanent benefit could be secured Patient 2 has 
died, eight months after treatment, from increasing 
intoxication from his diabetic gangrene Patient 4, 
with hyperthyroidism (metabolic rate 51 8-h) is at 
present undergoing roentgen-ray treatment for his 
thyroid hyperfunction with the expectation that, when 
this IS controlled, quinidin therapy will be more 
effective 

The four cases that failed to respond to quinidin 
were all cases of advanced heart failure and have con¬ 
tinued to pursue a progressively downward course 
One patient has died, the remaining three are seriously 
handicapped m their cardiac reseive and in their ability 
to carry on sustained activity 

Summarizing our experience with our first group 
of cases after an interval of one year, it must be stated 
that the results are not particularly gratifying, as only 
50 per cent of the total number of cases responded, 
and m only 25 per cent of these, or 12 5 per cent of 
the uhole, has there been a permanent result Patient 
1 IV hose sinus rhjdhm has persisted eleven months, 
underwent m March a gynecologic plastic operation 
necessitating a general ether anesthetic, lasting one 


hour, with no evidence of return of fibrillation It 
may be recalled that this patient, at the time of the 
restoration of normal rhythm, showed a disappear vice 
of right heart preponderance w'lth coincident relief of 
clinical signs of heart failure 

NEW CASES 

The new cases which we have to report comprise 
ten Seven of these (Tables 2 and 3) responded to 
quinidmization with the establishment of a normal 
rhythm, three cases were not responsive Of the seven 
responsive cases, three have maintained a normal 
rhythm for three months or more, the remaining four 
have had one or more recurrences of fibrillation Three 
may be classified as acute auricular fibrillation under¬ 
going their first attack of irregularity, and three as 
recurrent paroxysmal fibrillation The contributors 
causes that were probably important etiologically were 
acute respiratory infection, paratyphoid fever, pneu¬ 
monia menopause, hypertension, toxic goiter and 
generalized arteriosclerosis The duration of the 
fibrillation varied from a few hours to sev^eral vv'eeks 
The amount of quinidin necessary to control vaned 
from 0 2 to 3 8 gm , the total amount of quinidin 
administered to any one patient was 23 2 gm While 
It is well known that the paroxysmal tj'pe of fibrilla¬ 
tion often ceases of its own accord, these cases were 
so controlled that it appeared likely that the restoration 
of sinus rhythm was brought about as a result of 


lABLL 2—NEW CASES IN WHICH NORMAL CARDIAC MECH 
VMSM WAS RI STORED 




Dura 

tlOD 

Auricular 

Fibril 

Quinidin 

Necessary 

lor Total 

Sinus Quinidin Duration 

CiKe 

Dlngno«ls 

latlon 

Rhythm 

Gm 

Sinus Rhythm 

0 

w s 
d* 

4cutc A F occur 
ring 5th day 
acute grip 
Infection 

1 parox 
attack 
lasting 

12 iirs 

0 4 gm 

06 

3 months 

10 

Recurrent parox 

VnrlDblo 

Variable 

56 

A^’orlable l^t at 

W L 

A F mono 

feu min 

from 


tack 1 year 2*4 

2 

pouH hyper 
tension 

to seycrnl 
hours 

0 2 gm to 

1 3 gra 


months 

11 

Recurrent parox 

Vnrlobli. 

A arinble 

84 

A ar «cv hr« to 

M F 

A F hyper 

from sc\ 

from 1 2 


3 wks earlier 

d 

thyroid 

M B R 

72 2+ 

cral hrs 
to 2 uks 

gm to 

2 0 gm 


attacks: ser 

months to sev 
y ears 

12 

H R 
cT 

Recurrent parox 

A F post 
infec myo 

A nriable 
from 1 4 
days 

0 2tm 

40 

Variable one to 
«!ev years 

13 

JI L 
cT 

Acute A F gen 
nrtcrioscl chr 
myocarditis begin 
heart failure 

3 ^^eel^s 

3 8 gm 

23 2 

7 days 

14 

B W 

d 

Acute A F post 
pDCum myo and 
endocarditis 
mitral sten 

24 hr® 

1 2 gm 

10 2 

3 months 

15 

B C 

9 

Chr A F mitral 
sten and regur 
odv recurr heart 
fall —8 yrs 

4 yrs 

1 Ogm 

7 4 

24-48 hrs 7 dny« 
during contlu 
adra prompt 
relapse after 
discontinuing 


quinidin administration It is probable, too, that the 
drug materially shortened the paroxysm of irregulant)', 
for in one and the same case, m which for various 
reasons certain attacks were allowed to continue 
untreated, the giving of quinidin was promptly followed 
with a restoration of normal cardiac mechanism Four 
of these seven cases were private cases under careful 
and repeated observation and control and, with the 
patients’ intelligent cooperation and insight into their 
own problems, they themselves were convinced of the 
controlling action of quinidin One of them, a physi¬ 
cian administered the capsules to himself and con¬ 
trolled the paroxysms of irregularity largely at his own 
discretion 
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There is little to be said regaiding the three eases 
of aiinctilar fibrillation mIiicIi failed to respond to 
qiiinidin In contrast with the nonresponsne cases of 
tlie first series, none of them were eases of advanced 
heart failure, although one was classified as moderately 
adianced and the others early heart failure In one 
case, quinidin was discontinued after a dosage of 8 4 
gm, covering a period of eight da}S, because of com¬ 
plaints of spots before the eves, dizziness and ringing 
in the ears In a second case, after 12 gni had been 
given, quinidin was discontinued because of the pro¬ 
duction of a bradjeardia varjang between 40 and 52 
apex beats a minute One or two other of our 
patients haae experienced a similar bradycardia 
Qin^es of this patient showed a continuance of the 
Iiigh auricular rate w ith the a erj slow a entncular, sug¬ 
gesting that in large amounts oa er a prolonged period, 
quinidin does affect the aurictiloa entncular bundle, 
producing a rather high degree of partial heart block 
The effect of quinidin direct on the heart muscle and 
on the aagus must also be considered in this connection 
These patients, in spite of showing eaadence of heart 


TABLE 3-NEW CASES IK avmCH AURICCrLAR FIBHlLLATIOt. 
PERSISTED 



Ca«e 


Diagnosis 

Durntloti 
of A F 


Qutatdin 

IG 

S E 

9 

Clironic A F chr 
royocnr and ioterst 
ncpli mod ndr 
heart failure 

1 2 years 

l«t cor lOCgm 
Sd scr 7 0 gm 

Total 17 2pn 

17 

D S 


Chronic A F early 
heart fall chr 
myocard 

2-3 years 


24 C gio 


T 


Recurrent parox 

4 F 

Recurrent 

7 years 


12 0gm 


failure, avere all cases of relatiael} long fibrillation, so 
that ave conclude that this factor is probably of greatest 
constancy in the nonresponsia e cases 

Rather than present the details of these cases, w^e 
shall discuss certain of the more important and obscure 
problems m connection wath a critical survey of the 
literature up to the present time We shall discuss 
these in this order (1) faa orable cases and indications 
for quinidin therapy, (2) unfaimrable cases and 
contraindications, (3) dosage and method of adminis¬ 
tration, (4) digitalis, (5) subjective symptoms, clinical 
value, effects on compensation and decompensation, 
(6) toxic effects, accidents occurring during adminis¬ 
tration, respiratory paralysis, skin lesions, (7) effect 
on auricular and ventricular rate, i^agus, venous, 
arterial and pulmonary pressure, peripheral vessels, 
(8) changes in P-R interval, QRS complex, T wwe, 
heart block 

FAVORABLE CASES AND INDICATIONS FOIt gOTNIDIN 

It IS generally agreed that patients wuth fibnllation 
of short duration and with relatively good heart 
muscle, Avith no signs of decompensation, are most 
favorable for the administration of quinidin Bock ^ 
and Chemisse ® believe that it is particularly valuable 
in patients witli hyperarterlal tension and with periph¬ 
eral arteriosclerosis Wolferth’s ° case of hyper¬ 
thyroidism showed the most striking improvement 
Pardee inclines to patients wuth relatively good heart 
muscle and fair compensation Our best results have 

7 Bode Med Klin 17 10S2 (Aug 28) 1921 

8 Chemisse Presse m6d. 20 748 (Sept 17) 1921 

9 mifcrlh C C Am J M Sc. 162 812 (Dec.) 1921 

10 Pardee D «v.u«sion New York Acad of Alcd Nev 17% 1921 


been obtained in the acute and paroxysmal varieties, 
although our instance of restored sinus rhythm of 
longest duration occurred m a chronic case m ivhich 
fibrillation had been present for three or four years 
Our tAvo hyperthyronl cases responded easily to small 
amounts of the drug, but quickly relapsed to fibrilla¬ 
tion, although one of them could be controlled for 
weeks at a time wuth daily small amounts of quinidin 
(Fig 1) We are hopeful that reducing the hyper¬ 
thyroidism by roentgen-raj treatment ivill result in a 
more permanent cure Our experience with patients 
wuth penpheral arteriosclerosis is that, while they 
respond promptly, they relapse equally so, and per¬ 
manent results are difficult to obtain 


UNFAVORABLE CASES AND CONTRAINDICATIONS 

The literature is fairly m agreement in the fact that 
the most unfai'crable cases are those of long duration 
Avith moderately advanced or adi^anced heart failure 
Our experience is in accord AAith this, although there 
are many exceptions to it Ellis and Clark-Kennedy 
beheA’e that those Avhich do not respond to digitalis aviII 
not respond to quimdin Smith believes that patients 
AAith large hearts are unfai orable Jackson, Fned- 
lander and LaAvrence, from results Avith expenmental 
aconite poisoning, suggest that there may be tAvo types 
of fibrillation, the early acomte poisoned animals 
responding, the late not White believes heart failure 
and long duration are unfavorable cases Bock and 
Chemisse speak of acute and recurrent endocarditis as 
contraindications Thomas Lew is “ aa arns against 
patients in whom there is any history or findings of 
previous embolism and patients VAith advanced heart 
failure as evidenced by an engorged, tender liver and 
dilated veins of the neck While Ave have been fortu¬ 
nate in experiencing no serious mishaps, aac share in 
general the statements of the foregoing observers 
HoAvever, it is certainly difficult to predict whether a 
given case aaiII be successful or not, although, in 
general, Ave noAV feel fairly safe in stating that the case 
AVith a single acute attack or a recurrence can usually 
be controlled promptly with quinidin 


DOSAGE AND METHOD OF ADMINISTRATION 
All observers are using practically the same amounts 
of quinidin, varying from 0 2 to 0 4 or 0 6 gm , three 
or four times a day Lcaats recently spoke of using as 
a test dose 0 8 gm , the largest amount of Avhich Ave 
knoAA In general, Ave are using frequent small doses, 
and find that they are as adAantageous as the larger 
amounts In a fcAv recent cases aac haA'e omitted the 
preliminary idiosymcrasy dose, starting wuth 02 gm 
every tAVO hours AVith careful, frequent examinations 
of the patient, and find that many attacks can be con¬ 
trolled immediately in from two to twelve hours by 
this method If such dosage is ineffectual, after a 
three or four day attempt, Ave increase the amount to 
0 4 gm ev'ery tAv'o hours In our last cases Ave huAe 
been accustomed, after the establishment of sinus 
rhythm, to continue giving 0 2 gm once or tAvice a day 
for a considerable period, decreasing only gradually, 
behewng, AAith Eyster anej Fahr,^® that, since in most 


11 Elhs A. W M and Clark Kennedj A. E Lancet 2 894 (Oct. 
29) 1921 

12 Smith F M Qmntdm m Cardiac Irregulanties, J A. M. A. 
78 877 (March 25) 1922 

13 WTxiU P D Boston M & S J Dec. 17, 1921 

14 Ixwis Thomas Paper read before the Insiutile of Medicine 
Chicago,. May 10 1922 

15 Eyster J A E. and Fahr G E Qumidin in Auricular Fibrilla 
tion Arch lot Med. 29 59 (Jau ) 1922 
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cases the conditions tending to produce auricular 
fibrillation are still present even after a normal rhythm 
IS restored, subsequent administrations of the drug are 
necessary to avoid recurrence If stoppage of the drug 
IS followed in a short time by a relapse, we start a 
second series of qumidm administration, continuing it 
practically indefinitely, meanwhile making every pos¬ 
sible attempt to diagnose and treat the probable under¬ 
lying causative disease It is remarkable how long and 
uneventfully patients can take small amounts of quini- 
din Several of our patients are continuing now in 
their second and third month taking one or two cap¬ 
sules (0 2 gm ) a day without apparent harm 


DIGITALIS 

The role of digitalis has been'and continues to be a 
much discussed one Pardee believes there is no effect 
either way from its administration Wolferth had an 
interesting experience in which the administration of 
digitalis was effective m restoring a sinus rhythm tem¬ 
porarily , later, qumidm was not successful Robert 
Levy believes that digitalis is not essential to suc¬ 
cessful treatment Fred Smith feels that it is contra¬ 
indicated, as both digitalis and qumidm may produce 
heart block White concludes that digitalized cases 
are more likely to respond, but that it is better not to 
give the two together Lewis believes that there is little 
difference m the auricular response, although possibly 
the undigitalized cases may be a shade more likelv to 
respond than the digitalized. but he strongly feels that 
digitalis effects are desirable, especially in the rapid tvpe 
of fibrillation, and shows graphically in one and the 
same patient the relative slowing of the ventricular rate 
m the digitalized cases We have had three interesting 
experiences To one patient, m whom, in spite of evi¬ 
dent decompensation (cyanosis and orthopnea) dig¬ 
italis was certainly indicated, we gave qumidm first 
without digitalis, and a prompt restoration of sinus 
rhythm occurred, with a simultaneous disappearance of 
signs of heart failure The second case, reported last 
year, showed without digitalis and with small amounts 
of qumidm a clearing up of early heart failure and dis¬ 
appearance of evidences of right heart embarrassment 
(right preponderance) In the third case, an exoph¬ 
thalmic goiter patient with an extremely rapid type of 
fibrillation, we had great difficulty in maintaining, with¬ 
out digitalis, a normal rhythm for more than a few 
hours until a time when he was completely digitalized, 
after which the same or even smaller amounts of quini- 
din were successful in holding Ins heart regular for 
tliree weeks As a result of these experiences, our prac¬ 
tice at present is to give qumidm at once m a properly 
selected case without preliminary digitalization, in 
spite of a moderately rapid heart and signs of early or 
moderately advanced heart failure If, on securing a 
normal rhythm, the ventricular rate remains over 100, 
or if the signs of heart failure have not disappeared 
entirely, or if the restoration of a regular pulse is of 
short duration with frequent and early tendencies to 
relapse, we then digitalize the patient m the usual way 


SUBJECTIVE SYMPTOMS, CLINICAL VALUE, EFFECTS 
ON COMPENSATION AND DECOMPENSATION 

The symptoms mentioned most frequently m the 
literature as due to the administration of qumidm are 
palpitation, weakness and dizziness, dyspnea, oppres- 
Ln and ta chycardia A few have noticed epigastric 

■ 16 Robert Proc Soc Exper B.ol & Mud. 19 88 1922 


distress, ringing in the ears, headache, nausea, 
hemoptysis and hot flashes Some of these complaints’ 
hav'e been voiced by our patients, others have noticed 
no subjective effects of any sort 

From the standpoint of the effect on subjective com¬ 
plaints, that is, the value of the treatment from the 
patient’s standpoint, the literature contains such state¬ 
ments as “no striking change”, “no more than ordinary 
rest and diet”, “relief experienced m slow type of 
fibrillation”, “relief from palpitation”, “general 
improvement ” Lewis makes the interesting observa¬ 
tion that, although several of his patients showed no 
immediate improv ement and experienced no immediate 
change with restoration of normal rhythm, they expe¬ 
rienced later improvement m strength, in general well¬ 
being and in ability to carry on In our experience, 
the private cases have experienced decidedlj more per¬ 
sona! satisfaction from the change than the ward cases, 
not only patients with exophthalmic goiter but also 
those with acute fibrillation following infection, they 
are extremely grateful when the irregularity has been 
stopped Our easy-going, phlegmatic patients noticed 
little if any change, our nervous, apprehensive, 
frightened ones were intensely frightened during the 
attack and strikingly relieved when it was over, and 
insisted on having their capsules near them day and 
night One patient with goiter, whose attacks often 
come at night, puts Ins capsules at his bedside and helps 
himself when his attacks rouse him from his sleep 

Several men have reported that qumidm caused 
decompensation m a previously well-compensated 
fibnllatmg heart, or, at least with the restoration of 
sinus rliythm by qumidm, decompensation occurred 
W e have fortunately had no such experience 

TOXIC nriECTS, accidents occurring during 

(JUINIDIN THERAPV (EMBOLISM) , RESPIRA- 
TOR\ PARALVSIS, SKIN LESIONS 

Wilson and Herrmann ” group the accidents occur¬ 
ring under qumidm therapy under six headings (1) 
increased cardiac failure, (2) apparent respiratory 
paralysis, (3) embolism, (4) failure of the sinus node 
to resume function, (5) depressed intraventricular 
conduction, (6) increased ventricular rate Embolism 
IS, of course, the most serious, has resulted in several 
sudden deaths, and has caused infarcts in the kidney, 
lung spleen and brain It has caused transitory 
paralyses 

We have been fortunate up to the present time m hav¬ 
ing no embolic cases, at least none that we recognized 
We have had sev'eral scarlatiniform rashes, dizziness 
and ringing m the ears, spots before the eyes, and 
sudden rise of temperature to 101 6 with severe head¬ 
ache, diarrhea and abdominal pain Such results as 
these are frequent findings throughout the literature 
The less serious findings are undoubtedly cause for 
immediate discontinuance of the drug We fully agree 
with Sir Thomas Lewis that any evidence of embolism 
IS an absolute contraindication It is striking that 
several clinics report a much greater number of these 
accidents than others In this connection, it might be 
recalled that embolism is not an infrequent occurrence 
m fibrillation without qumidm, witness the reports of 
paralysis, infarcts, hemoptysis, etc, in the older 
literature 

17 Wilson F N and Hermann G R Cerebral Embolism Fol 
lo\Mng Arrest of Auricular Fibrillation by Qumidm J A M A 7S 
865 (March 25) 1922 
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nrri ct on auricular and ventricui ar ratl, 

\ \GUb, ^E^OUS, AKTI RIAL AND I'ULMONAR't 
PRESSURE, AND I’l RIPIIERAL ATSSELS 

Atccleralion of the \cntiiciilar rate (vcnliicuhr 
t?ch}tarcln) is a frequent e\peiience in patients 
undergoing quiindin tieatmcnt Druiy and Iliescu,^® 
b} using sternal leads, have shoun cleail}' the pro¬ 
gressive depression of auricular rate, falling sharply 
from a single dose and only ^ery giadually resuming 
Its original rate \^^e haie taken sternal leads in con¬ 
nection with the icgular leads in a number of cases, 
and hare estimated the auricular rate (Fig 3) Table 
4 shows the t}pieal result of such estimation, showang 
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the gradual depression of an original auricular rate of 
460 during fibrillation to 260 during flutter, and finally 
to 75 w ith the restoration of sinus rh} thin In contrast 
to Lewis’ findings, the ventricular rate in this case 
likewise progressnely decreased, as it has in one or 
two other cases, resulting finally in a fairly high grade 
bradycardia This rapid early irregularity is usually 
follow'ed by a rapid regular rh 3 thin (auricular flutter), 
the “Tiansttion rhythm” of Eyster and Fahr The 
rate estimations in three cases, gnen in Table 5, show 
the initial ventricular, the transition rhythm and the 
final sinus rhythm rates 


TABLF 5—RATE ESTIMATIONS IN THREE CASES 
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In regard to the effect on the vagus. White believed 
that quinidin has a paralyzing effect, wdiile Jackson, 
Fnedlander and Lawrence believe that the vagus end¬ 
ings are not paralyzed and that the inhibitory action, 
if an)n:hing, is increased Lewas, Drury, Ihescu and 
Wedd ” conclude that it causes a partial, rarely com¬ 
plete paralysis of the vagus From our experiences 
we have no evidence as to the vagus effect unless the 
acceleration of ventricular action under quinidin can 
be offered as evidence of such action E)ster and 
Fahr found the venous pressure increased as a result 
of the drug Cohn found a fall in arterial blood pres¬ 
sure, and the Cincinnati w^orkers describe a general 
fall in the systemic blood pressure Dilatation of pul- 

18 Drurj A N and Iliescu C C Brit M J 2 Sll (Oct 1) 
1921 

19 Lewis Thomas Drurj A N Iliescu C C and Wedd \ M 
Heart 9 55 (Dec 14) 19-1 

20 Cohn Alfred Discussion N "i. Acad of Med ISo\ 17 1921 


inonary arterioles and capillaries resulting in a fall in 
jnihnonary pressure has keen described, as w'ell as 
dilatation of peripheral vessels from direct action on 
the capillaries 

CHANGES IN P-R INTERVAL, QRS COMPLEX, 

T WA\E, HEART BLOCK 

Lciy found the P-R interval lengthened in one 
patient W lute found it slightl}’- lengthened Wolferth 
believes that it increases above the normal with the 
restoration of sinus rhythm, but that this is not neces¬ 
sarily due to quinidin We have found no constant 
effect, but have one strikingly prolonged interval in an 
unfavorable case Several observers have noted a 
lengthening in the QRS complev, wath the production 
of transient intra\ entncular block and changes in R 
and S Several of our cases have showm slight pro- 



Tig 1 (Case n man aged 54) —Recurrent paroxysmal auricular 
ilbnllation change from auricular fibrillation to flutt"r and to sinus 
rhythm with slowing of auricular and ventricular rates exophthalmic 
goiter March 7 1922 8 pm auricular rate approximately 461 

ventricular rate 171 fibrillation no quinidin B March 8 11 a m 
approximate auricular rate 286 ventricular rate 150 fibrillation 0 4 
gm qvnmdm C March 8 3 p ni auricular rate 260 ventricular 
rate 130 flutter 0 8 gm quinidin D March 8 5 30 p im auricular 
rate 240 ventricular rate 120 flutter 1 gm qumidin £ March 9 
9 45 a m auricular rate 100 ventricular rate, 100 sinus rhythm 
1 4 gm quinidin 


longation and notchmgs in the initial compleves, and m 
tw'O cases inversion of T Tlie latter is in accord with 
several observers in this country 'White records one 
case of complete heart block Lewis concludes that 
It depresses aunculo\ entncular conduction as p irt of 
the uniform influence of the drug on the rate of con¬ 
duction in all three tissues — auiicle, ventricle 
and junctional tissues 

SUM MAUN 

It IS difficult to reach final conclusions regarding the 
exact role of quimdm in auricular fibrillation Tins 
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cases the conditions tending to produce auricular 
fibrillation are still present even after a normal rhythm 
IS restored, subsequent administrations of the drug are 
necessary to avoid recurrence If stoppage of the drug 
IS followed m a short time by a relapse, we start a 
second series of qumidm administration, continuing it 
practically indefinitely, meanwhile making every pos¬ 
sible attempt to diagnose and treat the probable under¬ 
hung causative disease It is remarkable how long and 
uneventfullj patients can take small amounts of quini- 
dm Several of our patients are continuing now in 
their second and third month taking one or two cap¬ 
sules (0 2 gm ) a day without apparent harm 


DIGITALIS 

The role of digitalis has been and continues to be a 
much discussed one Pardee believes there is no effect 
either way from its administration Wolferth had an 
interesting experience m which the administration of 
digitalis was eftectue m restoring a sinus rhythm tem¬ 
porarily, later, qumidm was not successful Robert 
Levv believes that digitalis is not essential to suc¬ 
cessful treatment Fred Smith feels that it is contra¬ 
indicated, as both digitalis and qumidm may produce 
heart block White concludes that digitalized cases 
are more likely to respond, but that it is better not to 
gi\e the two together Lewis believes that there is little 
difference m the auricular response, although possibly 
the undigitalized cases may be a shade more likelv to 
respond than the digitalized, but he strongly feels that 
digitalis effects are desirable, especially m the rapid t\pe 
of fibrillation, and shows graphically in one and the 
same patient the relative slowing of the ventricular rate 
m the digitalized cases We have had three interesting 
experiences To one patient, m whom, m spite of evi¬ 
dent decompensation (cyanosis and orthopnea) dig¬ 
italis was certainly indicated, we gave qumidm first 
without digitalis, and a prompt restoration of sinus 
rhythm occurred, with a simultaneous disappearance of 
signs of heart failure The second case, reported last 
year, showed without digitalis and with small amounts 
ot qumidm a clearing up of early heart failure and dis¬ 
appearance of eiidences of right heart embarrassment 
(right preponderance) In the third case, an exoph¬ 
thalmic goiter patient with an extremelj rapid type of 
fibrillation, we had great difficulty m maintaining, with¬ 
out digitalis, a normal rhythm for more than a few 
hours until a time when he was completely digitalized, 
after which the same or even smaller amounts of quini- 
dm were successful m holding his heart regular for 
three weeks As a result of these experiences, our prac¬ 
tice at present is to give qumidm at once m a properly 
selected case without preliminary digitalization, m 
spite of a moderately rapid heart and signs of early or 
moderately ad\anced heart failure If, on securing a 
normal rhythm, the ventricular rate remains over 100, 
or if the signs of heart failure have not disappeared 
entirely, or if the restoration of a regular pulse is of 
short duration with frequent and early tendencies to 
relapse, we then digitalize the patient m the usual way 


SUBJECTIVE St MPTOMS, CLINICAL VALUE, EFFECTS 
ON COMPENSATION AND DECOMPENSATION 

The symptoms mentioned most frequently in the 
literature as due to the administration of qumidm are 
nalpitation, weakness and dizziness, dyspnea, oppres- 
iion an d tachycardia A few have noticed epigastric 

16 Levy Robert Prou Soc Esper BioL & Med. 19 88 1922 


distress, ringing m the ears, headache, nausea, 
hemoptysis and hot flashes Some of these complaints 
have been voiced by our patients, others have noticed 
no subjective effects of any sort 

From the standpoint of the effect on subjective com¬ 
plaints, that IS, the value of the treatment from the 
patients standpoint, the literature contains such state¬ 
ments as “no striking change”, “no more than ordinary 
rest and diet”, “relief experienced m slow type of 
fibrillation”, “relief from palpitation”, “general 
improvement ” Lewis makes the interesting observa¬ 
tion that, although several of his patients shoved no 
immediate improc ement and experienced no immediate 
change with restoration of normal rhjthm, they expe¬ 
rienced later improvement m strength, m general well¬ 
being and m ability to carry on In our experience, 
the private cases have experienced decidedly more per¬ 
sonal satisfaction from the change than the ward cases, 
not only patients vith exophthalmic goiter but also 
those with acute fibrillation follovmg infection, they 
are extremely grateful when the irregularity has been 
stopped Our easy-going, phlegmatic patients noticed 
little if any change, our neraous, apprehensn e, 
frightened ones were intensely frightened during the 
attack and strikingly relieved avhen it was over, and 
insisted on having their capsules near them day and 
night One patient avith goiter, avhose attacks often 
come at night, puts his capsules at his bedside and helps 
himself avhen Ins attacks rouse him from his sleep 

Several men haae reported that qumidm caused 
decompensation in a previously avell-compensated 
fibnllatmg heart, or at least, aaith the restoration of 
sinus rhythm by qumidm, decompensation occurred 
W e have fortunately had no such experience 

TOXIC EFIECTS, ACCIDENTS OCCURRING DURING 
QUINIDIN TIIERAPV (EMBOLISM) , RESPIRA- 
TORa PARALaSIS, SKIN LESIONS 

Wilson and Herrmann group the accidents occur¬ 
ring under qumidm therapy under six headings (1) 
increased cardiac failure, (2) apparent respiratory 
paralysis, (3) embolism, (4) failure of the sinus node 
to resume function, (5) depressed mtraaentricular 
conduction, (6) increased lentricular rate Embolism 
IS, of course, the most serious, has resulted in several 
sudden deaths, and has caused infarcts m the kidney, 
lung spleen and brain It has caused transitory 
paralyses 

We have been fortunate up to the present time m hav¬ 
ing no embolic cases, at least none that we recognized 
We have had several scarlatmiform rashes, dizziness 
and ringing m the ears, spots before the eyes and 
sudden rise of temperature to 101 6 with severe head¬ 
ache, diarrhea and abdominal pain Such results as 
these are frequent findings throughout the literature 
The less senous findings are undoubtedly cause for 
immediate discontinuance of the drug We fully agree 
with Sir Thomas Lewis that any evidence of embolism 
is an absolute contraindication It is striking that 
several clinics report a much greater number of these 
accidents than others In this connection, it might be 
recalled that embolism is not an infrequent occurrence 
in fibrillation without qumidm, witness the reports of 
paralysis, infarcts, hemoptysis, etc, in the older 
literature _ __ 

17 Wilson F N and Herrmann G R Cerebral Embolism Fol 
lowing Arrest of Auricular Fibrillation by Qumidm J A. M A 78 
865 (March 25) 1922 
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CrrLCT ON AURrCULAR AND VENTRICULAR RATE, 

\ \GUS AENOUS, ARTLRI \L AND rULMONAR% 
PRESSURE, AND PLKIPnERAL VESSELS 

Acceleration of tlie ^cntrIcular late (ventricnhr 
trchjcarclia) is a frequent experience in patients 
nnderg'oing' qniniclin tieatnient Driiiy and Iliescii,’® 
by using sterna! leads, hare shown clearly tlie pro- 
gressne depression of auricular rate, falling sharp!}' 
from a single dose and only very gradually resuming 
Its original rate AVe hare taken sternal leads in con¬ 
nection with the regular leads in a number of cases, 
and hare estimated the auricular rate (Fig 3) Table 
4 shows the t}pical result of such estimation, showang 
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the gradual depression of an original auricular rate of 
460 during fibrillation to 260 during flutter, and finallv 
to 75 w'lth the restoration of sinus rhythm In contrast 
to Lewis’ findings, the ventricular rate in this case 
likewise progressnely decreased, as it has in one or 
two other cases, resulting finally in a fairl}' high grade 
brad}cardia This rapid early irregularitj' is usually 
followed by a rapid regular rhythm (auricular flutter), 
the “Traitsitioii rhythm” of Eyster and Fahr The 
rate estimations in three cases, gnen in Table 5, shoyv 
the initial y'entncular, the transition rhythm and the 
final sinus rhythm rates 


TABLF 5—RATE ESTIMATIONS IN THREE CASES 
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In regard to the effect on the vagus, AVhite believed 
that qiiinidin has a paralyzing effect, yvhile Jackson, 
Friedlander and Layvrence believe that the vagus end¬ 
ings are not paralyzed and that the inhibitory action, 
if anyahing, is increased Leyvis, Drury, Iliescu and 
Wedd conclude that it causes a partial, rarely com¬ 
plete paralysis of the vagus From our experiences 
we have no evidence as to the vagus effect unless the 
acceleration of ventricular action under qumidm can 
be offered as evidence of such action Ey'ster and 
Fahr found the venous pressure increased as a result 
of the drug Cohn found a fall in arterial blood pres¬ 
sure, and the Cincinnati workers describe a general 
fall m the systemic blood pressure Dilatation of pul- 

18 Brury A N and Ihescu C. C Bnt M J 2 511 (Oct I) 
1931 

19 Lewis Thomas Drury A N Iliescu C C and \\ edd A M 
Heart 9 55 (Dec 14) 1921 

20 Cohn Alfred Discussion N \ Acad of Med No\ 17 J921 


monary arterioles and capillaries resulting in a fall in 
pulmonaiy' pressure has keen described, as rvell as 
dilatation of peripheral vessels from direct action on 
the capillaries 

CII \NGES IN I>-R INTERt'AL , QRS COMPLEX , 

T yVA\E, HEART BLOCK 

Leyy found the P-R inten'al lengthened in one 
patient White found it slightly'lengthened AVolfertli 
behcN'cs that it increases above the normal yvith the 
restoration of sinus rhy'thm, but that this is not neces¬ 
sarily' due to quinidin We have found no constant 
effect, but have one strikingly' prolonged inten'al in an 
unfavorable case Sei'eral observers hare noted a 
lengthening in the QRS complex, w'lth the production 
of transient intrar entricular block and changes m R 
and S Seyeral of our cases hare shown slight pro- 



Tig 1 (Case 11 man ag-cd 54) —Recurrent paroxjsmal auricular 
ribnlHIion change from auricular fibrillation to flutt-r and to sinus 
rlijtlim with sloning of auricular and renlricular rates exophthalmic 
goiter A March 7 1922 8 pm auricular rate, approximately 461 
cenlricnlir rate 171 fibrillation no quinidin B March 8 II a ra 
approximate auricular rate 2S6 rentricu’ar rate 150 fibrillation 0 4 
gm quinidin C March 8 3pm auricular rate 260 -ventricular 
rate 130 flutter 0 8 gm qumidin D March 8 5 30 p m auricular 
rate 240 ventricular rate 120 flutter I gm quinidin E March 9 
9 45 a m auricular rate 100 ventricular rate 100 sinus rhj thra 
1 4 gm quinidin 

longation and notchings m the initial complexes, and in 
two cases inversion of T The latter is in accord w ith 
seyeral observers in this country White records one 
case of complete heart block Lewis concludes that 
It depresses auriculoy entncular conduction as pirt of 
the uniform influence of the drug on the rate of con¬ 
duction in all three tissues — auiicle, ventricle 
and junctional tissues 

summarn 

It is difficult to reach final conclusions regarding the 
exact role of quinidin in auncular fibrillation Tins 
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difficulty arises from several sources, because (1) of 
our comparatively short acquaintance with the phenom¬ 
enon , (2) our lack of knowledge concerning the exact 
mechanism and underlying cause of fibrillation itself, 
and (3) the new experiences and findings from each 
fresh case undergoing treatment 

Stating first our general impression, in spite of our 
relatively few cases of permanently established sinus 
rhythm (27 per cent ), we feel that quinidm is estab¬ 
lishing a permanent place for itself in cardiac therapy 
and that no case of auricular fibrillation should he 
treated at the present time without at least thoughtful 
consideration of its therapeutic possibilities Starting, 
then, from this general favorable impression, which arc 
the cases that aie most likely to respond, either per¬ 
manently or temporarily^ fudging by our experience 
up to the present time, we feel that patients with acute 
fibrillation or recurrent paroxj smal fibrillation are 
those most likeh to react favorably and promptly to 



Fig 2 (Case 15 woman aged 50) —Chronic auricular fibrillation 
mitral stenosis regurgitation advanced recurring heart failure Quini 
din response brief early relap e to fibrillation prolonged P R example 
of contraindication rollo\\ing 0 2 gm temperature 1016 F Died 
suddenly one week later A Aug 19 1921 rate 9A no quinidm B 
August 23 rate 75 no quinidm C September 2 rate 107 2 6 gm 
quiiudin D Feb 8 1922 rate 79 total quinidm 7 4 gm 

quinidm While m these patients fibrillation often 
ceases spontaneously, administration of the drug con¬ 
trols the paroxysms more promptly and without danger 
The duration of the response is more likely to be per¬ 
manent in acute self-hmited illnesses (acute respiratory 
infections, pneumonia) than m cases of hyperthyroid¬ 
ism, generalized arteriosclerosis, etc 

The next most favorable type of case is the patient 
with fibrillation of relatively short duration without 
signs of heart failure or evidence of embolism, in whom 
the administration, so far as we know, is unattended 
with serious consequences 

The third group, in which the outlook for response 
IS probably as good as the second, but in which the pos¬ 
sibilities of danger are some\/hat greater, comprises 
those patients with signs and symptoms suggestive of 
hemnning or early heart failure (cyanosis, dyspnea 
palpitation and tachycardia), but without the signs of 


advanced heart failure (engorged tender liver, pulsat¬ 
ing veins of the neck, dropsy, etc ) In these the 
response is often remarkable These cases suggest that 
the cyanosis, dyspnea and palpitation are due to the 
mechanical effects of the rapidly beating ventricle, and 
not to ventricular muscle failure 

We come now to the fourth group, the unfavorable 
cases or those m which quinidm is absolutely contra¬ 
indicated They may be listed briefly as those patients 
suffeiing with moderately advanced or advanced heart 
failure, signs or history of embolism, acute or sub¬ 
acute endocarditis, annculoventncular or intra¬ 
ventricular block, angina pectoris, coronary disease, 
idiosyncrasies for quinin and its derivatives, or pro¬ 
longed chronic fibrillation In these patients, the 
results of quimdinization are not sufficiently striking to 
justify the potential risk involved 

The drug should not he given without a careful his¬ 
tory and complete examination of the patient If pos¬ 
sible, a prcliminarj' electrocardiogram should be made, 
for without it there must always exist some uncer¬ 
tainty as to the exact type of irregularity or the 
presence of additional irregularities (extrasystoles), 
the 1 dative balance of the right and left heart, and the 
integrity of the ventricular muscle (disturbance in 
acnincular conduction) The patient should be put at 
complete lest in bed, given a preliminary idiosyncrasy 
test of 0 2 gm , and then starting the following day the 
same amount every two hours with continuous observa¬ 
tion ind control, including the electrocardiogram if 
possible Digitalis should be given later if the ventriui- 
lar rate remains high, if heart failure persists, or if 
frequent relapses to fibrillation occur 

CONCLUSIONS 

1 Quinidm sulphate has been administered to 
eighteen patients suffering with auricular fibrillation 
In eleven (61 per cent ) a normal cardiac mechanism 
has been established, which, in five (27 per cen'’), has 
persisted three months or more One patient has 
maintained a sinus rhythm uninterruptedly for eleven 
months 

2 Cases of acute fibrillation or recurrent paroxysmal 
fibrillation are most amenable to quinidm treatment In 
these patients the duration and frequency of the 
paroxysm can be promptly controlled without undue 
risk 

3 The following is offered tentatively as a means of 
selecting cases of auricular fibrillation in the order of 
their decreasing suitability for quinidm treatment 
(a) patients with acute fibrillation or recurrent par- 
oxvsmal fibiillation, (b) patients with fibrillation of 
short duration without history or findings of heart 
failure or embolism, (c) patients with signs and symp¬ 
toms of early or apparent heart failure, but without 
evidence of advanced heart failure 

4 In patients with moderately advanced or advanced 
heart failure, and history or findings of embolism, 
endocarditis, heart block, angina pectoris, coronary 
disease, quinin idiosyncrasy or prolonged chronic 
fibrillation, qmnidin is contraindicated 

5 Equally good results are obtained with small 
amounts of quinidm (02 gm ) given frequently (every 
two hours), to be continued in most cases once or 
twice daily after restoration of sinus rhythm 

6 Quinidm may usually be given at once without 
preliminary digitalization If, after restoration o 
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nornnl rhvtlnn, the ventriml u late iLiinins high, signs 
ot hcait failure continue, oi ficquent i elapses to 
fibrillation ocein, digitalis should be subsequently 
administered _ 

ABSTPvACT or DISCUSSION 
Dr Frfb Jl Smith, Chicago Eserj one has been 
miprcssccl hj the remarkable action of qntnidin in auricular 
fibrillation Ihc beneficial effects of this drug in this dis¬ 
order arc not, howeacr, as promising as it was thought 
tlie> might be It is apparcntlj gciierallj agreed that 
qinnidm uiH ultimatcl> be established as a \aUiablc drug 
in the treatment of certain cardiac disorders So far the 
results seem to be much better in instances of auricular 
fibrillation ot short duration in \ihich the heart is well 
compensated A few fatalities base been attributed to the 
administration of qiimidin In most instances cardiac failure 
or emboli base been responsible for the uncvpcctcd results 
Lewis recommends that patients be well digitalized prior to 
the administration of qiimidin His reason for this is to ward 
off the possibilitj of embolic accidents At present, it would 
thus seem that the dangers incident to this method of treat 
ment would not permit its being recommended to tlic general 
practice Obsenafions would seem to indicate that qtiinidin 
ma\, perhaps, be of aalue in the treatment of permatiire con¬ 
tractions It IS commonij known that the premature beat 
mat be a ter3 disturbing condition to the patient and often 
not mfliienccd bt the measures that hate been cmplojcd m 
the past In setcral instances, we hate obtained tert satis- 
factorj results with quinidin in persons who did not respond 
to other forms of medication I well recall one patient who 
came to the clinic because of an irregular action of the heart 
tint had occurred dailj for an intcrtal of more than fite 
months His general condition was ter) poor He was 
unable to continue his work He had lost 20 pounds (9 kg ) 
m weight, was unable to sleep and had a poor appetite He 
was instructed to take 3 grams of qumidm three tunes a da\ 
The irregttlantt was eliminated He began to sleep regained 
Ins appetite and in one week gained 10 pounds (4 5 kg ) m 
weight At present his tveight has increased more than 25 
pounds (113 kg), he is back at his former work and feels 
better than he has in months 

Dr Jonv WacKOFF New York Dr Hamburger said that 
quinidm was not indicated in cases of set ere, long standing 
decompensation I agree, but 1 think there arc two reasons 
win it IS contraindicated first, as Dr Hamburger has said 
because in this t)pe of case quinidin is most dangerous, 
although It IS interesting to note that in the twentr-four cases 
of auricular fibrillation which I hate observed the only death 
occurred in a patient who had no symptoms of heart failure 
at the time he receued quinidin, and, second, because the 
clinical improvement after quinidin is very much less than 
that which we obtain after digitalization It has been our 
practice to place patients with auricular fibrillation with heart 
failure into two groups In one group we gave digitalis 
first and after we had obtained full digitalis effect, we gave 
quimdin In the other groups we gave quinidin first fol¬ 
lowed later by digitalis Patients w'ere giien a preliminary 
rest period of seien dajs with limited fluid intake so that 
these factors could be eliminated as a cause of improvement 
They were ordered rest for a week, and then gnen quinidin 
Though some of these patients resumed sinus rhythm, none 
of them showed further clinical improcement The other 
group were given qumidin first Those who returned to nor¬ 
mal rhjthm usually showed some slight clinical improiement 
After seven days’ continued rest w'lth the normal rhythm, 
these patients were digitalized, and ever) one of them showed 
marked further improvement For example one patient with 
a lentncular rate of 160, with signs of advanced heart failure 
after reccuing qumidin, resumed a normal rh>thm with a 
ventricular rate of 90 The only clinical improiement was 
that palpitation disappeared The patient was given a further 
rest for one week During this time, dyspnea and orthopnea 
persisted and there was no loss of weight He was then 
digitalized with an immediate clearing up of his symptoms 
He passed 4 liters of urine in the first twenty-four hours and 


lost IS (6 8 kg ) pounds weight in the first forty-eight hours 
This, I belicic shows that qumidin cannot take the place of 
digitalis m this type ol ca:>e 

Dr Arthur E Strauss, St Louis Qumidm has certainly 
come to be experimented with, e\en it it has not come to 
stay The use of qumidin is still in an experimental stage 
As with all drugs it must undergo a period of stud\ and our 
final aiiahsis must depend on this stud) Dr Hamburger 
bas emphasized that qumidin apparently is most effectne m 
the cases of transitory auricular fibrillation In that con¬ 
nection I tliink It important to say that we are not certain 
that all so-called clironic fibrillations do not begin first as 
periods of transient fibrillation Certamlj, if one takes care¬ 
ful histones, one will often see cases develop as transient 
fibrillation, and it is not infrequent to see such cases develop 
later into the chronic forms If qumidm is valuable m the 
temporary fibrillation it is valuable in the chronic fibrilla¬ 
tions at the onset Dr Hamburger bas stated that it is often 



Fig 5 (Case 5) —Sternal lead curves showing effect of qumidin on 
auricular and ventricular rate No\ 28 1922 /t 10 30 a m no 
qumidm auricular rale 424, ventricular rate 124 B 12 30 p m 
after 0 J gm auricular rate 382 ventricular rate 150 C 2 35 p m 
after 0 2 gm auricular rate 363, ventricular rate 124 D 5 30 p m. 
after 4 gm auricular rate 375 ventricular rate 230 

necessary to continue the administration of qumidm We 
are not jet certain of the effects of the long-continued use 
of qumidm We have seen quinin used in malaria for long 
periods of tune and in the majont) oi cases we have noted 
no harmful effects However, in a number of my cases of 
fibrillation m which qumidm has been used for long periods 
the patients have complained of weakness when they had no 
svmptoms of idiosyncrasy to qumidm Therefore, there is 
some doubt as to how long qumidin can be continued It must 
further be emphasized that there are some dangers incident 
to the administration of qumidm Therefore it must be 
used onl) after due consideration and with the idea that it 
should be as carefully controlled as are all experiments One 
final word as to the reason we should not use qumidm in 
the decompensated hearts We know that digitalis m the 
decompensation of fibrillation is almost invanabl) beneficial 
We know that qumidm is beneficial in restoring normal rhvthm 
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m no more than 60 per cent of cases on the a\erage That 
alone is sufficient reason for using digitalis in the decom¬ 
pensated fibnllators, rather than quinidm 

Dr Ale\ander Lambert, New York I have tried qmnidin 
in thirty cases In one patient, the fibrillation stopped and the 
rate fell to normal In all the others, with careful electro¬ 
cardiographic control, there was no effect 

Dr L F Bishop, New York Dr Hamburger has prob¬ 
ably made the best observations and uritten the best litera¬ 
ture on quinidin So that, m discussing his paper, I do not 
w ish to add to the experimental side of it, but rather to gn e 
my own impressions founded on a rather unusual group of 
patients For a number of years, I liaie been using the elec¬ 
trocardiograph in private practice, and I have instructed 
my patients to come to the office when they have palpitation 
and have a picture taken of the heart beat Thus I have 
accumulated a number of examples of temporary fibrillation 
which did not recur again for a long time or did not recur at 
all It seems to me tint a very important element m apprais¬ 
ing the value of quinidm is a knowledge of the natural his¬ 
tory of fibrillation I believe that nearly everv example of 
fibrillation, except in the very advanced broken-down heart, 
begin in this way The vast number of fibnllators commence 
by short attacks which become more frequent and last 'onger 
It IS almost a joke on medical science that the best example 
of therapeutic effect should be disturbed by the introduction 
of a new treatment There is no treatment in all medicine 
as brilliant as the treatment of fibrillation of the auricle with 
digitalis, and I would say as a matter of experience that the 
patients do not feel any better when they arc treated by 
quinidm than when they are treated by digitalis In other 
words, the chronic fibnllator carries fibrillation comfortably 
if he takes enough digitalis or if he develops heart block 
which balances the fibrillation I liave seen persons who 
have continued very well with fibrillation for fifteen years or 
more There is no doubt that there often exist clots in the 
paralyzed auricle in fibrillation and it is cerainly dangerous 
to restore the contraction of that auricle if it is going to 
throw out an embolus which may kill the patient 1 do not 
believe that quinidm is a valuable general heart tome and I 
believe that men in general practice will do well if for the 
present they leave the use of quinidm to men who are experi¬ 
menting With It m hospitals I think it is unwise to use it 
m ambulatory patients in private practice 

Dr Walter W Hamburger, Chicago I agree with Dr 
Bishop in the mam I tlimk his warning m the advanced 
cases should he emphasized The real danger is, of course 
embolism If there is any sign or history of embolism quiij- 
idin should not be given One of my patients is a surgeon 
who has had paroxysmal attacks of fibrillation for fifteen 
years He gets attacks once a year or so, sometimes while 
operating, once while swimming and the last time while 
working in his garden The attack hst year lasted about a 
week and was associated with severe anginal pains He 
was worried about it and was quite ill After a week's rest 
m bed, the fibrillation stopped of its own accord and he has 
had no attack until a week ago I immediately gave him 3 
grams (02 gm ) of quinidm and another dose in two hours 
Within three hours this attack was over and he is confident 
the drug shortened the attack Likewise m the paroxysmal 
attacks of exophthalmic goiter, quinidm undoubtedly controls 
the attacks It should not be given to ambulatory patients, 
and It should not be given as a routine until we know much 
more about it than we do at the present time Embolism 
occurs in fibrillation without quinidm and sometimes without 
the establishment of a normal rhy thm 


Purpose of Operation for Epilepsy —In operating on epilep¬ 
tics, and in choosing cases for operation, we should like to 
have a clear idea of the purpose of the operation, based on 
some reasonable conception of that relationship The surgeon 
who merely removes a disk of bone from the cranium of an 
epileptic patient places himself on a level with the practitioner 
of the stone age the marks of whose handiwork on the skulls, 
probably of the epileptic or the insane, are to be seen in 
museums of ethnology —Percy Sargent, Brain 44 314 1921 
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THE CAUSE AND RELIEF OF ACUTE 
INTESTINAL OBSTRUCTION 

CHARLES H MA10, MD 

ROCHESTER, MI^X 

lieus IS one of the most serious conditions that con¬ 
front the medical attendant, since if it is not relieved 
death is inevitable In order to lower the death rate 
in such conditions, much depends on early diagnosis, 
judgment and piomptness of action Relief is by no 
means possible m all cases, for instance, there is neces¬ 
sarily a high mortality in cases of mesenteric embolism 
and thrombosis Therefore, the discussion of the sub¬ 
ject of acute intestinal obstruction, from time to time, 
IS of vmlue, not so much for the older practitioners as 
for those who have more recently entered the pro¬ 
fession, so that they may acquire knowledge without 
encountering the tragedies which fixed the memory of 
such conditions m the minds of those long in practice 

Cases of acute intestinal obstruction may be regarded 
as failing naturally into four groups (1) apparent 
obstruction, really intestinal stasis, a reflex symptom 
occurring with slight abdominal distention, the pulse 
and temperature changes being such as are caused by 
the primary lesion, which is often renal, (2) the 
obvious hernia, (3) acute obstruction from an intra- 
abdomnial lesion, and (4) postoperative obstruction 

The obv'ious hernias, inguinal, femoral, umbilical and 
ventral, which formerly caused a considerable propor¬ 
tion of obstructions through strangulation, have now 
largely been taken from this group, as even lajmen 
appreciate the safety of modern surgery over that of 
a few decades ago Hernia repaired at an elective 
period prev'ents the high percentage of strangulations 
formerly' seen, when a reasonable fear of surgery led to 
prolonged taxis which often aided in the development 
of gangrene The wasted opportunity, added to the 
seriousness of picantiseptic siirgerj, gav'e a high mor¬ 
tality which resulted m making acceptable this vicious 
circle of delaj' Gangrene, or ivet death of tissue, 
especially abdominal, and when sepsis is possible, 
furnishes toxins which are most difficult to counteract 
without the removal of the destroyed tissue or without 
adequate drainage 

Obstructions within the abdomen are those winch 
cause the greatest apprehension, as there are added 
difficulties of diagnosis, some of which have been over¬ 
come by fluoroscopic observation or roentgenograms 
revealing obstructions after the opaque material has 
been given by mouth or by rectum Volvulus from the 
tvvist of an extra long mesentery, usually of the sig¬ 
moid, produces not only obstruction but also the toxins 
of tissue death Various forms of internal hernia, 
beneath bands, through congenital or unnatural mesen¬ 
teric openings or through the diaphragm, usually cause 
degrees of partial, chrcnic, rather than acute, obstruc¬ 
tion, which, however, may suddenly supervene A 
second form of toxin concerning which much has been 
W'ntten is still under discussion It is observed in 
obstructions high m the jejunum, blocking the duo¬ 
denum, and, although the exact cause of retention is 
not always known, the condition is recognized Such 
an obstruction around the duodenojejunal juncture, 
with paresis and dilatation of the duodenum maj cause 

* Kea<l before the Section on Obstetrics G>necoIogy and Abdoniinal 
SwTger> at the Se\ent> Third Annual Session of the American Medtcal 
Association S Lems May 1922 
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alkniosis with tetan), in which there is loss of the 
clilonds and a great general loss of calcium which 
chokes the reinl tubules 1 his is most serious and is 
attended b) ^olnltlng of green fluids having but httlc 
odor At first, the voniiuis is usualU w'ater}' and con- 
tuns undigested food particles, and later bile, but the 
green vomitus probably oiiginates largely in the 
upper duodenum In obstruction of the jejunum or 
ileum, the green \omitus mat be noted the second day, 
followed later bj regurgitant brown and darker colored 
fecal or foul smelling fluids The true toxin of pan¬ 
creatic and duodenal ferments is most difficult to 
‘-ounteract, but relief is obtained or life is prolonged 
by remoc mg the fluid at reg¬ 
ular and frequent intervals 
with a stomach tube The 
mortaht) is high because 
efforts to relieve the obstruc¬ 
tion surgicall} are made late 
The operation must dram the 
duodenum below by jejunos- 
toniy and a tube passed to tlie 
duodenum, or through the 
stomach, bj’' gastrostomy and 
a tube through the pj’orus, 
or bj duodenojejunostomj' 

Obstruction of the stom¬ 
ach at the pvlorus causes 
death from inanition, yet if 
fluids can be supplied sub¬ 
cutaneously, bj rectal tube or 
nutntional jejunostomy tube, 
life can be prolonged for a 
considerable period Ob¬ 
struction below this point be¬ 
comes serious early because 
of the toxemia, although 
danger of this is less acute, 
the lower down the obstruc¬ 
tion occurs, and if the ob¬ 
struction IS in the large 
bowel, sev^eral dajs may be 
added to the possible period 
of surgical relief over that 
if the obstruction is in the 
sma’l intestine In the latter 
case, the later the operation, 
the higher the mortality for 
any given procedure After 
the first day each hour in¬ 
creases the danger of the 
condition The toxemia then 
from colonic obstruction is 
of less relative importance 
than perforation, peritonitis and inanition, if the 
stomach is kept empty by regular tubation 
Intussusception, with its sudden onset, cramps and 
pam, with blood and mucus, may often be located by 
a palpable tumor, especially m children under 1 year 
of age, among whom from one third to one half of 
such conditions are found In adults intussusception 
is often started by a tumor, benign or malignant, of the 
small intestine The papilloma or adenoma becomes 
grasped in peristaltic action, the bowel being drawm in 
behind as it moves forward withm its lumen, usually 
thus producing a tumor of palpable size An inv^erted 
Meckel’s diverticulum may act in the same way, or a 


stiff infected area on the cecum around the base of the 
appendix may become the inv'aginatmg head Opera¬ 
tions are rarely performed early enough that the 
intussusception may' be milked back, and it is usually 
necessary to perform some degree of resection of the 
bowel and intestinal anastomosis Gross tuberculosis 
in the small or large bowel occasionally' causes com¬ 
plete obstruction following a series of chronic, recur¬ 
ring incomplete obstnictions In the large bowel, 
malignancy accounts for the great majority of these 
conditions, the obstruction is rarely due to the pres¬ 
sure of tumois except those that are usually obv'ious 
or palpable, and ev en in cancerous obstruction, in most 

instances, there are recur¬ 
ring attacks of incomplete 
obstruction vv'hich are char¬ 
acterized by the passage of 
blood streaked mucus before 
it becomes complete Sud¬ 
den, severe pain with shock 
usually signifies the comple¬ 
tion of obstruction, especially 
if due to a twist or to mesen¬ 
teric thrombi or emboli, the 
latter, as a rule, being sec- 
ondan to endocarditis 

In hernia, gangrene, v'ol- 
vulus or vascular obstruction, 
there is usual’y' a rapid in¬ 
crease in the leukocy'te count. 
A large gallstone may ulcer¬ 
ate through the gallbladder 
and duodenal walls, and, 
after passing through the 
upper intestine, cause a block 
in the lower ileum Mfliile 
a previous history' of prob¬ 
able gallstone disease may' be 
e'icited after operation, indi¬ 
cation for exploration in 
acute ileus will continue, and 
the procedure w'lll disclose 
many causes of obstruction 
that are rehevable and 
some that are unrelievable 
Promptness of action is es¬ 
sential in making an exact 
diagnosis of the cause 
In many y'ears of active 
surgical w ork I hav e not seen 
death occur as the result of 
an unnecessary' exploration 
I have seen many patients 
saved and some die of dis¬ 
ease, but many died solely because exploration was 
undertaken too late 

treatment 

Most patients are moribund or nearly' so at the time 
procedures are undertaken for the relief of obstruc¬ 
tion of the large bowel If the obstruction is the 
essential feature, I should warn against any endeavor 
to make the operation other than a hfe-saving drainage 
procedure as colostomv, enterostomy or appendicos- 
tomy The last is of little value and becomes absolutely' 
dangerous, unless the appendix is large and patulous 
and will admit the passage of a large catheter without 
tension, otherwise cecostomy is indicated 



fig I —^Ilcostomj w^th a rubber tube ^\hich passes from the 
lumen of the intestine through the intestinal wall omentum and 
abdominal uall 
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Exploration must be made to determine whether or 
not the obstruction is malignant or is due to con¬ 
genital diverticulitis Sometimes this is imiwssible 
because of adhesions and infections Acquired diver¬ 
ticulitis IS rarely so small in area or confined to so few 
or to such small pockets that the diverticula will not 
show m the barium shadow True congenital diver¬ 
ticula are more rare, resemble malignancy and may 
even develop malignancy If the condition is malig¬ 
nant, examination of the liver, glands and intestines 
should be made m order to ascertain whether future 
operation is advisable and just what procedure should 
be carried out 

An endeavor to make the primary operation com¬ 
plete, with removal of the giowth, probably doubles the 
danger over that of a two-stage procedure 


Obstruction following operatn e pi ocedures such as 
gastro-enterostoiny, or the removal of pelvic infections 
IS a real tragedy While we blame the patient and the 
medical attendant for delay in calling council in the 
obscure cases of obstruction, the same delay occurs in 
hospitals in postoperative cases, and there is a lack of 
promptness of action, because of the hope that ^ the 
obstruction is partial and will “clear up tomorrow ” 

In diagnosing localized peritonitis with the stetho¬ 
scope, one may hear some tinkling movement of fluids 
ancl gases which is not noted in general peritonitis u ith 
attendant obstruction from paresis General perUonitis 
IS accompanied by an even distention as compared with 
the irregular distention accompanying peristaltic activ¬ 
ity of the stomach and small intestines, which is more 
manifest the lower the obstruction 


When complete obstruction supervenes, several 
small, loose, natural, but painful, movements may 
occur, and there is violent peristaltic action above in 
the endeavor first to overcome the obstruction, and fail¬ 
ing in this to reverse peristalsis and empty the bowel 
contents into the stomach Usually vomiting and 
rarely dilatation occurs The latter doubles the danger 
if unrecognized Therefore, the use of the stomach 
tube IS the most valuable test vve have for the purpose 
of determining the condition of the stomach and the 
amount of intestinal contents therein, and it must he 
used repeatedly to prevent dilatation I should prefer 
to see a stomach tube rather than a stethoscope hanging 
around the neck of my surgical intei n 

If local obstruction occurs following gastro¬ 
enterostomy, turning the patient on his face or on the 
left side sometimes aids in the passage of 
gastric contents into the intestine, probably 
because the opening is on that side, or pos¬ 
sibly because of a change m circulation of 
the superior mesenteric vessels In post- 
operalive obstruction, if the abdomen is 
opened within tvv enty-four or thirty-six 
hours after the beginning of symptoms, the 
filmy adhesions causing kinks or twists can 
be separated with little difficulty, and with 
immediate benefit Later, but little explora¬ 
tion is advisable for the purpose of ascer¬ 
taining the cause or exact location of the 
obstruction, and enterostomy, as advised by 
Ne'aton, should be made for relief If the 
obstruction has follow ed pelv ic operation, an 
ileostomy may afford marked relief, a high 
obstruction demands jej unostomy for drain¬ 
age or for nutritional purposes, and if the 
obstruction follows a gastro-enterostomy, 
the passage of a catheter into the stomach 
and down the jejunum through the gastro¬ 
enterostomy vvill accomplish the same re¬ 
sults without narrowing the lumen of the 
jejunum In the presence of tetany, the 
tube must trav erse the duodenum, being 
passed through the pylorus, and the patient 
saturated with lime 

Early operation may be performed by 
leojrening the abdominal incision Opera¬ 
tion for obstructipn after five dajs is best 
performed through a separate incision 
(Figs 1 and 2), as the cause of obstruction 
may be infection in the primary wound, 
with attachment and kink of the bon el 
at the infected point, and reopening 
the incision may spread the infection within the 
abdomen This may be prevented by working through 
a new incision The enterostomy tube for drainage or 
nutrition should also be passed through the omentum, 
and if infection was the cause of the trouble, the tube 
should be brought through a separate perforation of 
the abdominal wall at the point of election, permitting 
a better closure of the working incision This layer of 
omentum serves the same purpose as does the cellulose 
layer in the outer w^all of battleships, closing the open¬ 
ing and preventing leakage after removal of the 
tube It also gives greater freedom than a direct 
adhesion of the intestine to the abdominal wall permits 
Such operations should be performed is far as possible 
under local anesthesia, or, in exceptional cases, under 
combined local and general anesthesia 



Fig 2 —AbdominTl wound showing position of rubber tube in relation to the ileum 
in Its course as it passes through the cnieiitum and abdominal nail 
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In oj)cntions for relief of obstriKtion, it is often 
iclnntigcoiis to be able to distinguish tlie jiroxinnl 
from the distal end of a looj) of bowel ]\Ionb lias sug¬ 
gested tint tile bouel be held in line nitli tlie spine, 
the tlninib and lingei eiitlosiiig the intestine If they ne 
slipped down the niescntei}, and if tlic} pass directly 
to the nicseiitenc attaeliineiit without being reversed, 
the upper end is known to be proMinal In order to 
distinguish the part of intestine to wlneh an indnidual 
loop probabh belongs w itbont handling a gre it part of 
It, one should reineinber that the jejunum is much 
thicker and has a larger lumen than the lower ileum, 
also, the upjiei, thicker bowel has a thinner mescnteiy 
with traiislueent spaces, and there is nuieh fat in the 
niescntert of the ileum which becomes thieker nearer 
its termination 


ABSTRACT OF DISCUSSION 
Dr George \V Chile, CIe\ehml Dr Majo has coicrcd 
the subject, but I wish to eiiipliasize three points winch arc 
most important 1 Intestinal obstruction demands immediate 
action, and act the most careful and gentle action compatible 
with the relief of the obstruction It is essential not to do 
too much 2 It IS evtremch important in these cases to build 
up the water equilibrium of the patient who has been \omit- 
ing and has not been absorbing water Large amounts of 
water, eicii 7,000 cc, subcutancouslj are indicated the first 
twent\-four hours 3 In order that the patient inaj ha\e the 
proper oxidation within the tissues of the bodi, it is impor¬ 
tant, unless the circulation is good to gi\c a blood transfu¬ 
sion, and to gne it in advance of the indication of failure of 
the patient’s organism If nccessars morphin should In. pre 
scribed I am not afraid of gi\ ing large doses of morphin 
after the obstruction is rclieied 
Dr C H Mxao, Rochester, Minn Twentj-fi\e or thlrt^ 
jears ago appendicitis was discussed at c\er) meeting of the 
American Medical Association Ochsner, Dealer, McBurnej 
Murply and others did a great deal to show that operation 
for appendicitis is safe in the first twentj-four hours, and 
that the danger is m the second, third and fourth dajs 
Ochsner s method of treating appendicitis seen too late for 
a safe earb operation and too earlj for a safe late operation 
saied many hundreds of lues It appears to me that the 
mortahtj from appendicitis is greater today than it was tweUe 
jears ago when we stopped discussing the subject The 
important point to teach the j ounger men in the profession 
IS that no time should be lost in examining such patients and 
m operating while it is safe to do so, instead of waiting for 
thirtj-six or forti-eight hours Appendicitis is easilj handled 
if It IS attended to earlj A patient will neier be lost because 
of a necessarj exploration and maiij maj besaied 


Excessive Accident Fatalities in United States —The statis¬ 
tical bulletin of the Metropolitan Life Insurance Companj 
announces that the number of deaths from accidents in the 
United States is tw ice as high in proportion to the popula¬ 
tion as that prevailing in England and Wales In the jear 
1920, which was characterized bj lower accident rates than 
anj jear in the decade, there were 30,000 more deaths than 
would have been reported if the death rates of England and 
Wales had prevailed For the entire country, this means an 
excess of nearly 37,000 deaths The subjoined table pre¬ 
sents the death rates per hundred thousand from principal 
external causes of death, 1920, in the United States regis¬ 


tration area and in England and Wales 

United Slates England 

External Cause of Death Registration Area and \\al s 

Total external causes 7 46 7 

Accident and unspecified Molence 71 4 36 9 

Burns (conflagration excepted) 7 6 4 7 

Drowning 5 7 5 0 

Traumatism by firearms 2 6 3 

Traumatism by fall 118 7 7 

Traumatism by other crushing accident 21 6 10 2 

Suicides 10 2 9 1 

Homicides 7 1 8 


PRIMARY CHANGES IN EYES OE RATS 
WHICH RESULT FROM DEFICIENCY 
OF FAI-SOLUBLE A IN DIET* 

SHINNOSUKE MORI, MD 

Chief of the Ophthalmological Clinic Soutli Manchuria RaiU\ay 
Company Ho pital 

DAIRE^, M^^CHURIA 

Of recent years, several investigators hav^e described 
the eje disease wdiich occurs in rats as the result of 
diets deficient in fat-soluble A Vanous names have 



Tig 1 —Section through the normal eje in the region of the limbus 


been given to this condition McCollum and Simmonds ^ 
termed it xerophthalmia They chose this name after 
careful study of the development, symptoms and treat¬ 



ment of xerophthalmia as it occurs in nts and man 
Osborne and Mendel - preferred to use the more gen¬ 
eral term ophthalmia Goldschmidt" studied the 
pathology' of the disease as it occurred among young 

•From the Lnboratorj of the Department of Chemical H>gicne 
School of H>giene and Public Health Jolins Hopkins U^l\trslt^ 

1 McCollum E V and Siramond Nina J Biol (Them 32 ISl 
(^o^ ) 1917 

2 0«borne T B and Alendel I-, B Ophthalmia and Diet J A 
M \ 7G 905 (April 2) 1921 

3 Goldschmidt M Arch f Ophth 90 ^45 1915 
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rats on Hopkins’ diet His studies convinced him of 
the identity of the lesion with keratomalacia in man, 
and he pioposed giving this name to the disease in the 
rat Stephenson and Clark ^ also preferred this term to 
xerophthalmia, for the pathologic condition in the ejes 
of rats seemed to them to resemble keratomalacia more 


The knowledge which we possess of ophthalmolog c 
pathology, especially of the pathology of xerophthalmia 
and keratomalacia, would lead one to suspect that, if 
specific preliminary changes occur m the tissues of the 
eye before invasion by bacteria takes place, they Mill 
be found m the epithelium of both the cornea and the 
conjunctiva Therefore, if the disease in 



Fig 3—Conjunctnal epithelium showing keratohyaline (A) granules in the cells 
X 1 000 


rats IS to be identified with xerophtha'mia 
or keratomalacia as they occur m man, the 
conjunctna as well as the cornea must be 
the object of careful comparative study 
Such a comparison betumen the lesion of 
\ei ophthalmia in man and the eje disease 
produced m the rat by diets deficient in 
fat-soluble A was the object of my investi¬ 
gation The purpose of this paper is to re¬ 
port the earl) changes in the corneal and 
conjunctival epithelium M'hich characterize 
the disease in tl e rat 

Preparations were made from (o') the 
eyes of rats on a normal diet, (b) sore 
eyes without demonstrable affection of the 
cornea from rats on deficient diets, (c) 
eyes from animals shouang clouded cor¬ 
neas on one or both sides, and (d) eyes 
Mith corneal ulcerations m several stages 
of deve'opment The eyes M'ere fixed in 
4 per cent solution of formaldehyd and 
embedded in celloidin, and stained Math 
hematoxylin-eosin or Math iron 
hematoxylin 

The epithelium of the normal con- 


closely than xerophthalmia The reported incidence of 
the disease among animals in different laboratories on 
deficient diets varies a great deal Stephenson and 
Clark produced the disease in 28 per cent of forty-six 
rats Osborne and Mendel observed the ophthalmia in 
forty-nine out of 136 animals Walker ® found five 
cases in his first group of sixty-four animals In his 
second group of thirty-eight rats, six developed sore 
eyes Emmett,” on the other hand has stated that cut 
of his 122 rats 120, or 98 3 per cent, sooner or later 
shoM'ed positive signs of xerophthalmia The incidence 
of the disease m any group of rats will depend on 
whether the diet is entirely or only partially deficient 
in fat-soluble A, and on the age of the animals 

The pathologic changes m the eyes of experimental 
animals which ivere reported by Goldschmidt, Stephen¬ 
son and Clark, Wason, and Walker, M^ere for the most 
part those which result from inflammation and destruc¬ 
tion or necrosis of the cornea No one has as yet 
described any specific preliminary alteration which is 
characteristic of this condition Stephenson and Clark * 
state that “the only criterion we possess for deter¬ 
mining the preliminary change caused by the deficient 
diet is the appearance of the secondary symptoms 
caused by bacterial invasion,” and they failed to demon¬ 
strate Math certainty anv histologic change in the cornea 
which preceded bacterial infection Wason concluded 
that “no fundamental data concerning the etiology of 
ophthalmia m rats on deficient diet or the cause of 
the cornea localization have been derived from these 
anatomic studies ” 


5 Tfe'^Rel^ionship® Betwen^ Xerophthalmia and 

Fat Soluble A J A M A 78 2J3 (Jan^^28) 1922 

7 Isabel' M '^Ophthalmia Associated with a Defi 
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junctiva bulbi and the cornea consists 
of a superficial layer of flattened squamous epi¬ 
thelium, a deeper layer of poljgonal cel's, and 
beneath tliese a basal layer of columnar cells 
(Fig 1) Under normal conditions, the cells m the 
superficial layer retain their nuclei They are kept con¬ 
stantly moist by secretions The eyes of rats which have 
been fed on a diet deficient in fat-soluble A shoM' tM'o 
distinct and characteristic changes at the onset of the 
disease One of these is the cornification of the outer 
layer of epithelial cells of the conjunctiva bulbi, and the 



p,g 4 —Section through the cornea to show the thickened epithelium 
destruction of Bowman s membrane infiltration m substantia propria 
and vascularization bv new formed blood aessels 


other the formation of granules of keiatohyalin in the 
cytoplasm of the second lajer of these cells The same 
cornification is also found in the corneal epithelium, but 
keratohyahn is not formed in the cornea except at the 
limbus In the process of cornification, the cells of the 
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conjuiiLtnnl epithelium become flattened and loosened 
from the lajei beneath 1 he) lose their luielei and 
stain liea\il) nith eosin '\i tlie same time, \cry fine 
granules appeal, snnonndmg the nnclens m the 
C)top!asm of the second lavei of cells Ihese granules 
arc deepl) stained by hennto\)lm, and by the Gram- 
Weigert stain, and are called ‘ keratoh) aim” (Figs 
2 and 3) These tuo changes nere shown by Leber® 
to be caused by dryness of the conjunctna, and they 
are the characteristic changes of the \erosis eoujunc- 
tivae of human beings Besides this cornification and 
the formation of keratoh) aim, the epithelium of the 
conjunctna is always somewhat thickened As the dis¬ 
ease adiances, cornification and keratohyalim7ation 
spread from the region of the limbus, where they fiist 
appear, throughout the conjunctiva bulbi to the fornix, 
and the conjunctiva palpebrae As was stated abo\c, 
the epithelium of the cornea also becomes cornified 
The superficial cells near the limbus first become horny 
(keratinized), and their attachment to the thickened 
epithelium beneath wdiicli is often infiltrated b) pits 
cells, becomes loosened Keratoh) aim formation is 
usually absent from the corneal epithelium except 



wdiere that tissue joins the conjunctiva limbi The 
substantia propria shows a slight cell infiltration as a 
reaction to the epithelial change 

In later stages of the disease, either one of two 
alterations may take place in the corneal epithelium 
The one consists of the destruction of Bow'man’s mem¬ 
brane and the abnormal thickening of the layers of 
epithelial cells, the superficial layer of wdiich becomes 
cornified At the same time the number of corneal cor¬ 
puscles is much increased in the propria The infiltra¬ 
tion of the substantia propria by pus cells becomes 
more and more dense, and new blood vessels are 
formed in the tissue (Fig 4) 

These xerotic changes, wdiich, like the ones described 
above, have been shown to be the result of drying of 
the cornea, constitute a keratosis in the pathologic 
sense Another type of epithelial alteration is necrosis, 
which results from disturbance because of dryness in 
the nutrition of the cornea The corneal epithelium 
from the limbus to the center gradually loses its thick¬ 
ness The cells lose their nuclei, and the boundaries 
betw'een the cells become indistinguishable The epi¬ 
thelium usually becomes infiltrated by pus cells At the 
same time the propria show's marked edema and diffuse 
cell infiltration as the result of the condition of the 


epithelium At last in some cases the epithelium is lost 
entirely over small areas of the central portion of the 
cornea, and the substantia propria is left bare In these 
cases the infiltration of the substantia propria by pus 
cells becomes very dense, and cellular exudates appear 
in the anterior chamber and the ins (Fig 5) 



These pictures are similar to those found in cases of 
keratitis e lagophthalmo m human beings, and are the 
result of dr)ing of the epithelium of the cornea Very 
often in the course of the disease the rats’ ej'es show 
ulcers w'hich frequently perforate (Fig 6) 

As is the case in xerosis and keratomalacia in man, 
smears from the sore e)es of rats usually contain an 
enormous number of micro-organisms, such as the 
streptococcus, staphylococcus, pneumococcus, xerosis 
bacillus, and gram-negative bacilli, and cocci None of 
these, how'ever, can be show n to have a specific relation 
to the disease Paraffin sections were made of eyes 



Fig 7—Seclion through a corneal ulcer showing necrosis of the upper 
la>ers the necrotic area is surround d by a line of demarcation (d) 


from different cases, normal and diseased, and these 
w'ere stained w'lth Gram-Weigert’s stain and thiomn to 
show', respectn ely, the gram-positn e and gram-negative 
organisms The studv of these sections reveals that, 
unless there are corneal ulcers, no invasion by bactena 
of the cornea or conjunctna takes places Enormous 
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rats on Hopkins’ diet His studies convinced him of 
the identity of the lesion with keratomalacia in man, 
and he proposed giving this name to the disease in the 
rat Stephenson and Clark * also preferred this term to 
xerophthalmia, for the pathologic condition in the ejes 
of rats seemed to tliem to resemble keratomalacia more 


The knowledge which we possess of ophthalmolog c 
pathology, especially of the pathology of xerophthalmia 
and keratomalacia, would lead one to suspect that, if 
specific preliminary changes occur in the tissues of the 
ejm before invasion by bacteria takes place, they vill 
be found in the epithelium of both the cornea and the 
conjunctiva Therefore, if the disease in 



Fig 3—Conjunctival epithelium showing keratohj aline (fc) granules in the colls 
X 1 000 


rats IS to be identified with xerophtha'mia 
or keratomalacia as they occur in man, the 
conjunctiva as well as the cornea must be 
tlie object of careful comparative study 
Such a comparison between the lesion of 
xerophthalmia in man and the eye disease 
jwoduced m the rat by diets deficient in 
fat-soluble A was the object of my investi¬ 
gation The purpose of this paper is to re¬ 
port the early changes in the corneal and 
conjunctival epithelium which characterize 
the disease in tl e rat 

Preparations were made from (o') the 
eyes of rats on a normal diet, (b) sore 
eyes without demonstrable affection of the 
cornea from rats on deficient diets, (c) 
eyes from animals showing clouded cor¬ 
neas on one or both sides, and (d) eyes 
with corneal ulcerations in several stages 
of deve'opment The eyes were fixed in 
4 per cent solution of formaldehyd and 
embedded in celloidin, and stained with 
h e m a 10 X y 11 n - e 0 s 1 n or w ith iron 
hematoxylin 

The epithelium of the normal con- 


closely than xerophthalmia The reported incidence of 
the disease among animals m different laboratories on 
deficient diets varies a great deal Stephenson and 
Clark produced the disease in 28 per cent of forty-six 
rats Osborne and Mendel observed the ophthalmia in 
forty-nine out of 136 animals Walker ^ found five 
cases in his first group of sixty-four animals In his 
second group of thirty-eight rats, six developed sore 
eyes Emmett,® on the other hand, has stated that cut 
of his 122 rats 120, or 98 3 per cent, sooner or later 
showed positive signs of xerophthalmia The incidence 
of the disease m any group of rats will depend on 
whether the diet is entirely or only partially deficient 
in fat-soluble A, and on the age of the animals 

The pathologic changes in the eyes of experimental 
animals which were reported by Goldschmidt, Stephen¬ 
son and Clark, Wason, and ■V\'alker, were for the most 
part those which result from inflammation and destruc¬ 
tion or neciosis of the cornea No one has as yet 
described any specific preliminary alteration which is 
characteristic of this condition Stephenson and Clark * 
state that “the only criterion we possess for deter¬ 
mining the preliminary change caused by the deficient 
diet IS the appearance of the secondary symptoms 
caused by bacterial invasion,” and they failed to demon¬ 
strate with certainty any histologic change in the cornea 
which preceded bacternl infection Wason ’’ concluded 
that “no fundamental data concerning the etiology of 
ophthalmia m rats on deficient diet or the cause of 
the cornea localization have been derived from these 
anatomic studies ” 
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junctiva bulbi and the cornea consists 
of a superficial hjer of flattened squamous epi¬ 
thelium, a deeper layer of poljgonal cel's, and 
beneath these a basal layer of columnar cells 
(Fig 1) Under normal conditions, the cells in the 
superficial layer retain their nuclei They are kept con¬ 
stantly moist bj’ secretions The eyes of rats which have 
been fed on a diet deficient in fat-soluble A show two 
distinct and characteristic changes at the onset of the 
disease One of these is the cornification of the outer 
layer of epithelial cells of the conjunctiva bulbi, and the 



Fig 4 —Section through the corneT to ^how the thickened epithehnni 
destruction of BowmTn s membrane infiltration m substantia propria 
and vascularization b> new formed blood \esseJs 


other the formation of gianules of keratohyalin in the 
cj'toplasm of the second layer of these cells The same 
cornification is also found in the corneal epithelium, but 
keratohyalin is not formed in the cornea except at the 
limbus In the process of cornification, the cells of the 
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conjuiKtnnl epithclmin become flntlcncd and loosened 
from (he lajer beneath J he}' lose tlieir miclei and 
stain hea\ily nith eosin At the simc lime, \cry fine 
granules appeal, sin rounding tlie nueleus m the 
c}tophsm of the second lavci of cells Ihese granules 
are deeph stained by hemito\}hn, and b} the Gram- 
Weigert stain, and iic called “keratohi aim” (Figs 
2 and 3) These two changes nere shown by Leber® 
to be caused by dr}ness of the conjunctiva, and they 
are the characteristic changes of the xerosis conjunc- 
tivae of human beings Besides this cornification and 
the formation of keratoh}alin, the epithelium of the 
conjunctna is always somewhat tliiekened As the dis¬ 
ease advances, cornification and ketatoh}ahni7ation 
spread from the region of the limbus, where thc} first 
appear, throughout thc conjunctiva bulbi to thc fornix, 
and the conjunctiva palpebrae As w'as stated aboic, 
the epithelium of thc cornea also becomes cornificd 
The superficial cells near the limbus first become horny 
(keratinized), and their attachment to the thickened 
epithelium beneath, which is often infiltiatcd b} pus 
cells, becomes loosened Keratoliyalin formation is 
usually absent from the corneal epithelium except 



W'here that tissue joins the conjunctiva limbi The 
substantia propria show’s a slight cell infiltration as a 
reaction to the epithelial change 

In later stages of the disease, either one of tw'o 
alterations may take place m the corneal epithelium 
The one consists of the destruction of Bowman’s mem¬ 
brane and the abnormal thickening of the la}ers of 
epithelial cells, the superficial la}er of w'hich becomes 
cornified At the same time the number of corneal cor¬ 
puscles IS much increased in the propria The infiltra¬ 
tion of the substantia propria by pus cells becomes 
more and more dense, and new' blood vessels are 
formed in the tissue (Fig 4) 

These xerotic changes, w'hich, like the ones described 
above, have been shown to be the result of dr}ing of 
the cornea, constitute a keratosis m the pathologic 
sense Another type of epithelial alteration is necrosis, 
which results from disturLance because of dryness m 
the nutrition of the cornea The corneal epithelium 
from the limbus to the center gradually loses its thick¬ 
ness The cells lose their nuclei, and the boundaries 
between the cells become indistinguishable The epi¬ 
thelium usually becomes infiltrated by pus cells At the 
same tune the propria shows marked edema and diffuse 
cell infiltration as the result of the condition of the 


epitlielium At last in some cases the epithelium is lost 
entirely over small aieas of the central portion of the 
cornea, and the substantia propria is left bare In these 
eases the infiltration of the substantia propria by pus 
cells becomes very dense, and cellulai exudates appear 
in the anteiior chamber and the iris (Fig 5) 



Fig 6—Section through nn ulcer Cperforated) in the central portion 
of the corncT uliicli was (lcstro>cd the perforation (p) is closed with 
fihrm and pus cells th jns (i) is adherent to the cornea 


These pictures are similar to those found in cases of 
keratitis e lagophthalmo in human beings, and are the 
result of dr}ing of the epithelium of the cornea Very 
often in the course of the disease the rats’ eyes show 
ulcers which frequently perforate (Fig 6) 

As IS the case in xerosis and keratomalacia in man, 
smears from the sore eyes of rats usually contain an 
enormous number of micro-organisms, such as the 
streptococcus, staphylococcus, pneumococcus, xerosis 
bacillus, and gram-negative bacilli, and cocci None of 
these, how'ever, can be show'n to have a specific relation 
to the disease Paraffin sections were made of eyes 



from different cases, normal and diseased, and these 
w'cre stained W'lth Gram-Weigert’s stain and thiomn to 
show, respectively, the gram-positive and gram-negative 
organisms The study of these sections reveals that, 
unless there are corneal ulcers, no invasion by bacteria 
of the cornea or conjunctiva takes places Enormous 
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numbers of cocci were to be seen on the surface of the 
ulcers Where the epithelium is lost, the propria 
becomes necrotic and the necrotic area is surrounded by 
a line of demarcation Sections stained with thionin 
show gram-negati\ e bacilli deep m the corneal tissue 
bej'ond this ring of infiltration The same conditions 
obtain m the so-called keratomalacia of man (Fig 7) 
The study of this material indicates that the changes 
of xerosis of the conjunctiva and cornea are not the 
result of bacterial invasion, but that, on the other hand, 
ulceration of the cornea m these animals is due to infec¬ 
tion, and that the infection is secondary to the primary 
changes I have described 

iNIan}' obser\ers have reported that in many of their 
animals the eye disease was apparentl}^ unilateral, and 
that It w as not produced at all in some rats The his¬ 
tologic stud} of mj material shows that at a period dur¬ 
ing the feeding of a deficient diet the conjunctiva in 
both ejes of all animals undergoes the microscopic 
changes of xerosis Ej es which show these changes in 
the conjunctna may be apparentl} intact on clinical 
examination, since the cornea is apparentlj normal 

In a later paper I shall discuss the relation between 
the deficiencj' of fat-soluble A in the diet and the drj'- 
ness of the conjunctival sac, and I shall describe the 
defects in the normal secretor) mechanism w’hich result 
in the desiccation of the cornea and conjunctna 

SUMMARV 

The e 3 'es of rats on diets deficient m fat-soluble A 
show' xerosis conjunctnae and xerosis comeae (xeroph¬ 
thalmia) Xerosis IS the essential change and is caused 
onl) bj the draness of the tissue The ulcers of the 
cornea (keratomalacia) are secondart, and are due to 
secondary infection bj micro-organisms 


MUSCLE INTERPOSITION 

A CAUSE or DELAVED UMOX IX FRACTURE 
OF THE FEMUR * 
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DETROIT 

Stimulated b} the demands of the w'ar, methods of 
treatment of all fractures have i astl} improi ed during 
the last few' jears With these improvements of metli- 
ods W'orked out by experts, there has been a gradual 
raising of the standards of results demanded by the 
general public Insurance companies, state compeiv^a- 
tion boards, emplojers of labor, and the injured men 
themsehes are beginning to inquire more and more 
closel} into the underhmg reasons for prolonged or 
permanent disability following fractures They are 
beginning to feel that most fractures should leave 
behind little or no disability, instead of feeling, as they 
used to do, that serious fractures must produce 
cripples 

These changes have throw'n an added responsibility 
on all who essay to treat fractures They have made 
It more and more difficult for the general practitioner 
or the busy general surgeon to ca re for fractures, and 

•Read before the Session on Orthopedic Surgerj at the Screntj 
Third Annual Session of the American iledical AssociaMcn ,.t Louis 
Maj 1922 


have led to a growing tendency to the establishment of 
fracture clinics directed by experts, and to the attempts 
of employers, and the insurance companies, to place 
their fracture cases m the hands of men who have 
made fractures their especial care 

All tins IS particular!} true of fractures of the femur 
These, above all others, require a large amount of 
apparatus, a know'ledge of many methods of treatment, 
an especially trained personnel, and ingenuity, if a suf¬ 
ficiently high percentage of perfect results is to be 
obtained These requirements are too great to be 
found in the home or to be given the patients scat¬ 
tered through the w'ards of the general hospital They 
can be found only when considerable numbers of 
patients are grouped in properly equipped w'ards under 
the continuous care of an especially trained force 
W'hether the man m charge of this force is a general 
surgeon or an orthopedist makes little difference, if 
w'e assume that the general surgeon has the time and 
patience to de\ote to the necessary detail and that the 
orthopedist knows how' to operate It is onl} b} the 
grouping of cases in such surroundings that we are 
going to be able to satisfy our public, and it is only 
thus that improvements in treatment and anal} sis of 
error w ill lead to ultimate standardization and perfect 
results 

Thorough belief in the foregoing statements justifies 
us m presenting a small group of cases w'hich call 
attention to one of the causes of unsatisfactory results 
in fractured femur, which has recened coinparatnely 
little attention This is the interposition of muscle 
between the ends of the fragments The cases are 
from our fracture sercice at the Detroit Recening 
Hospital, a cit} institution wdiich cares onl} for the 
poor, except in emergency, when patients from all 
walks of life are accepted In such an institution only 
the MCtims of accident who are poor remain under its 
roof till the final result is obtained Those w’ho are 
W'ell-to-do and w ho come under the employers’ liability 
act are removed as soon as possible to the care of their 
prnate ph}sician or to other hospitals Thus it is 
difficult to follow all cases to their final results 

From Januar}, 1921, to April, 1922, there were 
treated in the fracture sere ice a large number of frac¬ 
tures of the femur Sevent}-one of these patients sur¬ 
vived their injuries or remained in the hospital for more 
than one w'eek All of the sevent}-one stayed in the 
hospital long enough to provide records which will 
show the final results These results w'lll be made the 
subject of a later paper All of the seaenty-one were 
treated primarily by some modification of Balkan 
suspension and Thomas splint, with adhesne tongs or 
Steinmann pin traction combination, w'lth or avithout 
prompt actiae mobilization of the adjacent joints So 
far as w e know', these are the methods used in all the 
large fracture clinics, except avhen Some individual 
patient has insisted on some special operative pro¬ 
cedure In the seventy-one cases, open operation was 
done for only three reasons (1) interposition of mus¬ 
cle tissues between the fragments, (2) for debride¬ 
ment of fresh compound fractures, and (3) for 
previously existing sepsis in cases treated elsewhere 
before entrance to tlie hospital 

Of the first class, interposition of muscle, there w'ere 
six cases This, according to accepted standards, is 
an extraordinarily high percentage It is certainly 
high if W'e compare it to fractures resulting from w'ar 
wounds In a very' large number of war fractures ot 
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(he feimi], both fresli and old, A^’hl(.h cnnic under im 
periOiMl obsei ration orarbLOS nnd Iilei in tins country, 

1 saw oul} one m which delajed union lesulted fiom 
this cause Ihis paitieulu e isc w is that of a soldier 
whose femur had been broken by the kick of a mule 
and not bi a true war wound In talking with other 
surgeons, I hare found that their c\pericnces coincide 
w ith nunc J he reason foi the fact that muscle inter¬ 
position figuicd raicly m the healing of w'ar wound 
fiaetures of the femur, we bclieie to be tw'ofold 
1 The high aclociti rifl^ or inaehine gun bullet did not 

displace the mam fragments 
to any great extent 2 The 
shell wounds which did 
cause much displacement 
w ei e alw a\ s accoiup lined 
by great damage to soft 
parts which icquircd imme¬ 
diate exploratoi) operation 
and direct replacement of 
the bone 

In end life, howecer, 
most of the forces wdiich 
cause fractures of the 
femur in\o'\c great lateral 
or twisting clisplaccnient 
w ithout ncccssarilj causing 
large, open wounds Such 
forces arc the fall from a 
great height, the automobile 
smash, and the crush under 
hca\\ weights They dis¬ 
place the fragments largely, 
thus gumg the muscle 
masses an opportumtj to 
slip between them and be held there by their own 
elastic quality 

All of our cases, of which a brief protocol follow'S, 
were the results of automobile injuries, or falls from 
heights, etc 

KEPORT or C\SES 

Case 1—H P, aged 20 rccencd a simple fracture of the 
middle and upper third of die riglit femur in an automobile 
collision Jan 22, 1921, roentgen-raj c\amuiatioii recealed 
an outward and forward displacement of the upper fragment, 
with shortening Three da>s later the shortening was o\cr- 
come, but the upper fragment was still displaced as before 
Two weeks later the shortening was completclj oicrcome, and 
lateral alincmeiit was good, hut anterior displacement of the 
upper fragment persisted One month later, the sliortcnmg 
was overcorrected Fue dajs later the same condition existed 
Six weeks later there was increased anterior displacement of 
the uppe' fragment March 17, there was no union and 
anterior displacement persisted Operation was performed 
through a lateral incision There was no callus the whole 
bodj of the biceps was interposed between the fragments and 
held bj jagged fragments of bone The muscle was freed 
whereupon reduction of the fragments became easj Thej 
were held b> kangaroo tendon A plaster cast was applied 
Comalescence was acrj slow, bone formation being delajed 
There was recurrence of outward bowing In Februarj, 1922, 
union was firm with outward bowing There was three- 
fourths inch shortening The knee had 35 degrees of motion 

Case 2—M Y, a man, aged 31 sustained a simple fracture 
of the middle third of the right femur by falling from a 
scaffold Ma\ 23, 1921, roentgen-ray examination rerealed 
tbe upper fragment displaced anteriorly with some shorten¬ 
ing Four dars later the shortening was orercome, hut 
anterior displacement of the upper fragment persisted June 
10 lateral alinement was good and there was no shortening, 
but the upper fragment was still displaced anteriorlj June 
a mass of muscle tissue between tlit fragments was freed 


The ends were brought together casib and held with 
kangaroo tendon Slow convalescence ensued, not due to 
sepsis hut to mental and circulatorj disturbances The 
wound healed by first intention, but the fragments slipped 
because of the patient's violence August 3 there was no 
union, and there was forward displacement of the upper 
fragment Since then the p itient has been treated at anothci 
hospital with a Lane plate, but nonunion persists The frag¬ 
ments did not unite ultimately for reasons outside the muscle 
interposition 

Case 3—B T, a man, aged 33, received a simple fracture 
of the middle and lower third of the left femur bj a fall from 
a scaffold Oct 1, 1921, roentgen-ray examination revealed 
persistent backward displacement of the lower fragment to a 
mild degree At the end of eight weeks of treatment, includ¬ 
ing manipulation under an anesthetic, no callus had formed 
In an open operation, November 22, a mass of muscle 
between the fragments was freed with great difficulti The 
fragments were held with kangaroo tendon A plaster spica 
was applied Two vvccl s later tliej slipped out of position m 
spite of the plaster Decemher 20, a Lane plate was applied 
It was removed m hve weeks Position was perfect but 
there was no bonj union In April, 1922, union was graduall) 
forming 

Case 4—L M aged 21, received a simple fracture of the 
middle third of the right femur m an automobile crash 
Ivocntgen-rai examination Nov 28 1921 revealed a fracture 
of the upper third of tlie right femur The lower fragment was 
displaced slighllj lo the inner side and postenorlj There 
was slight shortening A roentgenogram taken December 8 
ten davs later, in the anteroposterior position, revealed 
the almeiiunt as being verj good A lateral view disclosed 
posterior displacement of the lower fragment There was no 
shortening A roentgenogram, December 28 five weeks after 
the injnrv revealed no union and no shortening Posterior 
displacement still persisted 
Operation Jan 3 1922 re¬ 

vealed the lower fragment dis¬ 
placed backward with separate 
fragments between it and the 
lower end of the upper frag¬ 
ment Large muscle bands 
were found intertwined among 
tile fragments holding them 
apart These v/cre cleaned 
awa>, and anatomic reposition 
of the fragments was obtained 
A Gallic beef bone plate held 
the fragments well Convales¬ 
cence was slow , callus forma¬ 
tion was dclaved but this maj 
have been due to the fact that 
the patient was pregnant May 
9, a roentgenogram disclosed a 
large amount of callus Posi¬ 
tion was good The patient 
was up and about A caliper 
splint was employed 

Case 5 —G B , a man, aged 
27 received a simple fracture 
of the lower third of the left 
femur Roentgen-ray examina¬ 
tion, March 21, 1922, revealed a transverse fracture of the left 
femur 4 inches above the left knee joint The lower fragment 
was displaced posterior^, vv ith about one and one-fourth inches 
overriding A roentgenogram klarch 27, revealed the lower 
fragment still considerablj displaced posteriori) At opera¬ 
tion March 30 the lower fragment was found displaced 
backward into the popliteal space It was held there by a 
dense band of fascia and a tendon of the semitendmosus It 
was freed with some difficulty and brought forward into per¬ 
fect apposition w itli the upper fragment It w as held hj a 
Gallic beef bone plate and screws A roentgenogram A.pril 4 
revealed good position Another, taken Maj 11, revealed a 
considerable amount of callus but the bone plate did not hold 
firmlj There was forward and inward bowing This was 
easilj corrected bj lateral and longitudinal traction 



Pig 1 (Case I) —Overetten 
sivn but persistent displacement 



Fig 2 (Case 1) —Reduction 
after operation for removal of 
m erposed muscle 
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Case 6 —M H , a woman, aged 23, entered the hospital, 
Oct 22, 1921, with a simple fracture of the lower third of the 
left femur The lower fragment was displaced inward and 
backward October 18 a roentgenogram revealed the lower 
fragment still displaced posteriorly and inward There was 
no apposition October 25 a roentgenogram revealed the 
same position Shortening had been entirely overcome 
November IS, the patient was operated on at another hospital 
Muscle interposition was cleared A Lane plate was applied 
Union was prompt 

CONCLUSIONS 


through the medullary cavity or merely into the cortex An 
autogenous bone graft should alwajs he used when possible, 
and this graft should he made to fix the fragments without 
the addition of any foreign body Intramedullary bone pegs 
act well in young persons, verj poorly in the aged If an 
infection occurs with an autogenous bone graft, it is not 
uncommon to see the hone graft lue in spite of the infection 
My results in treating fractures of the femur by consenatne 
methods during the last three years have been so satisfactory 
that I sometimes doubt whether I will ever employ an open 
operation 


1 If the fragments of a fracture of the femur are 
not brought into actual bony contact, as shown by the 
roentgenogram taken in two places, by properly applied 
traction within three or four days, the case should be 
viewed with suspicion 

2 If specially worked out methods are not imme¬ 
diately thereafter successful, manipulation under an 
anesthetic should be employed This attempts to dis¬ 
engage the fragments from the muscle Such disen¬ 
gagement can usually be recognized by the clean, 
clear-cut rubbing of the fragments on each other 

3 If, after such manipulation and the 
reapphcation of traction, apposition is 
absent at the end of two or three days, 
as disclosed by roentgen-ray examination, 
open operation should be undertaken 

4 At open operation, the muscle or 
fascia bands must be cleaned from the 
fragments and good apposition obtained 
If this apposition is of the end-to-end, 
interlocking type, then only external 
fixation splinting is necessary If there is 
a tendency of the fragments to displace 
again, some solid forms of internal 
splint must be used Galhe’s beef bone 
plates or Magnusen’s ivory plates and 
screws or pegs will usually suffice 
Both are more simple of application 
than Albee’s grafts When they will 
not hold, metallic plates or bands are 
occasionally necessary 

1337 David Whitney Building 



ABSTRACT OF DISCUSSION 
Dr William R Cubbins, Chicago I have 
never seen muscle directly between the frag¬ 
ments of bone when the limb has been extended on a Hawley 
table The tension made in extending the limb will make 
the muscles taut, so that while there may be a few 
ragged fragments of muscle tissue between the ends of the 
bone, there is not sufficient quantity of muscle between 
the bone to interfere with union It is well to remem¬ 
ber that a little muscle tissue subjected to pressure will 
rapidly disappear In my opinion, the greatest catastro¬ 
phe in cases of fractured femur is an operation and 
infection Disability will continue from six months to six or 
seven years, fragments of bone being discharged at intervals 
If the wound is clean and a foreign body is inserted, the area 
surrounding the site of implantation has an increased amourit 
of heat, which can easily be detected by the examining hand 
Some persons do not pay much attention to this heat, but a 
sensitive individual has sufficient cause for claiming disabil¬ 
ity and the industrial boards before which I hav e ^P^a^ed 
believe this to be sufficient cause for disability W^ien a 
surgeon is forced into an operation and a plate m ist be used, 
by Ml means use a long, strong plate, with P’^^^y 
tn insure stability, and remove the plate when union has 
Lopn obtained In my opinion there is no difference in the 
degrefo? msult to BssuL from steel, ivory or bo. ed bone 
Tbliv are all foreign bodies I have not been able to see 
Sy'difference m the degree of insult to tissues by screws 


Ftg 3 (Case 3) —Persistent 
backward displacement \\ th full 
length aft-T use of \arious form,* 
of traction 


Dr C B Francisco, Kansas City, Mo Dr Kidner lim¬ 
ited the indications for open operation to three particulars 
muscle tissue between the fragments, debridement and sepsis 
There is one guide in this connection that has helped me and 
that IS, that usually there is a comminution of the fragments 
and a fragment of hone is knocked across to the opposite 
side, carrying with it fascia or muscle tissue which is inter¬ 
posed between the fragments 1 think that one should, as Dr 
Kidncr saj s, determine this factor reasonably soon because 
the delav in waiting until union should occur is a great hin¬ 
drance to throwing out of the callus, and, as he stated, those 
cases that have gone along for six or eight weeks and were 
then tre ited by operation showed a definite delayed union 
1 think also it is very much easier to reduce 
cases if one tries traction continuously I 
think the more we try the fewer the number 
of cases in which open operation is required 
Dr Philip H Kreuscher, Qiicago In 
the management of any other fracture, the 
personal equation of the surgeon comes into 
play Some of us can get very good results 
with external fixation methods and some can 
get better results with internal fixation We 
cannot lay down any law saying one must 
use Parham-Martin bands. Lane plates or any 
other appliance in a given case We have 
been criticized for making walking hardware 
stores out of our patients because we put m 
too much metal In a way the criticism is 
justified I sometimes think we go around 
looking for fancy splints external and 
internal, which are unnecessary, when we 
could use the simpler methods already at our 
disposal There is a definite indication for 
the Parham-Martin band, when there are two 
or three fragments to hold together In the 
ordinary spiral fracture, it is also of value 
We should use the Lane plate more than we 
arc using it Some of us do not use the Lane 
plate properly In the first place, we do not 
put It in cleanly, the screws become loose, 
the blood clot becomes infected and the 
plate has to be taken out If we keep our fingers 
and the fingers of our assistants out of the wound we 
are going to do that operation cleanly If we tear muscles we 
are going to have a certain amount of postoperative trauma 
and postoperative heat If we expose the bone by following 
a line of cleavage and do not use heavy retractors but use 
instead the Farr spring retractors when we are putting on a 
Lane plate, we will get better results with less trauma Do 
not try to put it under the periosteum Do not try to put a 
rectangular screw into a triangular drill hole Use the Sher¬ 
man screw that will fit down in the hole in the bone and you 
will have little trouble I disagree with Dr Cubbins when 
he say's that transplants are indicated for fixing the fragments 
in place I do not believe they stabilize the fracture In the 
second place, I believe it is too excessive an operation when 
you have so many other methods you can employ 
Dr H D Wood, Fayetteville, Ark I use an improved 
Hodgen splint It is a splint that can be used in transporting 
the patient from the place of injury to the home or hospita 
with as much or more comfort than when the Thomas sphnt 
IS used I treated my first case of fractured femur more than 
fifty years ago As Hodgen said ‘If you put the fractured 
hmb in a swing and make slight continuous extension, tne 
muscles will relax and permit the fragments to fall m place 
He also said, ‘When you put your patient’s limb m this type 
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of splint or swing, motion w’lll occur at the phcc of least 
resistance, which is the hip joint" I Inae found that to he the 
case I !n\c found it a coincnicnt waj to treat a compound 
fracture of the femur when there is an abscess discharging 
pus You can release one of the bands coming under the 
limb and dress the wound without disturbing the fracture 
Dr P B Macnuson, Chicago I thinlv Dr Kidncr has 
expressed the \icws of most of us when he said that he had 
tried all methods and none of them worked all the time I 
think most of us who ha\c done fracture work fullj apprc' 
ciate that We condemn the Lane plate and the i\ory plate 
and the bone plate, but when we operate we ought to bate 
them all hand) so that we can use whateier is necessarj for 
the case We cannot tell from the outside what we are going 
to liaae on the inside I disagree aerj matcriallv with Dr 
Cubbins' statement that the Lane plate does not cause anj 
more traumatism or irritation than bone or norj In the 
first place, I do not think that it is proper from a purely 
mechanical standpoint In the second place, those of joii 
who haie taken out Lane plates know that manj of ihem 
haie a collection of serum about them I disagree with Dr 
Kreuscher that the infection is priniarj Maiij of them show 
a little swelling and a seepage of fluid six weeks after Dr 
Cubbins took out a plate si\ 3 ears ago that kir Lane put in 
eight 3 cars ago, because it was bothering the patient It is 
true that all these things loosen up \ou can sa 3 what 30 U 


A COMPARATIVE STUDY OF ETHMOIDAL 
AND SPHENOIDAL OPERATIONS* 

J J SHEA, MD 

MEMPHIS, TEAN 

The appreciation that the posterior ethmoidal cells 
and the sphenoidal sinus are the causative factors in 
man}' of the optical nerve disorders has centered atten¬ 
tion on this region Formerly, the anterior ethmoidal 
cells held the center of the stage m our attention 
because of their relationship to the frontal sinus The 
older operations were so designed that the anterior cells 
were first attacked and were more thoroughly exen- 
tented at the expense of an uncertainty of thorough¬ 
ness in the posterior region If the sphenoidal sinus 
and the posterior ethmoidal cells are the important 
factors, then the successful operation must be based 
on thoroughness in then exenteration In like manner, 
the curet, guided by the sense of touch, must give way 
to the trustw orthj’- biting forceps, controlled by the 
sense of sight The fundamental law of safe ethmoidal 


like about dead bone, i%or 3 or 

autogenous graft, tbe\ all ^ ^' 

loosen up at some point in the _ ___ 

tighten up if tliei are not 
warped, but I neter saw a Lane 
plate tighten up after it was 
once loosened If tou were to 
be operated on, 30 U would not 
care to hate to undergo a sec- 
ond operation later to take out 
'omething that was put in to do 

Dr Frederick C Kinder, 
what Dr Cubbins 5338 about 

muscle interference in fractures ^ 

with traction I hate operated ■=»— - =1 

and found muscle intertening ’ 

no matter how hard I pulled Fig 1 —Fleshy posterior tip o 

et en on the Haw Ie 3 table I “ landmark for the puncturing 

agree we should use ever 3 

effort to get the fragments together without open oper¬ 
ation As to bone grafts, I do not think they are 
better than any other means of internal fixation The} 
do not gue the ngidit} m difficult cases that metal, 
nor} or beef bone often does The} are ver} useful, perhaps, 
in unumted fractures The longer we wait in these muscle 
interposition cases the slower will be the convalescence fol¬ 
lowing the operation Therefore, I am learning to tr} to 
recognize these cases and get my open operation done b} the 
end of a week or ten da} s The matter of Lane plates becom¬ 
ing septic IS to m 3 mind dependent on the surgeon only I 
do not believe it is any wiser or more necessar} to operate 
on bone with long instruments w itbout the use of fingers than 
It IS in the abdomen I think the resistance of muscle 
and bone to infection is just as great as the resistance of the 
abdomen I still believe that the use of gloved fingers does 
less harm and causes less traumatism than does a strictly 
instrumental technic 

Complete Hospital Data Lacking—In no American citj of 
an} size is it possible to give the total number of cases 
admitted to the hospitals, both public and private, the dis¬ 
eases for which entrance was sought, the age and sex dis¬ 
tribution of the patients, the duration of treatment and the 
result of the treatment It is a blemish on the excellent work, 
□one by hospitals that this phase of their activities has been 
^it undeveloped almost without exception in the United 
States—H Emerson, Hasp Soc Service 4 271 (Nov) 1921 






Fig 1 —Fleshy posterior tip of the middle turinnate being used 
as a landmark for the puncturing of the sphenoidal sinus 


_ ind sphenoidal surgery is 

. to work by sight only, 

'11 avoiding tearing by accom- 

phshing each removal with 
[ a clean bite It is intended 

to compare the mtranasal 
operations and not to con- 
sider the radical operations 

ANATOMY 

ethmoidal and sphe- 
noidal sinuses are so closely 
articulated as to be consid- 
ered one structure The 
division between the an- 
tenor and posterior cells 
A cannot be made out surgi- 

w call}', nor can the posterior 

the muidk b.mg used Completely exen- 

)( the sphenoidal sinus tcratcd Without removing 

the pars ethmoidahs, which 
will open the sphenoidal sinus The middle and 
supenor turbinates are only specialized portions 

of the ethmoidal bone The optic nerve is in 
close relation with the lateral and supenor aspect of 
the sphenoidal sinus and usually wuth the postero¬ 
external angle of the last posterior ethmoidal cell Its 
course forw ard in the orbit carries it farther away from 
the inner orbital wall the farther it goes forward, so 
that It is increasingly removed from the possibility of 
contact with the antenor ethmoidal cells Hence, in 
disturbances of the optic nerv'e, the usual or logical 
site of a causative nasal lesion is m the sphenoid or 
postenor ethmoidal cells ^ 

The middle turbinate is so situated that its posterior 
end IS antenor to the sphenoidal sinus and is a reliable 
landmark m locating the sinus 

There is a type of spheno-ethmoidal labyrinth similar 
to the persistent infantile type of mastoid, that is, the 
cells are small and their walls firm, and this condition 
may be due to an arrested dev'elopment 'When this 

•Read before the Section on Laryngologj Otologj and Rhmology 
at the Seventy Third Annual Session of the American Medical A svcia 
t\on St Louis 1922 

1 Loeb H \V and Wiener Mejer Ann Otol Rhmol ^ 
Laryngol 30 74 (Slarch) 1921 
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type IS encountered, the pathologic condition present 
IS chronic, and the postoperative healing is slow 

PII\SIOLOG\ 

The special sense of smell is a subject for considera¬ 
tion m ethmoidal surgery The protection of the mem¬ 
brane lining the superior turbinate and the septum 
opposite to It will preserve this sense It is very embar- 



Fig 2 —Crmplctcd opcntion tliorouglinc s of tlit exenteration of 
the post nor ethmoidal celh 


rassing to the surgeon for the patient to lo^-e this 'en-'C 
but this will happen if the mciiibrane lining the 
superior turbinate is totally destroyed 

OPERATION 

A. description will be first gneii of a composite 
operation that has for its advantage a greater chance 
of thoroughness in resecting the anterior w'all of the 
sphenoid and exenterating the posterior ethmoidal cells, 
and then a comparison of its advantages with the usual 
textbook operation wall be considered The operation 
is based on the good points of operations discussed 
Through the courtes} of Dr Loeb I w ill use for 
illustration and description the operations as outline 1 
in his book ■ 

The patient, having been thoroughly anesthetized 
(local preferred), is placed in a sennprone position or 
upright, with an assistant suppoiting the head The 
position assumed by the patient should not be allow^ed 
to distort one’s surgical anatom)^ The middle tur¬ 
binate IS completely removed This will ahvays leave 
a fleshy tag at its postero-infenor attachment The 
sphenoidal sinus is situated immediately posterior to 
tins tag, and at all times this tag may be used as a 
landmark in orientating oneself m this region 

By passing the sphenoidal punch alongside this tag 
the sphenoidal sinus can be directly entered at its safest 
point (the inferomesial aspect) The pars nasahs is 
resected wnth due reverence to the position of the 
posterior branch of the nasopalatine artery Yankauer 
has given us a method of attacking this vessel and 
eliminating it as a complicating factor This is detailed 
under lus operation The resection is earned outward 
and, by the removal of the pars ethmoidalis, the pos¬ 
terior ethmoidal cells are entered If there are any 
atypical ethmoidal cells surrounding the sphenoid or 
any extending laterally, they are easily entered and 
their partitions removed A small piece of gauze i > 

2 Loeb H W Operati\e Surgery of the Nose Throat and Ear 
St Louis C V AIosb> A. Co 


now placed so as to fit against the nasopharynx and 
lessen the amount of blood that will run dowm into the 
throat The exenteration of the ethmoidal cells is 
accomplished with suitable biting forceps, starting 
from behind and working forwxard at the leWl of the 
attachment of the middle turbinate The cells are thus 
reduced in layers from above dowaiw'ard The cells 
\ Inch he abo\e the attachment of the n 'ddle turbinate 
are lemo^ed b) using the forceps in such a position 
that the longer blade is toward the median line This 
wall prevent injury to the cribriform plate The 
mucous membrane covering the uncinate is reduced, 
and w itli suitable forceps the anterior cells are renio\ed 
Occasionally it w ill be necessarj'^ to use a curet in this 
anterior position to expose the foremost cells, but their 
removal is accomplished wath biting forceps If there 
has occurred a hypertrophy of the ethmoidal cells, to 
such a degree that the} obstruct the vision of the pos¬ 
terior region, then the obstruction must be reduced 
before the more delicate posterior surgery is under¬ 
taken In like manner, if the septum is deflected and 
will interfere with free instrumentation at the time of 
operation or in the after-treatment, it should be 
resected 

\s all the operating is done by sight, the field must 
be kojit dean of blood The use of a suction tube wall 
cxiicditc matters 'Vt first w'e used a glass drinking 
tube by attaching it to the suction side of the ether 
suction machine, but it was found to be too large 
to enter many of the sphenoidal cavities, so Mr V 
Mueller made us a remov able tip for the instrument 
desci ibcd by W alkcr 

\ankauer^ recommends irrigation of the nares vvitli 
iced saline solution when the action of the epinephnn 
has died awav 

1 K VTT S OPEl VTIUN 

Dr J A Pratt ■* presented in 1919 an operation in 
which the middle turbinate was allowed to remain 
His dcsLiiption of the technic is given below 



Fig o—Suction instrument for intramsal use made b> modifMng 
th tip of th instrument designed by Walker 


The anterior cells are opened with the nasal cutting for¬ 
ceps biting just under the anterior end of the middle turbinate, 
pointing toward the corner of the eje and continuing back¬ 
ward and upward as long as there is soft bone encountered 
We take the straight end of the curet and, with a 


3 \ xnkTuer 
Larjnposcore 31 
A Pratt J A 


"Sidney The Complete Spheno Ethmoid Operation 
831 (No^ ) 1921 

Tr Am Acad Ophth 5. Oto Laryngol , 191*^ 
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niicl the 'iplicnoul cell Invc been opened, tlieir enlirc 
inner .iiicl tlic partitions wliicli separate them 

being coinplctch removed and all coinerlcd into one 
single cavity” "Ihe sphenoid is attacivcd early in the 
operation and its anterior wall resected, exposing any 
liidclcn po'-ierior cell Yankaiier localizes his roof by 
utilizing the upper hunts of the sphenoid or the pos¬ 
terior ethmoidal cell ‘ The anterior cells are opened 
from behind forward, until the anterior limiting line 
has been reached which is the rounded border of the 
nasal process of the superior maxilla " 

Coiiuiunt — This operation is full of wisdom and, 
if followed, will render favorable results and be a 
source of benefit to the chronic ethmoidal cases 


ABSTR\CT or DISCUSSION 

Dr Frank L Dfxms Colorado Springs, Colo Dr Shea 
has emphasized that it is imich better to work from behind 
forward, because one has the advantage of seeing what one 
IS doing The method of proceeding from before backward 
has the disadvantage of obscuring the field, not onb bj blood, 
but the entire front of the nose is filled with a mass of debris 
\nother point he brought out that is of importance is that 
It IS iiecessarv first to ereate a passageway for the operation 
In other words, if the septum is deflected to one side, if the 
anterior end of the turbinate is enlarged, one must first create 
room for operating The impression is given that the ethmoid 
operation does not amount to much That is not true There 
IS too close a relation of too manv important structures for 
anv one to operate in the ethmoid region without the greatest 
care and without being able to see vvliat he is doing Not 
only should a roentgenogram be made of the sphenoid and 
ethmoid, but the nose itself should be studied beforehand 
Dr Shea did not saj anything about hemostasis or anesthesia 
Both arc very important m the success of the operation 
■\nother point is the importance of the after-care of these 
patients The general idea is to leave in place as much as 
possible of the lining membrane, but whether that is prac¬ 
ticable in many cases is a question in my mind Many times 
one must take out much more membrane than one thinks 
desirable Therefore, I think that in all these ethmoid 
operations the importance of the after-care should not be 
overlooked 

Dr T E Carmodv, Denver The one point we must keep 
111 mind is that we are coming to recognize the value of eon- 
trolling hemorrhage The nasal operations that we saw up 
to two or three years ago were bloody operations The 
control of hemorrhage as brought out by Yankauer and Shea 
IS simple and will help a great deal I have found that an 
ordinary large sized eustachian catheter yvill answer the same 
purpose as the suction apparatus or Shea's instrument In 
some cases the middle turbinate can be left but yve ought 
to be careful about leaving it when there is marked enlarge¬ 
ment in the middle turbinate, because it will close the space 
and we shall be unable to take care of after-treatment as 
well 

Dr. John A Cavanaugh, Chicago It is a difficult proposi¬ 
tion to make roentgenograms that show positively whether 
the sphenoid is a definite size unless one injects it I have 
injected these sphenoids with barium solution suspended in 
malted milk I was surprised at the variations these sinuses 
revealed The ethmoids on one side are always superimposed 
on the ethmoids of the opposite side, and it is difficult to 
separate them in the picture In the last year I have been 
cocainizing the nose and introducing small films into the 
nasal cav ity betw een the middle turbinate and the septum 
placing markings on the antqrior wall of the sphenoid and 
various points of the ethmoids and along the lower edge of 
the middle turbinate This work is not completed I hope 
that something will come of it Regarding the sphenoid 
operation, and the picture showing the removal of the 
anterior wall of the sphenoid, some of you may have seen the 
hi rr I devised for removing this wall I have not been able 


to find biting forceps to take down this wall of the sphenoid 
enmpletcly Eut with mv burr one can remove the entire wall 
and floor, which gives perfect drainage. 

Dr Edwin McGinnis, Chicago When Dr Mosher first 
brought out the anatomy of the ethmoid region with complete 
cNcntcrafion, curettage and cleaning up afterward with biting 
forceps. It seemed that we had reached very satisfactory 
results in operative surgery A year later Dr Sharabaugh 
gave some data of exenteration which seemed to emphasize 
the result During the last year, however, I have had three 
nr four patients who had had complete exenteration of the 
ethmoid and who had reinfection of the cells that remained 

II vve could excntcrate the sphenoid and antrum, I think that 
exenteration of all the cells would be the ideal operation 01 
course it is impossible to eradicate the antrum—Killian used 
to obliterate the frontal, but it is impossible to eradicate the 
sphenoid One gets very enthusiastic about this thing, 
because if one can clear up the olfactory region m the narrow 
space between the middle turbinate and the turbina! plate, 
very often these patients will recover A high septum opera¬ 
tion will clear it up in many cases Many of the patients do 
not flo well Study of the ethmoid region will reveal that 
the middle turbinate divides the two groups of cells, anterior 
and posterior and the posterior cells are larger and have 
larger openings But it is hard to examine these posterior 
cells the anterior group are easy to observe I proposed a 
drainage operation two or three years ago I made an 
incision into the anterior ethmoid cells up to the frontal 
Sinus extending this through the posterior cells and back 
to the anterior wall of the sphenoid Dr Yerger gave the 
statistics m regard to infection of the sphenoid at the county 
hospital in the cases that came to postmortem The sphe¬ 
noidal sinus was the least infected of all of the nasal 
accessory sinuses If one drainage operation does not do 
any good, one can do another, and, if the second drainage 
operation does not give results, one can then exenterate 
Tor two years I have not disturbed the middle turbinate and 
have not exenterated the ethmoid labyrinth, and the patients 
do just as well as those who have had exenteration of the 
ethmoid 

Dr Fred J Pratt Minneapolis I want to protest against 
removing the middle turbinate The middle turbinate is a 
good thing to have as a guide during an ethmoid operation 
The openings in the cribriform plate are between the middle 
turbinate and the septum, and if one removes the turbinate 
one opens an avenue for infection into the brain which can 
be avoided if one keeps the middle turbinate and works under 
It Speaking of cleaning out the ethmoid, every one knows 
that there are accessory cells Often vve cannot find these 
the first time The only thing to do, after exenteratmg the 
ethmoid, if the case does not clear up, is to go back and find 
out where the trouble is The doctor spoke about not being 
able to keep the space open under the turbinate if it is left 

III place Granulations form even if one removes the tur¬ 
binate, and if the turbinate is left, all that is necessary to 
do IS to follow around the opening and bite off the granula¬ 
tions One can do this just as well by leaving the turbinate 
as by removing it Another thing tending to prove that the 
middle turbinate is of some use is that one will find in cases 
in which the turbinate was removed years before that Nature 
has put soft hypertrophies on the lateral wall and septum 
trying to narrow the space I think that this is proof that 
the middle turbinate is of some use 

Dr John J Shea Memphis Tenn It requires from six 
to twelve months to obtain permanent results after an exen¬ 
teration of tbe ethmoids m many of the cases and during 
this period the patients should be treated carefully Unless 
the sight IS at stake an ethmoidal case should be treated a 
month or two before operating, unless gross pathologic con¬ 
ditions are present The discharge will change its character 
after the cells have been exenterated but will not cease 
entirely If the discharge remains purulent, scabs will be 
formed, but the cases are not troubled by dryness, as one 
would expect A method of outlining the sphenoid of one 
side, when inspection fails to be satisfactory, is to insert the 
Holmes nasopharyngoscope into the other sphenoidal cavitv 



206 


ETHMOIDAL SURGERY—SHEA 


Jour A M A 
JULv b 1922 


dose, to sanction such radical procedures en masse 
Then, too, there are so few perfect labyrinths, and the 
anatomic variations are so great, that the method is 
limited to only selected cases, in the hands of a very 
few surgeons 

hajek’s operation 

Hajek resected the middle and superior turbinate 
with his hook and reduced the anterior wall of the 



Fig 6 —Mosher s operation exenteration of the ethmoidal cells from 
before backward 


sphenoid and the posterior ethmoidal cells with the 
same hook, by inserting the hook postenorly and draw¬ 
ing it forward and removing the shreds with forceps * 

Comment —This was the first operation which 
attacked the sphenoid primarily, and which worked 
from behind forward 

sluder's operation 

Sluder’s technic is an improvement on that of 
Hajek’s, and the hook is replaced by a Sluder ethmoid 
knife, so constructed that the cutting edge is turned 
at right angles to the shaft and sharpened so as 
to cut on the pull, with the lower part of the shaft 
supporting a sharpened edge The middle and supenor 
turbinates are remo\ed with the knife The sphenoid 
IS attacked directly, and the pars nasahs and the pars 
ethmoidahs are resected, thus exposing the posterior 
ethmoidal cells The ethmoidal capsule is resected by 
a series of strokes from behind forward, and working 
away from the roof With suitable forceps, the frag¬ 
ments are removed and the field is made surgically 
clean “ 

Comment —The same may be said of this method 
as of the method of Hajek, that the sphenoid and the 
posterior ethmoidal cells may be thoroughly exenter- 
ated Early attention to the posterior region insures 
the success of the operation 

reaves’ operation 

Reaves,” in 1919, emphasized the value of sharp 
biting forceps, and the fact that the only acceptable 
operation is on e that completely exenterates all the cells 

6 Reaves Perry Ethmoidal Operation for Pansinusitis Tr Acad 
Oplith & Oto Larjngol 1919 


and resects the anterior wall of the sphenoid He also 
calls attention to the fact that the mucoperiosteum 
curetted or stripped by dull forceps from the roof and 
wall will be covered over by granulation tissue, winch 
becomes scar tissue or a boggy mass to harbor infec¬ 
tion Reaves removes “the middle turbinate, the verti¬ 
cal plate of the ethmoid with the superior turbinate 
and lower half or two thirds of the ethmoid cell with 
his ethmoid knife,” the roof is orientated, and “then 
follows the removal of the ethmoidal cells forward and 
backward or vice versa with forceps adapted in size 
to engage the cells which are even higher than the 
nasal loof ” 

Comment —Reaves has given us not only a method 
but also the necessary instruments to accomjilisli our 
purpose He also brought out thoroughly the fact that 
the lining mucoperiostcal membrane should be pro¬ 
tected and sufficient time taken to completely even 
tcrate all cells possible of reaching by sight 

VANKAUER’S OPERttTION 

\ ankauer, in 1920, gave an encour.aging outlook to 
the modern spheno-ethmoidal operation, and added 
several very valuable points to its technic The isola¬ 
tion of the posterior branch of the nasopalatine artery 
as It crosses the face of the sphenoid and by crushing, 
eliminating it as a complicating factor, is worthy of 
notice The use of iced physiologic sodium chlond 
solution as a douche during the operation to check 
the oozing after the epinephrm has ceased to act, and 



the use of bone vvax to plug the anterior ethmoidsl 
artery when it is a source of hemorrhage, are worthy 
of praise Yankauer” thus describes a very sensible 
and thorough operation The middle turbinate is 
removed with a Holmes scissors and snare “The mos 
prominent cell is attacked with forceps From this 
point the opening of the cells proceeds m a bacKwar 
direction until all of the cells of the posterior group 
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1 ) 1(1 the sphenoid ecll Invc been opened, fhcir entire 
inner walls and the pirlitions which separate them 
belli"- conipletel} rcnioi cd and ill converted into one 
mii^fe ca\ ity ” 11'c sphenoid is itticked early in the 
one'ration iiid its anterior w ill resected, exposing my 
hidden posterior cell Yankaucr localircs his roof by 
utilizing the upper limits of the sphenoid or the pos¬ 
terior ethmoidal eell ‘ The anterior cells ire opened 
from behind forwird, until the anterior limiting line 
Ins been icached whieh is the rounded border of the 
nasil process of the superior maxill i ” 

Comment— operition is full of wisdom ind, 
if followed, will render faiorable results ind be a 
source of benefit to the ehronic ethmoidal eases 


ABSTR\CT or DISCUSSION 
Dr Drcxk L Dfnms, Colorido Springs, Colo Dr Shea 
lias emphasued tint it is much better to work from behind 
foniird, because one has the idrintigc of seeing what one 
IS doing The method of proceeding from before backward 
has the disad\antage of obscuring the field, not onlj b\ blood, 
but the entire front of the nose is filled uitli a mass of debris 
Another point he brought out tint is of importance is that 
It IS necessarj first to create a passagewaj for the operation 
111 other words, if the septum is deflected to one side, if the 
anterior end of the turbinate is enlarged one must first create 
room for operating The impression is guen that the et^oid 
operation does pot amount to much That is not true Tlierc 
IS too close a relation of too manj important structures for 
anv one to operate in the ethmoid region w itliout the 
care and without being able to see what he is doing Not 
onb should a roentgenogram be made of the sphenoid and 
ethmoid but the nose itself should be studied beforehand 
Dr Shea did not saj anj thing about hemostasis or anesthesia 
Both are \er\ important in the success of the operation 
Another point is the importance of the after-care of 
patients The general idea is to leaie in place as much as 
possible of the lining membrane, but whether that is prac¬ 
ticable m man> cases is a question in my mind Many 
one must take out much more membrane than one ‘binks 
desirable Therefore, I think that m all these ethmoid 
operations the importance of the after-care should not c 
o\ crlooked 

Dr T E Carmods , Dens er The one point \vc must keep 
in mind is that we are coming to recognize the value of con¬ 
trolling hemorrhage The nasal operations that we saw up 
to two or three years ago were bloody operations Ine 
control of hemorrhage as brought out by Yankauer and bliea 
is simple and will help a great deal I base found that an 
ordinary large sized custacbian catheter will answer the same 
purpose as the suction apparatus or Shea’s instrument In 
some cases the middle turbinate can be left, but w e oug 
to he careful about leaving it when there is marked enlarge¬ 
ment in the middle turbinate because it will close the space 
and we shall be unable to take care of after-treatment as 
well 

Dr John A Ca\a,nauch Chicago It is a difficult 
tion to make roentgenograms that show positively w e er 
the sphenoid is a definite size unless one injects it 
injected these sphenoids with barium solution suspen e in 
malted milk I was surprised at the variations these sinuses 
revealed The cthmoids on one side are always 
on the ethmoids of the opposite side, and it is difficult to 
separate them m the picture In the last y^ ^ 
cocainizing the nose and introducing small films into e 
nasal cav ity betw een the middle turbinate and the s^ uin 
placing markings on the anterior wall of the sphenoid and 
various points of the ethmoids and along the lower ^ Se o 
the middle turbinate This work is not complete ope 

that something will come of it Regarding t e sp enoi 
operation, and the picture showing the retnoval o le 
anterior wall of the sphenoid some of you may have seen e 
ber^ I devised for removing this wall I have not been a e 


to find biting forceps to take down this wrall of the sphenoid 
completely But with mv burr one can remove the entire wall 
and floor, which gives perfect drainage 
Dr Edwin AIcGinnis, Chicago When Dr Afosher first 
brought out the anatomy of the ethmoid region with complete 
exenteration, curettage and cleaning up afterward with biting 
forceps. It seemed that we had reached very satisfactory 
results m operative surgery A year later Dr Shambaugh 
gave some data of exenteration which seemed to emphasize 
the result During the last year, however, I have had three 
nr four patients who had had complete exenteration of the 
ethmoid and who had reinfection of the cells that remained 
11 wc could excntcrate the sphenoid and antrum I think that 
exenteration of all the cells would be the ideal operation Of 
course it IS impossible to eradicate the antrum—Killian used 
to obliterate the frontal, but it is impossible to eradicate the 
sphenoid One gets very enthusiastic about this thing 
because if one can clear up the olfactory region m the narrow 
space between the middle turbinate and the turbinal plate, 
very ohen these patients will recover A high septum opera¬ 
tion will clear it up m many cases Many of the patients do 
not do well Study of the ethmoid region will reveal that 
tic middle turbinate divides the two groups of cells, anterior 
and posterior and the posterior cells are larger and have 
larger openings But it is hard to examine these posterior 
cells the anterior group are easy to observe I proposed a 
drainage operation two or three years ago I made an 
incision into the anterior ethmoid cells up to the frontal 
sinus extending this through the posterior cells and back 
to the anterior wall of the sphenoid Dr Ycrger gave the 
statistics m regard to infection of the sphenoid at the county 
hospital m the cases that came to postmortem The sphe¬ 
noidal sinus was the least infected of all of the nasal 
acccsson sinuses If one drainage operation does not do 
any good one can do another, and, if the second drainage 
operation does not give results, one can then exenterate 
For two years I have not disturbed the middle turbinate and 
have not exenterated the ethmoid labyrinth, and the patients 
do just as well as those who have had exenteration of the 
ethmoid 

Dr Fred J Pratt, Minneapolis I want to protest against 
removing the middle turbinate The middle turbinate is a 
good thing to have as a guide during an ethmoid operation 
The openings m the cribriform plate are between the middle 
turbinate and the septum, and if one removes the turbinate 
one opens an avenue for infection into the brain which can 
be avoided if one keeps the middle turbinate and works under 
It Speaking of cleaning out the ethmoid every one knows 
that there are accessory cells Often we cannot find these 
the first time The only thing to do, after exenterating the 
ethmoid if the case does not clear up, is to go back and find 
out where the trouble is The doctor spoke about not being 
able to keep the space open under the turbinate if it is left 
111 place Granulations form even if one removes the tur¬ 
binate, and if the turbinate is left, all that is necessarv to 
do IS to follow around the opening and bite off the granula¬ 
tions One can do this just as well by leaving the turbinate 
as bv removing it Another thing tending to prove that the 
middle turbinate is of some use is that one vv ill find m cases 
m which the turbinate was removed years before that Nature 
has put soft hvpertrophies on the lateral wall and septum 
trying to narrow the space I think that this is proof that 
the middle turbinate is of some use 

Dr John J Shea Memphis Tenn It requires from six 
to twelve months to obtain permanent results after an exen¬ 
teration of the ethmoids m many of the cases and during 
this period the patients should be treated carefully Unless 
the sight IS at stake an ethmoidal case should be treated a 
month or two before operating, unless gross pathologic con¬ 
ditions are present The discharge will change its character 
after the cells have been exenterated, but will not cease 
entirely If the discharge remains purulent, scabs will be 
formed, but the cases are not troubled by dryness as one 
would expect A method of outlining the sphenoid of one 
side when inspection fails to be satisfactory, is to insert the 
Holmes nasopharyngoscope into the other sphenoidal cavity 
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and transillummate the questionable cavity The paper did 
not deal with the indications for the operations Dr Carmody 
spoke of the eustachian catheter as a suction instrument The 
one I impro\ed is the outgrowth of using first a catheter 
and then glass drinking tubes The latter are the more 
serviceable 


A CONSIDERATION OF ACUTE AURAL 
DISEASE IN CHILDREN + 


A SPENCER KAUFMAN, MD 

PHILADELPHIA 


Acute infections of the middle ear are met with at all 
times, but from December to April of each year they 
are exceedingly numerous, and as surely as they appear 
m succeeding years they vary m symptomatology and 
severity In the past season, for instance, the number 
of cases of acute otitis media was greater than usual, 
and the severity of the symptoms was out of proportion 
to the morbidity of the disease 

It IS indeed surprising how seldom aural examina¬ 
tions are practiced routinely, and it is well to empha¬ 
size at the beginning that, when such an examination is 
made and reveals trouble, and the proper methods of 
treatment are instituted, we have not only treated the 
existing condition, but have also applied prophylaxis 
against permanent loss of function and the dangerous 
intracranial complications 


ETIOLOGY 


Considering the causative factors, we find the most 
common source of acute middle ear inflammation in 
local infection of the nose and throat, as well as in the 
general infections m which nose and throat involvement 
is more or less constant We have but to remember 
that the mucous membrane lining the nose and throat 
continues up the eustachian tube, lines the middle ear 
cavity, attic and mastoid antrum, and forms the inter¬ 
nal layer of the tympanic membrane, to realize with 
what ease infections involving the nasopharynx may, 
m turn, infect the ear Influenza, measles and pneu¬ 
monia are the most important general infections, but 
all of the other exanthemas and acute infectious dis¬ 
eases play important parts In this class of cases, a 
routine inspection of the ears should be made, as one 
would examine the chest and abdomen for evidence of 
new developments Local causes are the infections 
confined to tlie upper respiratory tract, such as acute 
rhinitis and obstructive conditions Anything that 
interferes with the proper ventilation of the naso¬ 
pharynx and eustachian tubes is a direct or indirect 
causative factor Adenoids, by their direct blockage, 
and hypertrophied tonsils, by the upward pressure 
exerted on the tubes, are, of course, the most common 
factors The removal of diseased tonsils and adenoids 
IS the best prophylactic measure at our command in 
the prevention of aural involvement This is true not 
only in the acute form but also in the chronic siip- 
puratn e and nonsuppurative 

It must be borne in mind, however, that, while the 
susceptibility to infectious processes is materiallv 
reduced by this operation, the possibility of their occur¬ 
rence still exists when we have an acute naso¬ 
pharyngitis, either primary or secondary The v icious 
habit of teaching children to blow their noses by hold¬ 
ing one or both nostrils tightly closed and applying 
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expulsive force should be discouraged as dangerous to 
the ear Chronic general diseases, such as tuberculosis, 
syphilis, scurvy, diabetes and nephritis, are often under¬ 
lying conditions, but, except in the case of tuberculosis, 
in which we recognize a distinct type of otitis, middle 
ear involvement is probably due to low ered resistance, 
rather than to a distinct local manifestation We all 
must agree that purulent otitis media occurs too fre¬ 
quently during dentition in infants to be a mere coin¬ 
cidence The probable explanation is that, at the time 
of teething, there is general congestion of the entire 
mucous membrane of the nose and nasopharynx, 
causing a blockage of the tubes 

PATHOLOGV 

The pathology m a direct infection does not vary 
from that of a condition involving the mucous mem¬ 
brane of any other structure, but there is a distinct 
difference m that class of cases that might be called 
secondary infection B) that, I mean those in vvbch 
the eustachian tube is sealed off and the air in the 
tympanic cavity becomes absorbed With its gradual 
disappearance, there is an outpouring of mucus, and we 
then have a condition termed hydrops exv'acuo If this 
fluid remains sterile, it will be graduallv absorbed as the 
inflammation subsides and ventilation of the tympanic 
cavity IS again established This will clear up with 
proper treatment applied to the nose and naso¬ 
pharynx, but, if It is of longer duration, active surgical 
treatment, such as will be spoken of later, must be 
applied 

SVMPTOMS AND TREATMENT 

It is well to consider the symptomatology and treat¬ 
ment of the catarrhal and purulent otitis together, 
because, although vv e have a distinct disease m the acute 
catarrhal otitis media every case of the suppurative 
variety must pass through the catarrhal first No mat¬ 
ter how brief this stage may be, it exists nevertheless 
and the symptoms that present themseh'es in the sup¬ 
purative tvpe are, with few additions, exaggerations 
of those that we find in the catarrhal 

First and foremost is the dev'elopment of pain, which 
IS usually worse at night This varies from a slight 
discomfort to an exceedingly excruciating earache 
The ordinarv “earache of childhood” is attended bv 
pain which is very severe but of short duration, and 
little can be seen on examination except, possibly, some 
redness along the handle of the malleus or of Shrap- 
nell’s membrane Tenderness can also be elicited bv 
pressure in front of the tragus and immediately below 
the lobe An important tiling to remember is that, in 
the acute infectious diseases, there mav be an absence 
of pain, and we often see, during the convalescence, 
that the temperature goes up for some unknown reason 
If the ear has not been examined it is not an infre¬ 
quent occurrence to hav e a discharge from the external 
auditory canal as the first evidence of middle ear 
invoh'einent Sy'mptoms of impaired function, such as 
tinnitus, are rarelv complained of even bv older chil¬ 
dren, although the parents mav notice a loss of hearing 
Fever is alvvavs present in the suppurative variety, but 
IS usually absent m the catarihal, when the etiologic 
factor IS afebrile Two significant symptoms of acute 
ear disease in infants are the attempt to get the hand 
up to the side of the head affected and rolling of the 
head from side to side The latter sy'inptoin has been 
spoken of so much that an occasional diagnosis of ear 
disease is made without careful examination, and later 
it IS found that this action is due to other causes 
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Oica'iiomny, actual convulsions, followed by coma, 
are seen in young children sufiering from an acute 
middle ear condition This is caused by an irritation 
of the dura through a dehiscence in the roof of the 
attic, due to an open pelrosquninosal fissure With the 
development of pus, the redness becomes intense, there 
IS bulging ot more or less of the entire membrane and 
an obliteration of all the landmarks, and it is exceed¬ 
ingly difficult to decide w'here the posterior wall of the 
bony canal ends and the t} mpamc membrane begins In 
a case that was originally sterile, as a hydrops exvacuo, 
and in which the fluid has become infected or present 
in such quanity as to cause bulging, we wall see a rather 
faint }ellow' discoloration of the ear drum, watli bulging 
Ill the posterior half I wash to emphasize this partilular 
point, as, m a casual examination of the ear, this may 
possibly appear as a normal ear drum, when one has 
in mind the more usual picture, with the intense red¬ 
ness or dusk}' discoloiation In this type of case, the 
cone of light also will often be present, which is like¬ 
wise misleading Complicating some of the acute 
infectious diseases, particularly influenza, there are 
frequently formed hemorrhagic blebs, either on the 
membrane proper or on the adjacent wall of the canal 
A mere pricking of these blebs is frequently done, the 
operator feeling that he is incising the membrane, but 
procures no relief from the pain and other s}mptoins 
B} far the best treatment for acute catarrhal otitis 
media is rest Accompanying this, eliminative treat¬ 
ment should be given and, if the case is seen early 
enough, small doses of aconite, and powder of ipecac 
and opium (Dover’s powder) m doses depending on 
the age of the patient Locally, heat, applied in one of 
several ways to the tympanic membrane, is by far the 
best means of relieving inflammation Hot irrigations 
with physiologic sodium chlond solution, or just plain 
sterile water, every two or three hours, will give 
prompt relief The best method of administering these 
hot douches is to use an irrigating can with a small 
glass tip, hav'ing the can held not higher than the level 
of the patient’s head when it is in position to receive 
the treatment This point should be made emphatic 
to the nurse or attendant The amount of solution 
used should be from 1 to 2 quarts (liters), and the 
temperature about 110 F The commonly used 10 per 
cent of phenol in glycerin is an admirable composition 
and accomplishes good in three ways (1) by the 
heat, as all such drops should be thoroughly warmed 
before instilling into the canal, (2) by the hvdroscopic 
action of the glycerin, and (3) by the anesthetic and 
antiseptic effect of the phenol The ear should be pro¬ 
tected from cold air at all times during an inflammatory 
process, and I usually advise wearing a light cap with 
a pad of cotton over the ears 

In addition to the general treatment and that applied 
directly to the ear, vve must not forget the source of 
infection—the nose and throat For this purpose, 
any of the sev eral drugs that have an astringent action, 
sprayed or dropped into the anterior nares, w ill usually 
accomplish the desired effect My own preference is 
either a camphor-menthol solution in the strength of 
3 grains each to the ounce of liquid petrolatum, or a 
mixture of cocain alkaloid, 2 grams, camphor, 1 gram, 
and 4 drops of oil of lavender or rose geranium to the 
ounce of liquid petrolatum Flushing of the nose, I 
feel, IS liable to scatter the infection into the eustachian 
tube and the accessory sinuses, but, if the swelling of 
the mucous mebrane is reduced, the nose vv'ill usually 
take care of its own drainage In mv observ'ations, I 


have found that the colloidal silver preparations which 
arc so commonly used m nasal conditions of this type 
are more of an irritant and will increase the flow of 
mucus, and the harm thus done outweighs any bene¬ 
ficial results gamed from their antiseptic powers Post¬ 
nasal irritation can be relieved by local application of 
the camphor-menthol solution It would be exceed¬ 
ingly advantageous when adenoids and hypertrophied 
tonsils are present to remove them, but, except in cases 
due to these causes alone, vve must forego this pro¬ 
cedure, as It is obviously impossible to operate during 
the course of an acute infectious disease or in the 
presence of a general involvement of the upper 
respiratory tract 

When we find that we are dealing with a purulent 
otitis media or large collection of fluid in the middle ear, 
there is but one treatment and that is free incision I 
use the word incision in contradistinction to para¬ 
centesis, as a mere puncture vv ill but drain for the time 
being and will later on probably have the same effect 
as a spontaneous rupture We must remember that a 
rupture of the ear drum is not a wound with even 
edges, and it is not caused by pressure, just as a toy 
balloon will burst when blown beyond its limit of elas¬ 
ticity, but, layer by layer, the membrane sloughs, and 
the result is a ragged-edged wound, which is more 
liable to remain a permanent perforation This opera¬ 
tion IS preferably performed under general anesthesia, 
but, unfortunately, many of these conditions arise in 
bedridden patients in w’hom the underlying causes con¬ 
traindicate ether or chloroform (and nitrous oxid is not 
readily obtainable in pnv'ate homes), so that we must 
use a local anesthetic or none at all The local anes¬ 
thetic that I use is composed of equal parts of cocam, 
menthol and phenol, the solid drugs being rubbed 
together to form a syrupy liquid My experience is 
tint the membrane can be incised w'lth no more dis¬ 
comfort to the patient than is caused by introducing a 
local anesthetic The place to make the incision is over 
the point of greatest bulging, which is almost alvvavs 
in the posterior part This is also the correct position 
from the anatomic standpoint, as there is more room 
between the handle of the malleus and the tympanic 
ring, and the distance betw een the internal wall of the 
cavity and the tympanic membrane is greatest in this 
quadrant Furthermore, it will give a direct route for 
drainage from the mastoid antrum Incision should be 
carried to the floor and slightly curved Following 
incision, it is of great advantage to remove the secre¬ 
tions from the middle ear by means of a small suction 
apparatus 

I have mentioned that this operation should be per¬ 
formed in all cases of acute suppurative otitis medn 
and in cases in which there is bulging of the membrane 
from fluid in the middle ear, even though it be sterile, 
but there is still another important indication, namely,', 
the more violent cases of acute catarrhal otitis media” 
arising during the course of acute infectious diseases 
Under these circumstances it is safe to incise the mem¬ 
brane without waiting for bulging, as we can be 
dehnitelv certain that infection will occur and spon¬ 
taneous rupture may take place in an incredibly short 
time 

The after-treatment is of the utmost importance 
After the membrane has been incised, tlie ear is best 
left alone until the discharge becomes purulent or v er\ 
profuse (which usuall} takes place in twentv-four 
hours) , and then irrigations should be started For 
this purpose, I prefer a 1 5,000 solution of mercuric 
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chloric!, more for the purpose of insuring a sterile solu¬ 
tion than for the antiseptic eftect'on the suppurative 
process The object of the irrigation is two-fold 
(1) It reduces inflammation by the application of 
heat, and (2) it keeps the canal clear so that the flow 
of secretion from the middle ear will not be impeded 
When the patient is visited by the physician, the canal 
should be thoroughly wiped dry and a 2 per cent silver 
nitrate solution applied to the membrane, particularly 
in the region of the orifice After the purulent stage 
has subsided and the discharge becomes mucoid, an 
astringent solution should be dropped into the ear after 
irrigation For this purpose, zinc sulphate, lead acetate 
or copper sulphate in 2 per cent aqueous solutions is 
very useful Here, again, the colloidal siher prepara¬ 
tions are frequently used, but I have failed to see any 
beneficial results, and the staining of the tissues is 
often misleading to the eye The usual duration foi 
discharge from the ear varies from a few days to four 
or six weeks, although in some cases it may keep up 
longer 

COMPLICATIONS 


In etery case of middle ear infection, there is an 
involvement of the mastoid process This may be con¬ 
fined either to the mastoid antrum or diffused over the 
entire process It would be difficult to conceive of an 
infectne process attacking the middle ear without 
extending by continuity of structure through the aditiis 
ad antrum into the antrum Fortunatel}, the per¬ 
centage of surgical invohement, i e, necrosis, is very 
small Two years ago, when the type of infection met 
was exceedingly virulent, of eighty cases of acute sup- 
pmatne otitis media that came under my care during 
a period of two months, and wdiich w'ere seen from the 
onset and before spontaneous rupture of the membrane 
had occurred, but four required surgical treatment of 
the mastoid, so that I believe we can safely count on 
recovery m from 97 to 98 per cent of the cases w'lthout 
opening the mastoid, provided the patients receiic the 
proper care from the beginning The mastoid tender¬ 
ness that IS almost always present during the earlv stage 
of acute suppurative otitis media can usually be 
promptly relieved by the application of cold, in the 
form of either a Leiter coil or an ice bag This treat¬ 
ment should be kept up continuously for from twentv'- 
four to forty-eight hours If continued for a longer 
period it will accomplish nothing further but may mask 
other symptoms that might arise 

When to operate and when to prociastinatc are not 
always easy questions to decide Of course, when there 
IS swelling, redness and tenderness over the process 
(the so-called classic symptoms of mastoiditis), indicat¬ 
ing an erosion through the cortex, or when, with a 
profuse purulent discharge, there is a septic tempera¬ 
ture after the first week that is not assignable to other 
conditions, then the indications for surgerv are obvious 
Ihe mastoids which do not present these symptoms, 
however, and yet demand surgical interference, ire 
more usual than is ordinarily supposed It is not 
unusual to find an extradural or pensiiuis abscess at 
operation in a patient who has had neither tenderness 
nor rise of temperature, and who is apparently well 
except for the discharging ear Drooping or bulging 
of the superior and posterior wall of the bonv canal 
adjacent to the tympanic membrane and the presence 
of discharge are sufficient indications 
vention, regardless of the absence of other signs and 
lympffims The character and duration of the dis¬ 


charge must also be considered, as a persistent puru¬ 
lent otorrhea, which perhaps is not immediately dan¬ 
gerous to life, carries with it the possibility of becoming 
chronic and thereby destroying, to greater or less 
extent, the sense of hearing, and producing, at some 
future time, one of the dreaded intracranial complica¬ 
tions If a case is at all doubtful, it is better to subject 
the child to post-auricular drainage, as we are fairly 
safe in counting on complete recovers in practically 100 
per cent of the cases If the discharge is mucoid m 
character, without giving evidence of progressive 
destruction of the tympanic membrane, it can usuallv 
be cleared up (after the removal of adenoids and 
hypertrophied tonsils) by the administration of a mixed 
catarrhal vaccine I have had almost universal success 
with this line of treatment in this particular class of 
cases 

The roentgen ray has become a strong factor in mas¬ 
toid diagnosis When this work was first attempted, not 
much reliance could be placed on it, but with improved 
technic, and with careful comparison, by the roent¬ 
genologist and otologist, of the picture with the opera- 
liv'e findings the value has been established, and many 
cases in which the findings are obscure can thus be 
correctly diagnosed The blood picture is of value 
when It show s a leukocy tosis and increase in the poly- 
morphonuclears, but should be ignored as a negative 
diagnostic point The explanation of this is easily 
found m the fact that the pus lies m a bony cavitv from 
which there is little absorption until the lateral sinus or 
dura IS exposed by erosion 

Of tile trinity of intracranial complications of sup- 
purativ e middle ear disease, diftuse purulent meningitis 
IS almost always fatal The majority' of these cases 
can be prevented by a mastoid operation before such 
a condition arises There are, however, rapidly ful¬ 
minating cases w Inch nothing can stop, and in this class 
there is usuallv very' little necrosis of the mastoid 
Brain abscess is a less common complication in the 
acute otorrhea, and here again prompt surgical inter- 
v'ention in a case of mastoiditis will usually prevent its 
appearance but when we do meet it, it is more 
amenable to treatment than meningitis Lateral sinus 
thrombosis is far more common in children than is 
generallv supposed, and it is more difficult to diagnose 
in children than in adults The percentage of recov¬ 
eries is fairly high if the condition is relieved by opera¬ 
tion before other organs become involved or a general 
septicemia of a severe type manifests itself 

CONCLUSIONS 

1 Examination of the ear in children should be 
made routinely w hether or not there are local evidences 
of involvement 

2 The early recognition and proper treatment of 
acute suppurative otitis media will prevent the majority 
of cases of mastoid necrosis 

3 Early surgical treatment of mastoid necrosis is 
the only means of preventing chronic otorrhea or the 
intraeianial eomplieations 

Sixteenth and Spruce Streets 


ABSTRACT OF DISCUSSION 
Dr Walter E Simmoxds Chicago I have found that 
there is danger m having any one other than the physician, or 
a nurse in whom I have the utmost confidence, irrigate the 
car because the infection vv lU spread in a tube which is more 
or less closed When there is moisture, trv the dry treatment 
swabbing the ear with alcohol, and then instilling pheno 
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(cnrbolic H-id) tikI ghccrm It seems to work l)ettcr Con- 
sicleriblc tvpsrimciitnl work Ins bcLii done on the cfTcct of 
driugbts nnd cold on infected cirs Dr J J Aloorc nnd 1 
found tint ribbits tint were exposed to tlic electric light 
nis 111 n closed bo\ iiiidcr t proper rcgiihtcd tcinpcriturc 
controlled bj i tlicrniosnt either did not develop lesions or 
Ind fewer or less severe lesions tlnn those tint were not so 
treated I found tint children would readilv get otitis media 
when exposed to drafts after colds or grippal infections I 
attended three families in succession in the same flat, whieh 
was cold and damp I had a Uiild with acute otitis media and 
told the parents that 1 did not think we would get good results 
from treatment unless we removed the child to a hospital The 
child was taken to a hospital, and the first night the s>tup- 
toms subsided the temperature went down and the pain dis- 
ajipearcd Alter about ten davs the child was returned to 
the flat and the next daj there was a complete recurrence 
of pain and svmptoins ] applv heat to the part bj using an 
electric bulb hot bone acid applications or a hot water bottle 
A hot salt bag is verj useful 'kiij one can applj the ravs 
from an electric light bulb contmuoiislj to the region of the 
car 

Dr Oliver W Hill, Knoxville renn I would urge a 
routine examination of everv child tint conics under observa¬ 
tion if It shows am sign of corjza or upper rcspiratorj tract 
infection Mans otologists are not certain as to when to 
interfere with an acutclj infected ear and when to practice 
watchful waiting I should like to hear some one who Ins 
bad experience explain how to determine, bj the phjsical 
appearance of the ear, the tjpe to interfere with and the t>pe 
to let alone 

Dr Hexrx Dietrich, Los Angeles As to the time to inter¬ 
fere with ears, I do not believe tint the phjsical appearance 
of the ear drum alone can dctenniiie that Another factor 
IS that the xirulence of the infection vanes from jear to year 
An ear wliieli must be incised during one epidemic need not be 
incised during another During the epidemic two jears ago. 
It was found advisable to incise almost everj ear that showed 
anj particular change and at tint time complications on the 
part of the mastoid and sinuses were common Tins year our 
cxpericiiee is quite different, that is, an ear drum which had 
the appearance of the ear drum of two years ago would heal 
under proper medical care 

Dr. Clifford D Sweet, Oakland, Calif Too much empha¬ 
sis cannot be placed on the routine examination of the child's 
ear It is important to impress on parents and general prac¬ 
titioners the importance of this as part of the general exami¬ 
nation, and that there is no symptom on which you can 
depend to make the diagnosis 1 have seen the most virulent 
infection, with no sign from the child that would call attention 
to the ear One must be able to recognize the normal drum 
and also the appearance of the drum as the inflammatory 
process recedes or progresses With regard to the question 
as to whether to incise or to wait First, if there is any 
doubt, a skilfullv done paracentesis can do no harm but it 
should be remembered that it the paracentesis is made too 
earlv before the process in the ear has progressed sufficiently, 
the incision will close up in from twenty-four to thirty- 
six hours only the upper part remaining open, and you 
will have to repeat the paracentesis Of course all of the clin¬ 
ical svmptoms of the condition must be taken into considera¬ 
tion in deciding when to interfere and when not to interfere 
The question as to when to interfere in mastoid involvement 
requires more skilful team work than any other single point 
No ear discharges, very long without involvement of the 
mastoid and I think that as soon as it can be definitely 
decided that the mastoid is involved, it should be interfered 
with surgically because of the serious consequences which 
may follow I was on the advisory board through which men 
passed in the draft, particularly from such communities as 
San Francisco Bay where the climate is damp and 4 per 
cent of the men were rejected because of chronic ear con¬ 
ditions We found that they had chronic ear disease which 
lighted up with colds It was apparent that these cases 
could have been cleared up by operations on the ear or 
tonsils and adenoids at the proper time 
Dr W McKivi Mvrriott St Louis I would like to draw 
attention to two points in the symptomatology of otitis media 


III infants One is that the otitis media may occur without 
any rise in temperature, even when there arc definite signs of 
pus in the middle ear The only symptom noted may be a 
failure to gain in weight The second important symptom 
which liny also occur, even in the absence of fever, is vomit¬ 
ing This symptom is often promptly relieved following 
paracentesis 

Dr S Herman Lippitt, Milwaukee Something was said 
about the child’s holding the hands to the ear or rolling the 
head from side to side in middle ear disease I have found 
those symptoms absolutely untrustworthy The only way to 
make a diagnosis is by the routine use of the electric otoscope 
I have found that following cases of tonsillitis and upper 
respiratory infections, many cases of otitis media developed 
one year and the next year, following the same types of 
infections, cases of pyelitis were numerous 

Dr a Spencer Kaufman Philadelphia With regard to 
the indications for incision, there is one point to which I want 
to call attention, and that is, a retraction of the membrane 
with redness m an acute catarrhal otitis media is really a 
contraindication to incision, and when a membrane is incised 
too early, the slight hissing sound is caused by the air rushing 
into the vacuum that has been created by the sealing off of the 
tube I was glad to bear Dr DieUich mention the varieties 
of infection one meets m different years This year it was 
not an uncommon thing to see a septic temperature (such as 
one would expect to find in a sinus thrombosis) accompanying 
a simple otitis media which cleared up without a surgical 
mastoid involvement The experience in examining the draft 
men very forciblv brings to our attention the necessity of the 
early care of these cases There is no excuse for a chronic 
discharging car If the discharging persists, postauricular 
drainage will, in practically all cases, clear it up I think 
the class of cases that Dr Marriott referred to, the afebrile 
cases of otitis with discharge, usually comes during the period 
of dentition m infancy We all must recognize that infection 
of the middle ear comes too frequently during dentition to be 
a mere coincidence and very often the first symptom will be 
the evidence of discharge 


SEQUELAE OF EPIDEMIC (LETHARGIC) 
ENCEPHALITIS * 

WILLIAM HOUSE, MD 

PORTLAND ORE 

Recent literature on epidemic encephalitis has been 
so extensive that any addition may be a bore Never¬ 
theless, such a probability is here risked in the hope of 
presenting a reasonably simple working classification of 
the sequelae of that disease H G Wells, writing of 
the education of the middle part of the last centuiy 
recently said, “The test of a good style was its 
abundance of quotations, allusions and stereoptjped 
expressions ” With all deference to the extensively 
reviewed writing and opinions of others, the practice 
that Wells scorns v\ ill be avoided on the ground that the 
literature is readilj available and that time limits will 
permit of few excerpts These remarks are based on 
an examination of 145 patients with epidemic 
encephalitis, ninety of whom were examined during 
acute and fifty-fiv'e during chronic stages of the dis¬ 
ease or because of sequelae Many of the patients were 
examined at remote distances and under circumstances 
that prevented detailed records Accordingly, an exact 
Statistical study will not be attempted nor is it essential 
for present purposes Be it sufficient that no case was 
included tint seemed diagnostically doubtful, but, con- 
versel>, that to the list might be added a considerable 

•Read before the Section on Xervous and Mental Diseases at the 
Seventy Third Annual Session of the American Medical Association 
St Louis May 19.3.? 
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numbei of cases insufficiently m\estigat('d which were 
probably due to epidemic encephalitis 

Of the ninety acute cases, twenty-four aie known to 
have been fatal, giving a known mortality of 26 per 
cent, with six or seven cases that may have terminated 
and probably did terminate fatallj, so that it is quite 
likely that the total mortality ivas nearer 33 per cent 
The cases here discussed were taken from the remain¬ 
der of these ninety cases plus the group of fifty-five 
cases seen during chronic stages or because of sequelae, 
which cases were themselves the residue of other 
groups whose mortality is unknown All of these cases 
occurred between late October, 1919, and January, 
1922 The epidemic which fmmshed them moved in 
waves, the first lasting during October, No\ ember and 
December, 1919, with lesser vaves m January and 
March, and complete subsidence by May, 1920 Dur¬ 
ing this period, fifty-four acute cases were examined 
From October, 1920, to April 1921, there was an 
almost continuous series numbering thirty-six acute 
cases nhich were much less severe than those of the 
preceding winter, nith a'death rate little more than half 
as great 

The succeeding remarks will be limited to the sub¬ 
ject matter predicated by the title of the paper 

COMPLETE RECOVERY 

• 

So many patients have been left wath disagreeable 
sequelae that doubt has often been expressed as to 
w'hether any patient with epidemic encephalitis c\er 
fully recocers Apparently many have been left little 
the worse as a result of this infection After deducting 
the fatal cases, probably one third of the patients arc 
now w'ell, though wath rare exceptions convalescence 
w’as prolonged and he was indeed fortunate wdio, ha\- 
ing suffered from encephalitis, w'as quite well at the 
end of a year, though many resumed work in from 
three to six months The remainder are still uncom¬ 
fortable, many of them helpless, more m a condition of 
semi-imalidism wduch permits of some activities but 
robs life of much of its joy These unfortunates may 
be divided into four principal groups For descriptive 
purposes, the order of grouping is that of increasing 
ratio of interest rather than of numbers 


FOUR GROUPS 


Group 1 This group is least numerous, though not 
without interest, and is composed of those wdio in the 
acute stages exhibited myoclonus s^mptoms and uho 
still suffer from muscular jerking and twitching, 
though m steadily decreasing severity There are but 
two pronounced cases m the nonfatal group, and m 
each, stabbing, lightning, neuntic pains characterized 
the early stages of the disease, and the patients still 
have considerable twitching but wathout pain They 
exhibit neurasthenic symptoms, have performed no 
continuous labor, and belong also in Group 3 They 
will not here be further discussed 

Group 2 This is composed of those who exhibited 
definite psychoses The most common characteristics 
of these w'ere suggestive of dementia praecox, wath one 


paranoid case , , , , i j 

Group 3 This is composed of those wdio showed 
symptoms suggestive of neurasthenia or psychoiieuras- 
thenia No attempt wall here be offered to theorize on 
the pathologic reasons for the persistence of symptoms 
as betw’een organic lesion, toxic condition, or pure 
psychopathy 1 his is the largest of the four groups 
^ Grotip 4 This group is composed of those who 


exhibited signs, of gio.s oiganic lesion of the brain or 
cord It may be divided into three subgroups, the 
symptoms of which suggest 

(a) A single unilateral brain lesion producing some such 
disorder as heniiparcsis 

(b) Lesions limited to the pons or medulla or both,, causing 
persistent oculomotor or bulbar disturbances 

(r) Disseminated lesions, most classicall} revealed in the 
production of parkinsonian sjmptoms with manj attendant 
and variable side effects 


PSVCIIOSES 

Psychoses (Group 2) were, of course, present in a 
large number of the acute cases They persisted or 
dev'cloped as sequelae in not less than five cases, but 
had no pathognomonic characteristics The symptoms 
suggested that the patients were predisposed to mental 
disorders and that the psychoses were excited rather 
than c ittsed by the infection Four of these patients 
were constitutional psychopathic inferiors, and in each 
the manifestations were tvpical of dementia praecox 
with plainly discernible hereditary elements 

In one inst mce a child aged 6 jears, had the dailj habit 
of getting into a catatonic position late in the afternoon with 
his bodj curved forward his neck backward and his ejes 
directed upward as if toward some picture high in the air and 
maintaining this position continuous!) throughout the night 
until 7 or 8 o clock the next morning when he would go to 
sleip onl) to resume the strange position the following after¬ 
noon This he continued for about two months when he was 
first brought for studv There was a definite histor) of 
encephalitis with double vision and other clinical con 
comitants four months preceding the ps)chosis, which was 
accompanied b) partial speech inhibition, unwillingness to 
take food and other commonplace s)mptoms suggestive of 
c itatonic dementia praecox The spinal fluid contained 8 
cells per cubic millimeter with no other changes, and punc 
turc was followed bv temporary recover) with resumption 
of the catatonic position two months later Further track of 
him has been lost The mother of this child was a psycho 
pathic inferior, and the father a nonentitv 

Three other cases of well defined dementia praecox 
ty'pe were noted, each follow ing seemingly indisputable 
attacks of epidemic encephalitis In all of these cases 
there was good reason to believe that the psychosis was 
that of dementia praecox and that the encephalitis 
acted as an excitant of predisposed patients, just 
as war shock or other unusual experience acts on 
psv chopathic personalities 

The most disastrous psvchosis occurred in a man, aged 59, 
who following a persoinll) observed prolonged typical attack 
of epidemic encephalitis returned a year later At this time 
he suffered from typical paraiioidal delusions of persecution 
with halluciintions of sight and hearing He believed tint 
his wife was conspiring against him and that she was untrue 
to him He transferred his life insurance to other members 
of the family changed his w ill, made an unsuccessful attempt 
to kill his wife by shooting her and then committeed suicide 
Prior to his infection they had lived amicably but he had 
alvvavs been penurious in proportion to his wealth, peculiar 
m certain ways, and there was a strong suggestion that the 
encephalitis acted as an excitant rather than the entire cause 
of his psychosis 

XEURASTItENIA AND PSV CHASTHENIA 

The largest group (Group 3) was made up of those 
who became neurasthenic or psy chasthenic or both 
The exact number so affected is not definitely ascer¬ 
tainable for, on the one hand, they departed from the 
normal so little and, on the other hand, shaded so 
gradually into the territory of the psychoses that it 
would be hard to say where neurasthenic and psychas¬ 
thenic sequelae began or ended Almost constant sub- 
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normal blood pressuic, ancmn, \ertigo, fatigability, 
deranged appetite, gaseous eructations, spinal weak¬ 
ness, taclneaidia and palpitation, difficulty in mental 
toncentration, pooi mtinory, restlessness and insomnia 
(espeeially se\ere in two t ises) form an unmistakable 
Lomple\ Of interest m connection with the preceding 
double vision was the persistence of oculomotor 
asthenia, m some cases still present at the end of three 
and one-half jears since the original infection These 
patients uni form! v complained of difficulty m reading, 
ti pitied III the statement of one of them made three 
jears after intection, wdio said ‘ I can use my c\es \trv 
well, but thc\ do not want to work ’ With ordinary 
test cai ds his a ision W’as good, there ivas no difficulty 
in distinguishing words or letteis but after reading a 
short time he wanted to quit, the tjpe blurred, his eves 
were fatigued, his mind would not concentrate and he 
soon gaie up reading as an unpleasant and laborious 
task Though preiiously a capable electrician, he is 
still unable to work except part time and on small, 
imimportant jobs Most of the patients with this 
oculomotor fatigue dislike iiioiing pictures, bright 
lights, undue exposure to hglit, and any labor winch 
iiivohes prolonged and concentrated thought or action 
In a word, they are t 3 'pical psjchoneurastliemcs with 
predominance of oculomotor sjaiijitoiiis It is hard to 
escape the coniiction that some of them were neuras¬ 
thenics m adiance of the affection In fact, with sev¬ 
eral of the worst cases this is known to liaie been the 
case In varying degree these neurasthenic symptoms 
remain in a large percentage of the entire group wdiicli 
forms the basis of this discussion Itlaiiy belonging to 
Group 3 should recoa er 

Fundus examination in many cases suggests certain 
changes which, owang to apologetically acknowledged 
lack of real expertness w'ltli the ophthalmoscope, may 
be imperfectly described, consisting of slight blurring 
and indistinctness of the outlines of the disks and of 
the retinal blood a essels, both veins and arteries There 
avas no case of true papillitis or papilledema or optic 
nerae atrophy, and such changes as persist are com¬ 
paratively' slight and might escape notice W'ere one i ot 
looking for them Pupillary inequalities and sluggish 
reactions, especially m the parkinsonian cases aaere 
common, and in at least three cases rigid pinpoint 
(‘\rgyll Robertson^) pupils avere noted 

ORGS-MC LESIONS 

Hemipartsis —Two patients lemain heimparetic 
One avas distinctly hemiplegic for six months after 
which his gait and faulty hand position slowly 
improved The leg is still slightly rigid, and the fore¬ 
arm and hand seek a someaadiat flexed position across 
the lower part of the abdomen in a manner suggestiae 
of hemiplegia The minds of both these patients have 
lost their flexibility, and they meet avith difficulty in 
creating neav thoughts or neav ideas, though both pur¬ 
sue their businesses reasonably' avell but avithout the 
vigor and enthusiasm of bj'gone days 

Pontile Symptoms —Several patients still exhibit 
weakness of one or more ocular muscles accompanied 
by slight strabismus which they are able to overcome 
temporarily by' an effort One man has a rather com¬ 
plete ophthalmoplegia, w'lth marked limitation of 
motion of the eyeball m all directions A woman, one 
year after an attack of fe\er accompanied by' double 
Msion from which she recovered, suddenly w'lthout 
warning developed inability' to raise her eyeballs above 


the horizontal level, that is, she has paresis of both 
superior rectus muscles There is some ptosis, and her 
habitual attitude is one in which the eyeballs turn down 
as if she was reading a book m her lap All of the 
patients with oculomotor palsies excepting the last one 
belong to the parkinsonian group, but this one has no 
other symptoms suggestive of that disorder These 
oculomotor symptoms seem clearly to point to a chronic 
poliencephahtis superior 

Biilbai Symptoms —Those who present seqiie'ae 
suggesting lesions of the medulla were relatively few, 
probably because lesions of the medulla were usually 
fatal, except as medullary symptoms were present m 
certain of the parkinsonian cases Three patients with 
tvpical parkinsonian symptoms periodically find diffi¬ 
culty m swallowing, and suffer from excessive salivary 
secretion and constant trembling about the lips and 
tongue which suggest incipient bulbar paralysis Since 
there has been a steady advance in the sy'mptoins of 
these over many months, there is justification for the 
fear that they will eventually die from involvement of 
the bulb 

Pai kiiisomait Cases —Twelv'e patients with a marked 
parkinsonian svndrome remain, 10 per cent of the non- 
fatai group At least four of the fatal cases were of 
the parkinsonian type, so that the total number of ca'es 
of this complex was approximately 11 per cent In 
addition, some of those classified as neurasthenics 
showed slight blankness of expression, rigidity of 
movement and other mild parkinsonian symptoms, 
w'hich have gradually diminished The parkinsonian 
disorder w’as characterized by the early development 
of loss of expression, staring, unwinking eyes, muscle 
rigidity and gait difficulties, all of a type similar to the 
second stages of paralysis agitans but without the char¬ 
acteristic tremor Three patients suffer from excessive 
and annoy'ing salivary secretion In addition to the more 
or less characteristic rigidities there was, on occasion, a 
tendency to the assumption of strange and unusual 
positions, in a sense not dissimilar from that already' 
described in the child w'ho appeared to suffer from 
catatonic dementia praecox A man, aged 23, who is 
excessively rigid, has lain for many months face down¬ 
ward on a couch with his hands drawn forw'ard under 
him in characteristic parkinsonian fashion M'hen 
erect, he finds difficulty in turning his bodv, moves 
slowly, and walks with a rigid gait When left alone 
he resumes the prone position His mind acts slowlv 
but clearly, and his speech is hesitating 

It was early noticed that these patients lacked the 
characteristic tremor of agitans Some tremor has 
been present in most of the cases, but w'lth one excep¬ 
tion has never been constant It has sometimes 
appeared in one hand or one leg, sometimes has been 
under control and sometimes has suggested the inten¬ 
tion type, but, in the main, when patients were under 
observation it has been absent, that is, controlled An 
exceptional tremor occurred in a patient already 
described as suffering from ophthalmoplegia This 
man suffers from continuous tremor involving his 
entire body', including his v'oeal cords, so that his v oice 
has a bleating sound The tremor lacks the character¬ 
istic pill rolling motion, and is much more rapid than 
agitans 

Parkinsonian symptoms appeared in patients from 21 
to 65 years of age In only one of this group were tlie 
characteristics typical of paralysis agitans This was 
m a man, aged 65, who gave a clear-cut history of onset 
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With double vision, fever and lethargy, but was unable 
to tell when he first began to shake It seems reason¬ 
able to suspect that here was a patient with incipient 
paralysis agitans who also had the misfortune to con¬ 
tract epidemic encephalitis 

A final curious result of complication of the parkin¬ 
sonian sequelae occurred m a woman, aged 48, who 
now, nearly three years after the date of infection with 
typical epidemic encephalitis, is expressionless, rigid m 
gait, and has a blood picture of pernicious anemia 

COMBINED AND AT\ PICAL SEQUELAE 

Though an attempt has been made to separate the 
difterent types of sequelae of epidemic encephalitis, it 
has not been easy to classify every patient, for the 
reason that some patients could be classified in tuo or 
even three groups Some of the neui asthenic patients 
had partial ophthalmoplegic disturbances A violently 
agitated patient, twice discussed suffered from parkin¬ 
sonian syndrome, ophthalmoplegia and pronounced 
psychosis and muscular jerking, in fact, he might haie 
been classified tn anj of the groups 

Occasionally, patients have complained of atjpic.il 
sequelae, such as neuiitic pains which w'ere not of 
sufficient frequency or distinctness to w'arrant sepa¬ 
rate classification No postencephalitic convulsions 
occurred There w’as apparently complete absence of 
\ isceral lesions as distinct sequelae, though m two cases, 
after the acute onset of the disease, glycosuria of 
marked degree was obserred, and it is possib'e tint 
search over the entire group might reveal other cases 
show'ing Msceral lesions It is probable that in both 
these cases the glycosuria w'as due to irritation of the 
fourth ventricle, but it is not unreasonable to assume 
that, if long continued, such irritation might lesult in 
permanent changes m the glycogen-fonning organs 
306 Selling Building _ 


ABSTRACT OF DISCUSSION 
Dr M a Bliss, St Louis Among the sequels of epi¬ 
demic enceplnlitis as observed in St Louis the most strik¬ 
ing thing we noted was the great similaritj to the remissions 
and exacerbations of multiple sclerosis We hav c patients 
who improve so markedly that we think they are well on 
toward recover}, and then the symptoms recur That has 
happened in our experience many times 
Dr F E Coulter, Omaha We are very frequently asked 
Will these patients recover? How long are they going to 
be ill? Are they going to be as well as before they were 
attacked with this disease? Sufficient time has probably not 
yet elapsed to answer those questions accurately I was glad 
to hear the optimistic views expressed by Dr House Mv 
own experience has not been quite so optimistic, especially 
with those persons w'ho have had this disease in early life 
I wish he would fell us concerning these results in children 
The cases in children seem to have resulted in the most 
havoc, for the greatest destruction to the mental and nervous 
apparatus ts found m the children The longer the duration 
the more severe the condition has been, also, the longer 
tne period of lethargy, the more serious has been the result 
so far as sequels are concerned, especially in connection with 


children 

Dr Walter L Timml, New York I believe that the 
death rate is not nearly so high as Dr House represents his 
to have been I think the reason for the high death rate 
reported by him is that a great many persons with the dis¬ 
ease m a very mild form seldom come under the observation 
of the specialist or go to the hospital These cases are seen 
by no one at all, or by a family practitioner, who sees the 
pMient for a day or two in a mild febrile state prescribes 
some therapeutic treatment and the patient 
convinced that a great many cases of this kind escape 


entirely, and hence our mortality statistics must be taken 
with that reservation Dr House mentioned the Argyll 
Robertson pupil I have never seen in these cases a true 
Argyll Robertson pupil It is a pupil which reacts perhaps 
not at all to light, or possibly very sluggishly, but is also 
accompanied by an accommodation spasm so that we have a 
definitely fixed pupil rather than one that reacts to light and 
not to accommodation Occasionally we see a case that 
shows the marked effect of the infection on the vegetative 
nervous system and the related organs In a certain num 
her of cases these patients become ven adipose as a result 
of tilt attack an increase in weight of 60 or 80 pounds in 
the course of six months being not at all uncommon Another 
type of case seen only seldom is one in which there is a 
bronzing of the entire body within four or six months after 
the attack of encephalitis The intense asthenia seen in true 
Addison s disease is also present 

Dr George A Moleex, Denver I do not think am dis¬ 
ease Ins been fraught with so many difficulties particular!! 
directed to the neurologist as epidemic encephalitis I am 
frank to confess that that has been my experience, and I 
have derived a great deal of consolation from the fact that 
both the French and the German journals are replete with 
iiistmces of the same kind The widest divergence in svn 
dromes is evident in these reports, in conformity with my 
own experience I was interested in the classification brought 
out by Walsh, in which he segregated the cases into two 
groups III accordance with the positive and negative classi 
fication of other conditions by Hughlings Jackson Bv the 
positive cases he referred to those which had active muscular 
contractions with the active mental symptoms the nystag¬ 
mus and the irritatn c seiisoo disturbances, particiilarlv pain 
The negative types included the anesthesias and paralyses 
with the associated atrophies the somnolence and lethargy 
and the pupillary or eye paralyses with them He stated that 
the prognosis was universally better m the paralytic types 
than in those which showed the muscular or mental activities, 
and that has been mv experience Also in the active motor 
types the sequels are more likelv to occur At the New 
Orleans session I related a case which had not terminated at 
that time The patient was admitted with a bulbar paralysis 
the inability to swallow, and paralysis of the tongue Atrophv 
of the tongue with sagging of the palatine pillars was fol¬ 
lowed by paralysis of the shoulder girdle and a poliomyelitic 
type paralysis of the lower extremities Recovery occurred 
in the same order and I remember mentioning that his ability 
to swallow recurred with the presentation of a dish of straw¬ 
berries The man went on to complete recovery and not a 
single evidence of his condition remains This is only one 
case m conformity with kk'alsh’s contention 

Dr W a Joxes Minneapolis We see so many cases that 
resemble encephalitis that I think for a time we were inclined 
to diagnose almost every neuropsvclnatric condition as 
encephalitis I distinctly regret that in one case I emphati 
cally decided that a woman who had a few psychiatric symp¬ 
toms had an encephalitis She was sent to the hospital, and 
within twenty-four hours developed a stuporous state that 
resembled the stupor of a lethargic encephalitis she wakened 
for her meals and was conscious of the activities of the nurse 
A puncture of the spinal canal revealed that she had a 
four plus Wassermann reaction Her stupor became inten¬ 
sified and she died in a week The necropsy revealed nothing 
in the way of an encephalitis Aside from her Wassermann 
reaction she had a large intraventricular tumor of the brain 
Previous to seeing this case I had a similar case m which 
there was the same attitude of somnolence without symptoms 
of encephalitis, and, singularly, the woman had a large brain 
tumor With this confusion of symptoms in the cases that 
vve see now we should be reasonably careful in coming to a 
definite conclusion 

Dr Leo M Crafts Minneapolis One thing that has 
impressed me is the uncertain chronicitv of this condition 
1 do not think that we yet know how long the process may 
continue either directly or its sequels 1 have in mind a 
case of encephalitis in which there was a quite typical attack 
with paralysis of the left lace and arm, with lethargy The 
patient apparently made a fair recovery but was not in 
really good condition The followirg winter he presented 
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the sninc clinical picture aeiiii and died 1 am now obsen- 
mg a jouiig c\-scr\icc man who liad an attack of influenza 
m the fall of 1918 and was never well afterward More than 
a jear later he developed the active picture of epidemic 
encephalitis Ho gradually improved but has continued to 
show the parkinsonian picture since that time, without tremor, 
but with the boardlikc caprcssion and automatic movement 
He is now steadilv retrograding I believe that he has a 
continued encephalitis, cither a chronic process without the 
activity of a germ or with it The cases that have impressed 
me most have been those that resembled brain tumor In one 
case the condition began as a simple nervous prostration 
but gradual!) retrograded The patient contiimallj spat, an 
unusual s)mptom Later he developed an active cephalalgia 
that did not )icld at all to treatment He lost motion on the 
left side which sjmptom disappeared He developed double 
choked disk but this dcfinitelj receded after spinal puncture 
and one drainage, and did not recur In the light of expe¬ 
rience with this case I think that this fact, together with 
the rapid qualitative change in the rcflc’ces from normal to 
abnormal and back, are the best differential points between 
actual brain tumor and enceplialitis In the case referred to, 
resembling brain tumor with cerebellar njstagmus and fall¬ 
ing backward, a double decompression was done at the 
occipital level Microscopic examination of the brain revealed 
some of the characteristic signs of cell infiltration about the 
blood vessels, but nothing else I have seen one case simu¬ 
lating spinal cord tumor, beginning with a definite zone of 
pain in the lower back and onl) after several montbs devel¬ 
oping delirium diplopia and the ordinary progress One of 
the many striking things is the almost unfailing marked 
elevation of temperature toward dissolution, usually going 
to 106 F or above 

Dr Julius Grinker Chicago The question of tumor that 
may he diagnosed when there is an encephali'tis, and, on the 
other hand, the diagnosis of encephalitis when there is a 
tumor, was striking!) brought out b) a case of encephalitis 
with choked disk A colleague had a case with choked disk 
which he presented as a case of encephalitis, characterizing 
It as the second case of encephalitis with choked disk mine 
being the first—choked disk being a very unusual symptom 
of epidemic encephalitis My colleague's patient died and 
the condition proved to be a true tumor of the brain My 
patient exhibited choked disk and also showed symptoms 
which Dr Crafts referred to and form which he would have 
made a diagnosis of tumor, but the patient made a perfect 
recovery His was a true case of encephalitis This goes to 
show that we are likely to mistake organic disease of other 
types for encephalitfs and vice versa An interesting point 
IS this Recently I saw a number of sequels of encephalitis 
in cases which were never diagnosed as encephalitis at all 
These sequels were mostly in the form of postencephalitic 
rigidity and parkinsonian tremors I have seen many cases 
which exhibited this syndrome These cases occur with 
preference in young persons A young boy had what was 
undoubtedly an encephalitis lasting for six months, during 
which he was apathetic drowsy and in bed most of the time— 
the case was not diagnosed as encephalitis The condition 
began with ocular phenomena, a little fever and undoubtedly 
must have been encephalitis though I had no opportunity 
of seeing the case myself at that time This boy now pre¬ 
sents the following complications, which some one called a 
genuine sequel of encephalitis Every alternate morning 
sometimes every morning the boy, after awaking would run 
about the room m a frenzy swear at his mother and jump 
at her Aside from these attacks, he was a very well behaved 
child This sequel was directly attributed to the encepha¬ 
litis The diagnosis appeared doubtful to me The mother 
described his attacks as being accompanied by blanching at 
the lips with change in color of the face and the suggestion 
arose May this not be a form of epilepsy ^ I gave him 
phenobarbital (luminal) and he did not improve Finally 
after studying the case I found that at times he did not 
swear, especially when something harsh was said to him 
I then advised the mother to spank the bov every time he 
had an attack and he has not had any more The case was 
evidently a neurosis of the hysteria group 
Dr Charles R Ball, St Paul I remember the first time 
I saw one of those parkinsonian types of encephalitis It 


was at Base Hospital 9, at Chateroux in 1918 I was called 
in consultation to sec a young soldier who was sitting up 
tit bed with a perfectly masklike expression on his face, and 
a marked degree of muscular rigidity I was told that he 
had recently had a rather severe attack of influenza in 
which he had been delirious for a number of days I recog¬ 
nized immediately that here was something new in my expe¬ 
rience, something entirely different than I had ever seen 
before A few weeks later at Base Hospital 214 at Savaney 
at one of our weekly clinical conferences, we were able to 
show seven cases of this type of encephalitis The literature 
has since been filled with a protean symptomatology of the 
various types of this disease which present definite somatic 
findings At present because of this extensive literature on 
this subject, when there are somatic symptoms the recognition 
of the nervous sequelae of this disease is not difficult But 
what about the other sequels, when there are no objective 
symptoms when the historv of the attack is vague, and when 
we have to deal simpiv with changes in the personalitv, or 
with symptoms entirely referable to the vegetative nervous 
system’ We are called on in such cases to explain strange 
and unfamiliar nenous and mental conditions which we have 
previouslv classified under hysteria and psychoneuroses We 
see undoubtedly many such cases among ex-service men, that 
at present because of our lack of understanding of these 
sequels we arc classifying as shell shock It is m this type 
of postencephalitic sequel that our most difficult problems in 
nervous diagnosis are to be found at present 

Dr J C Michael Minneapolis A case which interested 
me very much was that of a young man who had delirium 
for about three weeks He became quite markedly park¬ 
insonian for a year and a half Then he suddenly developed 
acute symptoms again and died At necropsy the usual patho¬ 
logic changes of epidemic encephalitis were presented 

Dr Frank A Elv, Des Moines I wish to report one 
case treated by thyroid A girl, aged 17, became ill one year 
before I saw her She was a pitiable object unable to con 
tinue her work in high school a typical parkinsonian end- 
result As an empiric treatment I asked her physician to give 
her from 3 to 5 minims of 1 1 000 epinephrin solution hvpo- 
dermically every other day and to administer small doses 
of thyroid beginning with I grain a day and increasing the 
dose to 5 grams Within sixty days this girl had regained 
her usual alert state her mentality improved she was able 
to go about and resume her studies, and recently, about six 
months after institution of the treatment, I received a report 
that she was apparently perfectly well I realize that one 
case means nothing it is simply a report for the sake of 
stimulating observations along that line 1 have had one 
other typical parkinsonian case in a service man who had 
peculiar respiratory phenomena in which he snorted all the 
time a peculiar forcible exhalation He was very much 
improved as long as we kept him on the thyroid and epi¬ 
nephrin As soon as the treatment was discontinued, his 
respiratory difficulty would return 

Dr. William House, Portland Ore Dr Bliss refers to 
multiple sclerosis cases Dr Bassoe first called attention to 
the hope that in encephalitis we might find the etiology of 
paralysis agitans and multiple sclerosis I think that his hope 
has not been fulfilled The results of encephalitis do not 
appear to be typical of agitans or multiple sclerosis Dr 
Coulter speaks of my optimism in prognosis I pointed out 
the difference that existed in opinions, and think my prog¬ 
noses not too optimistic I believe that the last group that 
I presented Group 4 will have no recoveries but that the 
neurasthenic and myoclonus cases will recover I saw very 
few children Most of the cases of encephalitis m children 
that I saw were fatal Answering Dr Timmes comment on 
the high death rate six of my first thirteen cases were fatal, 
but as the epidemic advanced the cases seemed less virulent 
in this respect corresponding to experiences with poliomye¬ 
litis in which the first epidemic was alwavs much more severe 
than the recurrences of the following winter In the second 
series of cases of encephalitis there were manv of the mild 
type described by Dr Timme patients with a temperature of 
about 101 or 102 F some delirium and a few days of double 
vision followed by lethargy and recovery In regard to the 
Argyll Robertson pupil I think that Dr Timme made a just 
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correction These pupils are not Argyll Robertson, they are 
simply contracted pupils in which responses to both light and 
distance are greatly diminished Dr Moleen speaks of 
nystagmus It seems to me that there is no true nystagmus 
in these cases The watering motions that exist are due to 
muscle weakness and are a pseudonj stagmus and not a true 
one As to prognosis in paralytic cases Mine were severe 
cases The patients have not done well, ^nd all of them have 
some sequel Of the myoclonus patients, some have died and 
others have severe mental and physical sequels, except the 
two mentioned In regard to the difficulties in diagnosis I 
found some trouble in differentiating between brain tumor and 
encephalitis especially tuberculous meningitis and encepha¬ 
litis In most cases it should be fairly easy to make an 
accurate diagnosis A final suggestion in connection with the 
association between encephalitis and ^arI 0 us psychoses ma\ 
be of interest Most of my patients were m poor health when 
they developed encephalitis They were subnormal, and, iii 
view of my belief that the psychotic cases occurred in psycho¬ 
paths, It seems to me that subnormal persons are more pre¬ 
disposed to the disease than normal persons 

Clinical Notes, Suggestions, and 
New Instruments 

DEAFNESS FROM PRESENCE OF INSFCT IN EAR 
Paul A Hithee M D JIinneapolis 


Jour a M a 
July IS 1922 

added information in suspected lesions of the stomach and 
duodenum The entire procedure is as follows 
The patient abstains from meat on the day the test is done, 
or for a longer preceding interval if symptoms of pyloric 
obstruction are present A “pearl” button (from 7 to 8 mm 
in Its greatest width) attached to a thread of braided silk is 
swallowed by the patient at 9 p m and washed down b\ a 
glass or two of water A knot at 75 cm marks the limit to 
11 Inch the thread is allowed to traiel The next morning a 
mark is made at the part m contact with the teeth, and the 
thread and button are removed before any food has been 
piien Successne strips of 10 cm each, starting from the 
external dental mark, are tested in a small porcelain dish 
with the benzidin and hydrogen peroxid mixture which is 
commonly used for occult blood tests Stains due to blood 
issume a green color, and the proximal stain counting from 
the mouth end, may be taken as the probable distance of a 
bleeding area Howeser, it is not adeisable to regard the 
lalculation of this possible site as being positively estab¬ 
lished A sensitnc benzidin is of value, and a hydrogen 
peroxid solution not containing acetanilid is preferable It 
IS possible to make a preliminary trial, using a two or three 
hour intersal only, in some cases this is sufficient to gise 
enough blood impregnation to react definitely In case of 
doubt, howeser the longer time given above is the method 
of tboice Oxidations of the ben/idin due to the presence of 
owdases have not been noted in this technic 
2015 Chestnut Street 


A man, aged 36 stumbled and fell, Feb 18, 1922, striking 
on his chin He was unconscious for a few seconds and, on 
recovering, experienced a sharp pain in his right car After 
the chin wound was dressed he was referred to me for exam¬ 
ination of the ear The external canal was blocked A large 
amount of debris was removed, disclosing tightly packed 
cerumen, which was removed with difficulty Following this 
vame the remains of a dead cockroach, 18 mm in length and 
perfectly preserved in every detail 
The patient in April, 1908, while preparing for a bath, 
felt a sudden pain and buzzing in the right car, which drove 
him almost frantic While his wife was telephoning 


A NFW SEPTSL CHISEL* 

Creiciitos hvrKEr AID Niw Haven Cosy 

This instrument is designed for the removal of the base 
of the insal septum and septal ridges It has been used by 
a number of rhmologists with gratifying results Essentially, 
the instrument is a Freer chisel to which tiny rounded knobs 
have been added to protect the sharp corners of the blade 
The advantage of this protection are clear—it is practically 
impossible to injure yyith it the overlying mucous membrane 
The projections at the sides of the blades also make it easier 



for a physician, he put his head under the water in _—^ 
the tub, and the pain soon ceased Later on the 
advice of his physician, the ear was syringed, but 
nothing was washed out of the ear, and it was supposed that 
the trouble was due to a small mite which had been lost in 
the washing The patient gradually became deaf in this ear, 
but never consulted a physician, believing that some irrepa¬ 
rable damage had been done to the ear bv the insect After 
removal of the insect and cleansing of the canal, hearing 
was fully normal, and the only evidence of injury was a slight 


Seplil rlusel 

to hold the cutting edge against i narrow projection without 
slipping, and its use with the blade vertiual, as in severing 
a spur, IS facilitated thereby 
66 Trumbull Street 


abrasion of the drum 

It seems probable that, following the original injury in 
1908, the canal became gradually filled with wax, thus 
entombing the insect in an air-tight space and preserving it 
m toto for nearly fourteen years 
221 Meyers Arcade 


modified EINHORN thread TEST 

Edward Steinfield MD Philadelphia 


The equivocal results in the use of Einhorn’s thread test 
111 the diagnosis of gastric ulcer and malignancy have been 
due in part to the difficulty in the recognition of the stains 
as blood Though other objections have been advanced from 
time to time by various observers, it has appeared that modi¬ 
fications tending to render the test more sensitive would be 
of material aid in increasing the usefulness of the procedure 
The outlining, by chemical methods, of the areas on the 
thread impregnated with blood, renders the identification of 
faint or doubtful blood stains less difficult A method utiliz¬ 
ing this principle has been used recently, and the results are 
sufficiently encouraging to warrant its trial as a source of 


A FILTERING ADAPTER FOR THE ADMINISTRATION OF 
NEO ARSPHENAMIN 
Jay r SciiAMDERG MD Philadelphia 

During the World War, the practice became common 
abroad of administering neo-arsphenamin in concentrated 
solutions m a small Luer syringe This practice has likewise 
been adopted by many physicians in this country It possesses 
the advantage of simplicity of administration and of time 
economy, factors which are important when large numbers of 
patients in clinics arc treated 

When concentrated solutions are used with a Luer sy ringe, 
and even when larger quantities of water are employed, it is 
quite possible for minute fragments of glass dust, dust in the 
water or undissolved particles of the drug to be carried 
through the needle Such particles, while not large enough 
to be readily visible to the eye, may still be of sufficient size 
to cause an embolism m the minute capillaries of the lungs 
or possibly other organs It is probable that the nitritoid 
and similar immediate reactions which follow the administra¬ 
tions of arsphenamin are due to embolic processes It is 
now common knowledge that solutions of neo-ars phenamm 

•From the Ear Nose and Throat Service Grace Hospital 
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\^ll1dl are turbid or cloud} will produce immediate S)mptoms, 
characterized often b} flushing followed b} weakness and 
sometimes collapse It is known that acid solutions of 
arsphcnamin produce emboli in the \csscls of the lungs, a 
fact which ma} be defiuitcl} demonstrated in e\pcrimental 
animals The monosodiiim salt of arsphcnamin injected in 
the strength of 0 4 gm in 20 cc of water has been followed 
b} the deielopmcnt of embolic bronchopneumonia The use 
of the disodium salt which is produced b\ neutralizing with 
excess of alkali, appears to lessen the liabilit} of embolism 
b} reason of the fact that the blood scrum is less likel) to 
be precipitated m the presence of the increased amount of 
alkali These considerations lend some support to the 
thought that occasional nitntoid and immediate reactions 
after injections of nco arspheiiamm maj be due to the pres¬ 
ence of unsuspected small particles of the character described, 
which might be rtadil} remoied b\ filtration 
While some phisicians filter solutions of neo-arsphenamtn 
the practice is gencrall} not carried out If it could be 
performed without an} undue exposure of the neo-arsphen- 
amm to contact with air and increased liabilit} to oxidation, 
it would be an adiaiitagc The filtering adapter which has 
been made up for us bi the Bccton-Dickinson Companj gives 
us an opportunit} to secure filtration w ithout increased 
exposure to air The adapter consists of a small glass tip 
about 30 mm in length which snugly fits the tip of the 
siringe Inside the lumen is placed a small pledget of 
absorbent cotton When tlie solution of neo-arsphcnamin is 
poured into the barrel of the sjringe, it is readil} filtered by 



passing through this pledget of cotton After filtering in this 
wa}, if one removes the pledget of cotton and examines it 
with strong magnif}mg lenses, one ma} often note the pres¬ 
ence of minute particles of solid material representing partic¬ 
ulate matter of one kind or another which would otherwise 
have gone through the sjrmge from the needle into the vein 
One ma} readil} insert the cotton and sterilize the tip in a 
sterilizer at the same time that the s} rmge is rendered sterile 
The filtering adapter likewise answers the purpose of a 
safet} device, insuring the presence of the needle in the vein 
when injecting dark solutions of an} kind for the solution 
remains in the s} ringe and the "blood may he seen mounting 
through the filtering adapter 
1922 Spruce Street 


New and Nonofficial Remedies 


The follow I^C ADMTI0^AL ARTICLES HAV’E nEE^ ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
axd Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies A copy or 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION \y \ PuCKNER SECRETARY 


EPINEPHRINE (See Nevv and Nonofficial Remedies, 
1922 p 108) 

Epinephnn-G W C Co—A brand of epinephrine-N N R 

Manufactured bj the G V\^ Carnrick Co New York No U S 
patent or traderaarV 

Epinephrtn G W C Co Vials containing epmephrm G W C Co 
(base) 1 grain 

EpincpUrin Chlonde Soluiton G C Co A solution containing 

epinephrine hydrochloiide equnaicnt to 1 part of epinephrine in J 000 
parts of phjsiologic solution of sodium chloride and prcser\ed with h>dro 
chloric acid (equi\alent to HCl, 0 02 per cent) 

PITTTITARY EXXRACT-LEDERLE (OBSTETRICAL) 
—An extract of the posterior lobe of the pituitary bod} of 
cattle approximate!} two and one-half times the strength of 


solution of hvpoph}sis, U S P, prcserYcd by the addition of 
chlorbutanol, 0 5 per cent It is standardized according to 
the method of G B Roth as modified b} R. A Spaeth (Bull 
115, U S H}gienic Laboratory) 

Actions and Uses —See general article Pituitarv Gland 
(New and Nonofficial Remedies, 1922, p 213) 

Dosage —From 0 5 to 10 Cc (7 to 15 minims) 

Lcderle Antitoxin Laboratories her/ York No U S patent or trade 
mark 

Amputes Pitutlary Extract Lederlc (Obstetrical) 0 a Cc 

Ampules Pituitary Extract Lcderte (Obstetrical) 1 Cc 

PITUITARY EXTRACT-LEDERLE (SURGICAL)—An 
extract of the posterior lobe of the pituitar} bod} of cattle 
approximate!} fix e times the strength of solution of hv poph} - 
SIS U S P preserYed b} the addition of chorbutanol 0 5 
per cent It is standardized b} the method of G B Roth, as 
modified b} R A Spaeth (Bull 115, U S H}gienic 
Laborator} ) 

dclioiis and Uses —See general article Pituitary Gland 
(New and Nonofficial Remedies 1922, p 213) 

Dosogi —Usually 1 Cc (15 minims) 

I cderle Anlitoxm Laboratories New York No U S patent or trade 
mirk 

Pttmtary Eriract Ledtr!c (Siirotcol) 5 Cc tal 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies 1922 p 310) 

Parke Dai is & Compan} Detroit 

T\photd P accxnc (Prophylactxc) — Marketed m packages of three 
Tmpulcs (Bu> 427) one containing 500 million and two I 000 million 
killed bacteria each also m packages of three s>rmgcs {Bxo 426) one 
containing 500 million and two J 000 million killed bacteria each 

GONOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1922 p 301) 

Parke Davts & Company, Detroit 

Gonococcus f occinc —Marketed m packages of four I cubic centimeter 
bulbs {Bto 2/2) each containing 1 000 million killed bacteria m pack 
ages of four 1 cubic centimeter syringes (.Bto 27s) each containing 
1 000 million killed bacteria also in 5 cubic centimeter (Bto 274) and 
20 cubic centimeter iBxo 275) bulbs containing 1 000 million killed 
bacteria per cubic centimeter 


STAPHYLOCOCCUS VACCINE (See New and Non- 
official Remedies 1922 p 306) 

Parke DaMS &. Company Detroit 

FunmculosiS ) acaiu —Marketed in packages of four I cubic ccnti 
meter bulbs (Bto 255) each containing 2 000 million killed Staphylo 
coccus aureus obtained from furuncular lesions m four 1 cubic centi 
meter s>rmgts (Bto 2o7) each containing 2 000 million killed staphjlo 
COCCI also m 5 cubic centimeter (Bio 2^5) and 20 cubic centimeter 
(Bxo 259) bulbs each containing 2 000 million killed staphylococci per 
cubic centimeter 

Sta(>hyiococcus Vaccine (Combined )—Marketed m packages of four 
1 cubic centimeter bulbs (^k? J76) each containing 1 000 million killed 
Stap/iy/ococcus albus and 1 OOD million killed Staphylococcus auretts m 
four 1 cubic centimeter syringes (Bto 37S) each containing 1 000 mil 
lion killed Staphylococcus albus and 1 000 million killed Staphylococcus 
aureus also in 5 cubic centimeter (Bto 390) and 20 cubic centimeter 
(Bto ^91) bulbs each containing 1 000 million killed Staphylococcus 
albus and 1 000 million killed Staphylococcus aureus per cubic centi 
meter 

VACCINE VIRUS (See New and Nonofficial Remedies, 
1922 p 290) 

Parke Davis &. Compan}, Detroit 

Vaccine H,,.,,, _Uarkctcd in packages contaminE: one capillarj tube 
(Bto 560) for one raccination with a rubber bulb for ejecting the lac 
cine and a needle for scarifying and in packages containing file canil 
lary tubes (Bio 561) for file vaccinations with a rubber bulb for elect 
mg the vaceme and a needle for scarifjing 

ERYSIPELAS AND PRODIGIOSUS TOXINS (COLEY) 
(See New and Ixonofficia! Remedies 1922, p 316) 

Parke Dav is &. Companv Detroit 

Erisipelas and Pradigiostis Toxins (Coley)—Marketed in packages 
containing five 1 cubic centimeter bulbs (Bia 451) and in la cubic 
centimeter bulbs {Bio 455) 


First Practical Clinical Instruction — Prof C Fedeli of 
Pisa has found records which establish that an Italian ph}si- 
cian named Da Monte opened at Padua m 1543 in the Fran¬ 
ciscan Hospital a school for practical instruction in clinical 
medicine This, he savs was the pioneer institution of the 
kind Boerhaave founded a similar one in Leiden m 1714 
and Van Swieten at Vienna in 1745 Then came Prague 
1781, Gottingen 1786, Jena, with Hufeland 1703, Edinburgh, 
1741 Oxford, 1780 and Pans 1795 
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PURER FOODS AND DRUGS 


Great reforms are seldom accomplislied over night 
They aie usually the outcome of a slow but unfailing 
evolution due to prolonged education il effort, some¬ 
times coupled with the vigorous enforcement of new 
measures By reason of the gradual appearance of the 
changes brought about, evidence of actual reforms is 
often difficult to secure when it is sought at too fre¬ 
quent intervals This is likely to lead to discourage¬ 
ment at times, unless the searcher takes occasion to let 
longer periods of efforts at improvement pass in review 
so that the total accomplishment can more readily be 
envisaged 

The foregoing comments apply in large measure to 
the history of the attempts to improce the situation 
with respect to the marketing of foods and drugs In 
this country the cumulative effect of national and state 
legislation, together with the propaganda of various 
agencies and the police powers exerted by the proper 
authorities, has not failed to manifest itself m the last 
decade The Food and Drugs Act, the 'net-weight 
package la\is, and the now numerous local enactments 
directed to secure similar benefits have left their 
imprint in a better situation Nevertheless, in the 
counsel of perfection the doctrine of eternal vigilance 
still finds a place This is illustrated in the latest report 
of the chemical laboratory of the Connecticut Agricul¬ 
tural Experiment Station at New Hacen,^ to which 


reference has often been made in relation to pioneer 
work in the detection of adulteration and fraud in 
American food and drug products Thanks in con¬ 
siderable measure to the persistent effort of such 
laboratories, together with the Council on Pharmacy 
and Chemistry of the American kledical Association 
so-called diabetic foods especially recommended for a 
class of patients including, in this country alone, a mil¬ 
lion persons peculiarly susceptible to improprieties of 
diet no longer continue to be offered for sale in so many 
instances with utter disregard of the content of car¬ 
bohydrates, which are supposed to be greatly reduced 


1 Bailey E M The Twenty Sirth 
the Fourteenth Report on Drug Products 
Exper station January, 1922 


Report on Food Products and 
1921 Bull 236 Conn Agne 


for the benefit of the sufferers Only a few years ago 
there were extremely few “honest” diabetic foods 
Today the number of reputable products with truthful 
claims IS largely increased Yet Bailey’s report ^ shows 
the sale of a “starchless breakfast food” containing 
more than 64 per cent of starch, not to mention the 
additional sugar content There are “glutenized” 
cereal products containing 50 per cent of starch and 
soluble sugars, yet recommended for diabetic patients 
Gluten products containing more than 65 per cent of 
available carbohj'drate, and therefore no more suitable 
than ordinary wheat bread for the diabetic, are adver¬ 
tised still, but they ha\e lost their former prominence 
in the face of an educated medical profession and a 
cautioned purchasing public 

It is encouraging to note that out of nearly four 
hundred specimens of U S Pharmacopeia drugs exam¬ 
ined by the Connecticut Station m 1921, only sixty-two 
w’ere found adulterated, below standard or otherwise 
illegal Most frequently, derelictions were found in the 
case of bay rum, essence of peppermint and similar 
products, w’hich hare no great significance in therapj 
Even solution of calcium hydroxid, w'hich so often has 
left the druggist’s shelf as moderately pure water, hav¬ 
ing parted company with its content of lime during a 
prolonged sojourn there, is found to be up to standard 
with reasonable frequency 

The situation is not ideal, by anj means, but the curve 
of progress is showang an upward tendency 


ANHYDREMIA AND FEVER 

The part pla) ed bj water m the regulation of bodily 
heat and the equalization of temperature in the living 
organism is not as w^ell appreciated as it deserves to 
be L J Henderson ^ has pointed out that water 
ranks high wath respect to three qualities specific 
heat, heat of ecaporation, and conductivity The first 
facors the storage of heat, the second permits of very 
rapid elimination w'hen necessary, as when environ¬ 
mental temperature exceeds that of the body, the third 
allows rapid equalization of heat wathin the fixed 
tissues of the body, minimizing the possibility of injury 
from local overheating within or without 

In this country, both Woodyatt and Barbour" have 
emphasized the part which the distribution of water 
in the bod) plays in relation to the phenomena of fe\er, 
which has been defined as “any condition of positive 
heat balance not due solely to food, exercise or environ¬ 
ment ” An increasing number of investigations m 
recent years are beginning to demonstrate that notice¬ 
able alterations in the wmter content, that is, the con¬ 
centration of the blood, occur where they were 
formerly not suspected The untow'ard eftects of 

1 Henderson L J The Fitness of the En\ironment 1913 

2 A review of the subject is gnen by Barbour H G The Htai 
Regulating Mechanism of the Body Physiol Rev 1 295 (AprilJ 192 
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such “anhjdreniia" Invc aircnci}' been referred to m 
The Journal “ Balcar, Sansum and Wood} att' have 
demonstrated in a striking way how intra\enoiis 
injections of strong glucose solutions may lead to high 
temperatures, which thev attribute to the concentiation 
of the blood, and the lack of w'ater for giving off heat 
Anhydremia in children is attended watli serious febrile 
sj’mptoms, which Marriott'^ has clearly described In 
influenza, loss of fluid from the blood prognosticates a 
temperature rise and a change for the worse, wdneh 
mav often be a\ erted by intravenous administration of 
fluids ° 

Facts seem to be accumulating rapidly to help 
establish these newer aiews on a firm experimental 
basis Water constitutes moie thin 70 per cent of 
protoplasm, the structural basis of organic life’ 
Various drugs seem to modify the waater balance, or at 
least the distribution of water in the body, and thereby 
affect the regulation of body temperature A new 
instance has been described lately by Barbour and 
Moise ® in the case of the fever produced experi¬ 
mentally by injections of cocain The percentage of 
blood solids and the red blood cell count increase 
comcidently with the temperature The return of the 
temperature to normal is accompanied b} dilution of 
the blood Antiptretic drugs also have been demon¬ 
strated in numerous instances to act in harmony with 
the ideas just outlined The problem of the w'ater 
content of the blood is trul} attaining a new' significance 
in many fields of clinical medicine 


RECENT FEATS OF MOUNTAINEERING 

The latest news from the Mount Ev'erest Expedition 
records an ascent by Capt Geoffrey Bruce and George 
Finch to an altitude of 27,200 feet At this point they 
were only 1,941 feet below' the summit It is stated m 
the New' York Times that the mountaineers just men¬ 
tioned climbed only 400 feet higher than Mallory, 
Somew'ell and Norton did on May 21 w ithout oxygen 
The latter group broke the record of the Duke of the 
Abruzzi made on Bride’s Peak, w’hich w'as 24,600 feet 
From a physiologic standpoint alone, these are stupen¬ 
dous personal feats The passive ascent by raihvay to 
the top of Pike’s Peak at an altitude of only 14,110 
feet IS productne of noticeable phj'siologic reactions 
and, in some persons, of symptoms of respiratory' dis¬ 
tress Strauch,” who has received the experiences of 

3 Diarrhea and Anhydremia m Infancy editorial JAMA 76 
794 (March 19) 1921 

4 Balcar J O Sansum \V D and Woodjatt R T Fever and 
Water Reserve of the Body Arch Int Med 24 116 (JuU) 1919 

5 Marriott W M Som® Phases of the PathoJojr> of Nutrition in 
Infancj the Harvej Lectures for 1919 1920 Philadelphia J B Lippin 
cott Compan> p 121 

6 Underhill F P and Ringer Michael Blood Concentration 
Changes in Inftuenza J A M A 75 1531 (Dec 4) 1920 

7 Rountree L G The Water Balance of the Body Physiol Rev 
2 116 (Jan) 1922 

8 Barbour H G and Motse M D The Mechanism of Cocaine 
Fever J Pharmacol & Exper Therap JO 270 (April) 1922 

9 Strauch A Am J M Sc 142 105 1911 


early' explorers with mountain sickness, calls attention 
to the fact that this malady befalls some persons at a 
low'er, and others at a higher altitude, but that for all 
there is a critical line bey'ond w'hich escape is impossi¬ 
ble In some it may' occur at 10,000 feet, w bile only a 
very' few' can venture to 19,000 feet without the 
experience 

The usual explanation of the exchange and distribu¬ 
tion of the respiratory gases in the lungs and tissues 
has mtoh'ed the view' that the gases diffuse from 
regions of high tension to those of lower tension, and 
tint the membranes interposed are entirely passive 
m the process This purely physical hypothesis 
has not passed entirely unchallenged The apparent 
adaptation of many' persons to life under conditions of 
oxygen tension seemingly' too low for the normal func¬ 
tions has long attracted attention and led to speculation 
Haldane of Oxford has been the foremost scientist to 
express the belief that an essential factor in acclimatiza¬ 
tion to altitude consists in a secretory actiMty' for 
oxygen on the part of the lungs Obviously, if diffu¬ 
sion IS the sole force in the interchange, the oxtgen 
pressure m the arterial blood cannot exceed that in the 
aheolar air 

The Anglo-American Pike’s Peak Expedition “ of 
1913, howeier, reported oxygen tensions in the arterial 
blood greater by from 7 to 44 mm than in the alveolar 
air This seemed like clear-cut evidence for active 
oxygen secretion by the lungs into the blood The 
technic of this work has been assailed Schneider has 
pointed out that the Scandinavian physiologist Dr 
Mane Krogh ’= in 1915 established a new' diffusion 
coefficient for the passage of oxygen through a mem¬ 
brane and showed that, if the figures W'ere correct, it 
was possible for diffusion to account for the passage of 
a sufficient amount of oxygen to supply the body needs 
up to such altitudes as 24,000 feet 

The proponents of the secretory theory have assumed 
tint although the capacity for oxygen may ahvays 
exist It is called forth only during extreme oxygen 
lack C \V and C H Greene ” ha\ e given it a rigor¬ 
ous test by studying the arterial blood in animals under 
conditions of breathing air at a greatly reduced oxygen 
tension The lowest inspired oxygen in one experiment 
corresponded to an equivalent altitude of 53,000 feet 
or 10 miles No evidence was secured in any case to 
indicate the presence of a higher oxygen tension m the 
arterial blood than was present in the alveolar air 
When alveolar air was exposed to a simultaneous 
sample of arterial blood, oxygen was absorbed by the 
blood Hence Greene concludes that the current con¬ 
ception of a purely phvsical mechanism regulating the 

10 Schneider E C Phjsiologicnl Effects of Altitude Phjsiol Rev 
1 635 (Oct ) 1921 

31 Douglas C G Haldane J S Henderson ^ andelJ and 
Schneider E C Phil Tr Roj Soc London Senes B 203 271 1913 

12 Krogh Mane J Pb>siol 49 271 1915 

13 Greene C N\ and Greene C H The Partial Pressure of 
Oxsgen IQ the Blood During I*roscessi\^y Induced Anoxemia J Biof 
Chem 52 137 (Maj) 1922 
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p issage of oxygen through the pulmonary epithelium is 
confirmed for all stages of anoxemia These now 
available experimental facts make the performance at 
Mount Everest all the more remarkable In the 
absence of “secretory” aids, the supreme importance 
of a state of high circulatory and respiratory efficiency 
in order to secure the maximal degree of saturation of 
arterial blood with oxygen becomes emphasized more 
than ever for the balloonist, the aviator and the 
mountaineer 


Current Comment 


IHE ALLEGED INSUSCEPTIBILITY TO INTOX¬ 
ICATION BY POISON IVY 

With the advent of the season when rhus dermatitis, 
following contact with poison ivy, becomes common, 
a recrudescence of the myths regarding the effects of 
this plant IS certain to ensue The failure of manv 
persons to exhibit symptoms following apparent expo¬ 
sure to toxic species of rhus has presumably been 
responsible for the widespread belief that some indi¬ 
viduals are not susceptible to the poison An investi¬ 
gation by Brown ^ in the Department of Pharmacology 
at the University of Minnesota justifies the conclusion 
that there is probably a personal variability in suscep¬ 
tibility depending on temperature, condition of the skin, 
and many other factors which are not yet understood, = 
but he is also convinced that there is no conclusive evi- 
dince of such a state in man as entire insusceptibility 
to the poison Contrary to the theory of ‘ desensitiza- 
tion” by internal administration of tincture of rhus, it 
appears that the susceptibility may be increased with 
successive intoxications 


ROENTGEN-RAY INTOXICATION FROM INJURY 
TO INTESTINAL EPITHELIUM 


Nausea, vomiting, weakness and diarrhea, frequently 
observed m patients after exposure to large doses of 
hard roentgen rays, have been ascribed to the action of 
the rays on the blood and blood-forming organs, 
because leukopenia, marrow changes and destruction of 
lymphoid tissue often follow roentgenization Others 
have thought, however, that the constitutional reaction 
results from damage to the kidneys, especially since 
Warthm ^ described changes in the kidneys of patients 
treated with roentgen rays Recently Warren and 
Whipple ■* have reported the results of experiments on 
dogs which indicate that systemic intoxication may be 
due primarily to injury of the epithelium of the small 
intestine They found that a unit dose (350 milham- 
pere minutes), given over the thorax with the abdomen 
shielded, caused no disturbances in the dog, while a 
subsequent exposure to the same unit dose, in the same 


1 Bro^^n E D Experiments on the Variability m Susceptibility to 
ison Ivy Arch Dermat &. Syph 5 714 (June) 1922 

2 McNair J B Susceptibility to Dermatitis from Rhus Diversi 

la Arch IDerm»ft &. Syph 0 625 (Msy) 1921 . t a 

J Wnrthm A S The Changes Produced in Kidneys by Irradia 

11 Am J M Sc 133 736 1907 „ t . 

4 Wa-Tcn S L and Whipple G H Roentgen Ray Intoxication 

Exper Med 36 187 (Feb ) 1922 


animal, over the abdomen, caused a fatal intoxication 
in four days The time of the appearance of the 
symptoms of the intoxication coincided with the cell 
disintegration, becoming pronounced in the second 
twenty-four hours The changes, which affected 
chiefly the small intestine, were varying stages of 
necrosis of the epithelium covering the villi and hning 
the crypts Only a slight inflammatory reaction was 
present, and there was little injury to the lymph fol¬ 
licles and Peyer’s patches Warren and Whipple believe 
that the absence of symptoms after thoracic exposure 
indicates that the blood and bone marrow cells are not 
primarily concerned in the intoxication because a 
greater number of these cells are subject to exposure 
in the thoracic region than in the abdominal In other 
experiments, McQuarne and Whipple ^ found that 
large doses of roentgen rays over the renal region of 
dogs did not cause any changes in the kidneys or any 
appreciable disturbances of renal function These 
experiments on dogs reveal the intestinal epithelium as 
vulnerable to roentgen rays with resulting intoxication, 
and the probabihtj’ is that the epithelium of the small 
intestine m man may be vulnerable in somewhat the 
s ime way In order to avoid harm, these facts should 
be borne in mind, when roentgen therapy is being 
administered 


DOES THE BLOOD CONTAIN CREATININ? 

To this question, the student of phj siologic chemistry 
lidb been taught to give an affirmative reply The 
occurrence of creatinin as a normal constituent of the 
urine is well known, the isolation of the compound 
being a routine procedure in many laboratories 
Whence should this demonstrated urinary creatinin 
come if not from the blood brought to the kidneys^ 
And have not the blood analysts instructed and enter¬ 
tained Us with numerous accounts of the variations of 
the creatinin content of the blood in health and dis¬ 
ease, pointing out the diagnostic or prognostic signifi¬ 
cance of undue concentrations of this nitrogenous 
product ^ Strangely enough, biochemists seem to 
have been content for the most part to accept color 
reactions in blood filtrates as proof for the actual 
existence of creatinin m the blood, despite numerous 
anomalies and discrepancies that hac e arisen to perplex 
the analysts It has remained, however, for Behre and 
Benedict,” of Cornell University Medical College, 
boldly to question the current teachings They are 
convinced, from analytic evidence which is impressive, 
that creatinin does not exist in detectable quantities m 
blood This conclusion seems somewhat revolutionary, 
though It helps to bring greater clarity to a much con¬ 
fused subject The blood does contain creatin which 
Behre and Benedict have actually identified bv direct 
methods of examination Moreover, the creatin con¬ 
tent increases in the blood when the renal functions 
are held in abejance Creatin in abundance is always 
found in muscle tissue We may therefore assume 

5 McQuarne Irvine and Whipple G H A Study of Renal Func 
tion in Roentgen Intoxication J Exper Med 36 227 (Feb ) 1922 

6 Behre J A and Benedict S R Studies in Creatine and Crea 
tinine Metabolism IV On the Question of the Occurrence of Creatinine 
and Creatine m Blood J Biol Chem 53 11 (Ma>) 1922 
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for tlic present that tlie creatin in the blood represents 
a A\aste pioduct discharged into the circulation and 
a\\aiting excretion by the kidneys, which convert it 
into creatiiiin in the process of elimination The new' 
view “fits the know'ii facts ” It explains the increase 
in blood creatm content when the kidney actiMties are 
impaired It renders conceivable that creatm may 
occasionally escape unchanged into the urine, as has 
so often been asserted We lenture to beheie that a 
new' chapter m the solution of the difficult problem of 
creatm-crcatmin metabolism has at length been opened 


THE HIGHER EDUCATION OF 
CHIROPRACTORS 

What IS your faiorite light literature? Detective 
stories? Mjsterv stories? Humor? Have you ever 
read the publications issued bj the various species and 
subspecies of the chiropractic cult—for there is, as >00 
know, a lack of unanimity among the chiropractors 
One particular!) choice piece of contemporary jour¬ 
nalism is issued b) a chiropractor factory in Fort 
Wayne, Indiana Its Juh, 1922, issue makes good hot 
weather reading The editor discusses a “model bill,” 
recently drawn up by those chiropractors of Indiana 
who belong to a different subspecies from those repre¬ 
sented by the publication in question This Fort 
Waine journal news the bill with disfavor It says, 
with refreshing naivete 

To begin with there is absolutelj no need of a Chiropractic 
licensing and examining board in Indiana todaj The exist¬ 
ing lot of Qiiropractors in Indiana cannot be improved upon 
'iou are not being persecuted or prosecuted, you are left 
severelj and strictlj alone to practice )Our profession without 
let or hindrance from anj source or anj group of anj kitid 
In fact, Indiana today is the best Chiropractic state in the 
entire countrj Chiropractic conditions are as near ideal as 
it IS humanlj possible to approach that condition 

But the fact that Indiana is the home of the free, 
chiropracticall) speaking, is not the only objection this 
journal has to the proposed bill It seems that the bill 
would require applicants for chiropractic examinations 
to submit satisfactory proof of tbe possession of a pre¬ 
liminary education, equal to that of a high school 
Perish the thought' As the editor sajs 

How many Chiropractors in Indiana today could qualify 
under that rule? Of all the Chiropractors in Fort Wayne I 
do not happen to know of one that is a high school graduate 
In fact, I believe that the total number in Indiana able to 
comply with that ruling would be less than two per cent of 
all the Chiropractors in the state 

From the point of view of the owner of a chiropractic 
“college” the sentiments just quoted are eminently 
logical It would be entirely unfair to chiro¬ 
practic schools to insist on matriculants being educated 
human beings What educated human being would 
ever attend a chiropractic school? Of course, from the 
point of view of public interest—but that’s another 
story 


Insanity in London —^The total number of insane patients 
in London reported lanuary 1 vvas 18 349 (7,423 males and 
10,926 females), as compared with 17,916 on Jan 1, 1921 
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ALABAMA 

Health Board to Use Ex-Service Men—In the fight against 
mahria and typhoid in Alabama the state board of health is 
planning to use former service men who are entitled to 
vocational training and desire to learn sanitary engineering 
work These men will be placed in charge of the work of 
drainage clearing mosquito breeding places, and other activi¬ 
ties Arrangements have been made with the U S Veterans’ 
Bureau for training a limited number of ex-service men for 
this work 

ARKANSAS 

Hospital News—Bids have been opened for the construc¬ 
tion of the new St Edward’s Infirmary, Fort Smith-A. 

hospital will be erected at Conway at a cost of ?50 000- 

The St Bernard Hospital annex, Jonesboro has been torn 
down and a brick structure will be erected to replace the 
frame annex 

CALIFORNIA 

Physicians Mobilize to Aid Veterans—Six thousand physi¬ 
cians of the state with 300 first-class hospitals at their dis¬ 
posal mobilized, June 29 to aid the disabled war veterans of 
California in conjunction with the California State Medical 
Association and the League for the Conservation of Public 
Health These phvsicians have offered their services to the 
soldier organizations and welfare bodies, and have recom¬ 
mended a new system of medical treatment for disabled 
soldiers that vv ill be put into operation at once It will fur¬ 
nish every wounded veteran in the state with the highest class 
of medical aid and hospital treatment and will guarantee 
individual attention and care It is the plan of the physicians 
to mobilize those affiliated vvith the two organizations into 
groups m every community m the state, first for the care of 
ambulatory sick Any wounded soldier will be privileged to 
call on any physician in his community affiliated with the 
mobilization movement, and ask for service If the individ¬ 
ual case cannot be cared for by the physician called on the 
case will be transferred to a diagnostic and clearing house 
hospital The third division of the system will be devoted to 
the therapeutic hospitals for the treatment of chronic troubles, 
such as neuropsychiatric cases and tuberculosis These hos¬ 
pitals have already been established and will be manned by 
officers of the U S Veterans’ Bureau the California physi¬ 
cians furnishing consulting staffs and assisting in the organ¬ 
ization and management of the hospitals For those patients 
who cannot be aided by the three means outlined and who 
would be classed as hopeless chronic invalids, the final resort 
will be care for the rest of their lives in comfortable invalid 
homes for incurable disabled veterans Dr A E Musgrave 
secretary of the state medical association, officially offered 
the plan for the physicians at a luncheon called by C J 
Sullivan secretary of the League for the (Conservation of 
Public Health, June 28 in San Francisco Col Charles R 
Forbes, director of the U S Veterans Bureau accepted the 
offer of mobilization of the physicians for himself and Presi¬ 
dent Harding The offer vvas also officiallv accepted by 
Commander Marx in oehalf of the Disabled American 
Veterans i.f the World AVar and by State Commander Quinn 
of the California division of the American Legion 

COLORADO 

Hospital Dedication —AVith delegations from many states, 
the Jewish Consumptives’ Relief Society dedicated the new 
?SOOOOO building of the sanatorium of the Jewish Consump 
lives Relief Society at Edgevvater, July 9 This new struc¬ 
ture vvas erected where the central building of the sanatorium 
was destroyed by fire several years ago Dr I D Bronfin is 
superintendent of the institution 

Denver Tuberculosis Society—Under the auspices of the 
society, a long desired outdoor school has been established, 
in Denver The school board v oted for the school vv ith the 
understanding that the tuberculosis society should furnish 
any extraordinary equipment and direct the extracurnculum 
side of the undertaking Provision is made for measuring 
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'll! children in the grade schools of the City and in arranging 
for the serving of milk to children who are underweight The 
klodern Health Crusade has been extended, and, in Septem¬ 
ber, the school board has agreed to bear half the expense of 
the crusade in the schools 


CONNECTICtTT 

Epidemic of Typhoid—Thirtj cases of tjphoid fever are 
reported from New Haven and several from New Britain 
The health department has issued a warning against eating 
raw clams and has offered inoculation to those desiring it 

DISTRICT OF COLUMBIA 

Personal —Dr Thomas Hugh Scott, U S Public Health 
Service Washington, who recently announced his retirement 
from the race for Republican candidate for goiernor of 
Oklahoma has accepted the appointment of medical adviser 
to the U S Veterans’ Bureau 

Cancer Committee Appointed—At a meeting of the District 
of Columbia Medical Society, July 1 a cancer committee 
was appointed to act with the local committee of the Ameri¬ 
can Society for the Control of Cancer, which is to conduct 
an educational campaign in Washington during the summer, 
ending with Cancer Week,” throughout the countrj, in 
November Dr Edwin \ Merritt was named chairman, the 
other members being Dr Albert L Sta\elv Dr Thomas A 
Groover, Dr Edward M Parker and Health Officer William 
C Fowler 

FLORIDA 

Medical Meeting Held on Ship—The Florida Railway 
Surgeons Association held their third annual meeting on 
1 oard the S S Cuba while en route to Haiana for the 
annual meeting of the Florida Medical Association The 
session was held under the presidency of Dr James H 
Pittman, Jacksonville 

GEORGIA 

Children’s Code Commission—An act to create the Georgia 
Children’s Code Commission will be presented to the next 
session of the Georgia legislature, also to provide for the 
appointment of ten members to the commission who shall be 
selected by the governor of Georgia Section 2, reads 

That It shall be the duty of said Georgia Cluldrcn s Code commission 
to study the existing laws of Georgia which in any way affect child 
life to study conditions of child welfare in the state to study the laws 
of other states and to consult authorities in this and other states and 
to draft for presentation to the succeeding legislature such laws or amend 
ment to the existing laws as will better afeguard the welfare of chil 
dren in this state 

The commission whose members will hold their term of 
office for five years shall consist of one superior court judge, 
one member of the house of representatives, one state senator, 
and a member or representative from each of the following 
organizations Federation of Women’s Clubs, League of 
Women Voters, State Council of Social Agencies state board 
of health, state board of public welfare, state federation of 
labor and the state department of education The members 
of the commission will receive no salary or remuneration for 
their services 

ILLINOIS 

Free School Clinics —Drs Elizabeth B Ball and Elmer M 
Thomas, of the state department of health, held a series of 
clinics in the Kane County schools, June 12-27 These 
clinics were held daily and were free to the public 


Chicago 

Chicago Physician to Aid Russians —Dr George B Hassiii, 
neuropathologist and professor in the University of Illinois 
Medical College, left July I, for New York, and will sail soon 
for Russia to aid in relief work of the American Medical 
Aid Society Dr Hassin formerly practiced in Siberia 


INDIANA 

Hospital News—Bids have been let for the new Adams 

Countv Hospital to be erected at Berne-The cornerstone 

of the children’s building at the state sanatorium. Parks 

Lodne was recently laid-The new sanatorium at Dills- 

boro vvas formally opened, June 24 The new building was 
erected at a cost of $200,000, and has 120 rooms fitted with 
modern conveniences 

Riley Hospital for Children - This week ground vyill be 
broken on the first unit of the James Whitcomb Riley Hos¬ 
pital for Children, which is to be erected on a site between 


the Robert W Long Hospital and the City Hospital Arrange 
ments have been made for the purchase of the ground Ijing 
between these institutions, so that all of the buildings in the 
hospital group will be joined, and the intervening space will 
be available for use as a convalescent park In the first 
unit, provision will be made for the care and treatment of 
one hundred bedridden children and the first building, when 
completed and equipped, will represent an expenditure of 
$500,000 Credit for the initiation of this plan is given to 
Dr Lafayette Page, president of the Indianapolis Medical 
Societj, who first called a committee to outline a campaign 
in 1917 The entire project will cost approximately $2,000000 
the monej to be raised through popular subscriptions con 
ducted throughout the state When completed the hospital 
will have facilities for the care and treatment of 350 children 
According to the plan, the hospital will be maintained by 
the state, and children from any county, legally resident of 
the state may be admitted for treatment by the judge of any 
circuit, juvenile or criminal court In preparing the plans, 
the committee of architects and physicians visited all of the 
well known children’s hospitals in the country and it is hoped 
to have the new institution representative of the best tvpe 
of hospital in its special field 

IOWA 

Banquet for Physicians—The Van Buren County Medical 
Society recently gave a complimentary banquet, at Des 
Moines in honor of Dr George R Neff and Dr Thomas G 
McClure, to celebrate their fiftieth year of active practice in 
Iowa Dr Roger N Cresap vvas toastmaster 

County Society Anniversary —The fiftieth anniversary 
meeting of the JIarioti County Medical Society vvas held in 
Knoxville June 22 In the afternoon, the physicians and 
dentists met in scientific session Dr John W Martin Des 
Moines, read a paper on ‘Diagnosis of the Acute Abdomen” 
and W L Harlan, D D S , Knoxville spoke on "Our Relation 
from the Dental Viewpoint" 

Personal—Dr Charles S Chase has resigned as professor 
of materia inedica at the University of Iowa, Iowa Citv, 
following thirty years of service Dr Chase will retain his 
connection with the dental college and the school of phar¬ 
macy Dr O H Plant will succeed Dr Chase in the 
department of materia medica-Dr Lucius F Hoyt, Jeffer¬ 

son has just returned from the Methodist Hospital, Des 
Moines, where he had his left arm ampumted just below the 

shoulder-Dr George L Prentice, Pulaski, has been 

appointed phvsician to the Indiana State Soldiers’ Home, 
Layfayette, effective, July 1 

KANSAS 

Kansas State Board of Health—At the annual meeting of 
the board held in Topeka June 30 Dr Joseph E Havvlev, 
Burr Oak, vvas elected president Dr Jacob J Entz, Marion, 
vice president, and Dr Samuel J Crumbine, Topeka, vvas 
elected secretary of the board 

KENTUCKY 

Traveling Trachoma Clinic—A fullv equipped hospital 
wagon, drawn by four mules, is the conveyance used by Dr 
Charles B Kobert, director of the bureau of trachoma and 
prevention of blindness of the state board of health, for his 
SIX months’ trip through western Kentucky Dr Kobert, who 
started on his trip early in June will give free treatment to 
all persons suffering from eye diseases On the trip made 
in the summer of 1921 Dr Kobert operated m eastern Ken¬ 
tucky on more than 4,000 patients hav mg trachoma Congress 
has made an appropriation of $200 000 for a new trachoma 
hospital at Pikeville 

LOUISIANA 

Personal—Dr Henry Ladd Stickney, U S Veterans’ Hos¬ 
pital, Dwight Ill and formerly in charge of the surgical 
service at Fox Hills Hobpital Staten Island, N Y, has been 
appointed superintendent of the Presbyterian Hospital, New 

Orleans, and reported for duty, Tuly 1-Dr Ernest o 

Lewis was recently elected president of the Louisiana 
tuberculosis Association at the annual meeting in Baton 
Rouge 

MAINE 

Fund for Medical Scholarships—At the recent meeting of 
the Maine Medical Association, it vvas announced that tjie 
interest accruing on a bequest made some years ago to tlie 
Bovv'doin Medical School, now out of existence, will be used 
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in providiiifT incdicil scIiolTrships for student!, from the state 
ot jtininc rhe president of Bowdoin College is charged with 
the nningcmcnt of the fund and applications for the scholar¬ 
ships are to be made to him 

Public Health News—Under the auspices of the Maine 
Public Health Association, a luncheon conference was held 
rcccntlj m Augusta, under the presidency of Dr Clmer D 
Merrill, Foxcroft, at which more than thirty organizations 
were represented The health program for the next three 
jears in Maine was outlined 1)> Dr Merrill, who stated that 
this Mill include an extension of the visiting nurse sereiec 
throiigliDut the state, the holding of clinics for Maine ph>si- 
eiaiis, the extension of the Modern Health Crusade in the 
schools, the deiclopment of fresh air schools, industrial 
nursing and special campaigns for the eradication of tuber¬ 
culosis, cancer and social disease, and for the promotion of 
dental and child li>gicnc, bain welfare and the conservation 
of Msion Among those who attended the conference were 
Dr Clarence F Kendall state health commissioner, Dr Ben¬ 
jamin L Brjant secretarj of the Maine Medical Association, 
Dr A Thomas, state siipcrmtcndent of schools, and Dr 
Donald B Armstrong executne officer of the National 
Health Council, who was the guest of honor 

MARYLAND 

Drive Against Diphtheria Started—In an effort to make 
diphtheria a negligible menace to public health in Baltimore 
cit\, the health department has sent to Baltimore phjsicians 
communications urging general use of toxin-antitoxm, in 
order to coinej immunit> to the disease Under the direction 
of Dr C Hampson Jones, health commissioner, and Dr John 
F Hogan head of the bureau of communicable diseases, a 
plan of procedure has been worked out to make diphtheria 
ns light a factor in the health problem as smallpox has become 
through similar pre\entire measures Dr Jones madd it clear 
that no immediate serious diphtheria situation exists The 
reason for the campaign at this time is to secure wide use of 
the department s plan now so that schoolchildren may obtain 
inimunitj before school begins and the active season for the 
disease returns While adults can obtain the same treatment 
children are the chief concern because of their susceptibility 
to the disease 

MICHIGAN 

Michigan Health Officers Association —At the annual meet¬ 
ing of this association the following officers were elected for 
the ensuing year president. Dr Guy L Kiefer, Detroit, vice 
president, Dr David Littlejohn, Ishpemiiig and secretarj- 
treasurer, Dr William J V Deacon, Lansing 

Michigan Association of Industrial Physicians and Sur¬ 
geons—At the annual meeting of the association in Flint 
recentlj, Dr Guy Kiefer Detroit was elected president, Dr 
Clarence S Gorslme Battle Creek, vice president, and Dr 
Grover C Penberthj, Detroit, secretary-treasurer 

Hospital Merger—The University Homeopathic Hospital 
of the University of Michigan Homeopathic Medical School, 
Ann Arbor, was merged with the University of Michigan 
Hospital July 1, following the merging of the Homeopathic 
Medical School with the University of Michigan Medical 
School 

Chiropractors Convicted —The July number of the Journal 
of llu Michigan State Medical Society states that four chiro¬ 
practors C L Tennant Z B Mead, H F McKnight and 
Florin Palmer, were recently convicted in the Detroit Munic¬ 
ipal Court of practicing medicine without a license They 
were sentenced to pay a $200 fine each, or to serve four 
months in the house of correction by Judge Keidan, June 15 

MINNESOTA 

Prevention of Blindness—The governor of Minnesota 
recently appointed seventeen citizens of the state to serve as 
a commission to investigate the work being done for the blind 
by the state, and the activities for preventing blindness 
Charles A Prosser, Dunwoodv Institute is chairman of the 
executive committee The commission has already appointed 
the committee for the prevention of blindness, with Dr 
Elmer as chairman 

MISSOURI 

Hospital News—Plans have been completed for the $200,000 

addition to St Johns Hospital Springfield-Bids have 

been called for the erection of the $1 000,OOO hospital to be 

built bj the government at Jefferson Ba'racks St Louis- 

Dr Ola Putnam, Marcelme, has completed plans for the erec¬ 


tion of a hospital in Marcelme, to be erected at a cost of 
$25,000 

Medical Society Buys Site—The St Louis Medical Societv 
has purchased 150 feet of frontage near the Moolah Temple 
for the construction of a building to house its activities The 
present auditorium has a seating capacity of 250 while the 
membership of the society is 1,012 and the 21,000 volume 
library of the society has outgrown its present quarters The 
new building will prov ide an auditorium seating between 500 
and 1000 persons, and adequate room will be provided for 
the present library needs and for future growth 

NEW JERSEY 

State Tuberculosis Clinic—Through the efforts of the New 
Jersey Antitubcrculosis League, an appropriation of $10000 
has been secured for the establishment of a state clinic to be 
under the direction of the state sanatorium at Glen Gardener 
This will providing clinic facilities for a number of counties 

NEW YORK 

Smallpox Epidemic—It is reported from Niagara Falls 
that there are forty-one cases of smallpox in the city All 
of the cases are mild in character, but orders for vaccination 
have been issued and unless the school students are vacci¬ 
nated thev are to be quarantined for three weeks 
Government Hospital to Be in Dutchess County—A 228- 
acre farm near Beacon Dutchess County, is to be the site of 
one of the three hospitals in this state for the care of dis¬ 
abled veterans The site has been acquired at a cost of 
$100000 and a $1 000 000 hospital will be erected there It 
IS planned to use this institution as a reclamation hospital 
Public Health Certificates—Twenty-three physicians who 
had completed the Albany graduate course m infectious dis¬ 
eases and public health were presented with certificates by 
Dr Matthias Nicoll, Jr, deputy commissioner of the state 
department of health, at the annual dinner of the Eastern 
New York Public Health Association in Albany, June 22 
Personal—Dr Kenneth Gabriel Jennings, Brooklyn who 
recently graduated from New York University Medical Col¬ 
lege was awarded the Glover C Arnold Prize for students, 

awarded for the best surgical examination paper-^Dr 

Livingston Farrand, president of Cornell University, Ithaca, 
was given the degree of doctor of laws recently by Prince¬ 
ton University-Dr Edward A Spitzka, Washington 

D C, has been appointed district medical officer, second 
district U S Veterans Bureau This district embraces the 
states of New Aork, New Jersey and Connecticut 
Lead Lined Roentgen-Ray Rooms—The committee on 
applications of the bureau of institutional inspection of the 
health department recently learned that there are numerous 
laymen operating roentgen-ray machines and making diag¬ 
noses which IS contrary to law The committee ascertained 
that many persons operating roentgen-ray machines claim 
that they are not conducting laboratories and for this reason 
do not need a permit One of the most important regulations 
of the new roentgen-ray law concerns the protection of 
rooms adjoining the laboratories It is required that the 
walls and ceiling of the roentgen-ray laboratories be lined 
with lead Metal screens and filters for the protection of 
patients and operators are also required 
State Sanitary Officers’ Association—At the annual con¬ 
ference of the sanitarv officers and public health nurses of 
New A ork held in Saratoga Springs July 27-29 the fol¬ 
low mg officers were elected for the ensuing year president, 
Dr Stanton P Hull Grafton first vice president Dr Garys 
Masillon Lewis Vernon, second vice president Dr Charles 
D Kline, Njack and third vice president. Dr Albert C 
Johnson Gloversville, treasurer. Dr Myron Af Afetz Wil- 
liamsville, and secretary Dr Montgomery E Leary Roches¬ 
ter Dr Florence L AIcKay director of the new division 
of maternity infancy and child hygiene of the state depart¬ 
ment of health (under the terms of the Davenport-AIoore law 
adopted by the legislature as a substitute for the federal 
Sheppard-Towner Act), announced that the department is 
now ready to offer assistance to cities villages or districts 
that may desire to undertake local campaigns for the pro¬ 
tection of the health of mothers and children 
Rockefeller Institute —The board of scientific directors of 
the Rockefeller Institute for Afedical Research announces 
promotions and appointments as follows 

Dr Wade H Brov.n hitherto an a’^sociate naember in patfaologj and 
bactertolog) has been made a member Dr Homer F Swift hitherto 
an associate nember in the department of Ibc hospital has been made 
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a member Dr Carl A L. Bingcr hitherto an assistant in the depart 
nient of the hospital has been made an associate Dr Albert H Ebehng 
hitherto an assistant in experimental surgery has been made an asso 
ciate Dr Laura Florence hitherto an assistant in the department of am 
mal patholog 3 has been made an associate Dr Albert B Hastings 
hitherto an assistant in the department of the hospital has been made 
an associate Dr Philip D McMaster, hitherto an assistant in patholog> 
and bacteriology has been made an associate Dr Louis A Mikcska 
hitherto an -assistant in chemistrj has been made an associate Dr Ida 
P Rolf, hitherto an assistant in chemistry has been made an associate 
Mr Fred A Taylor hitherto an assistant in chemistry has been made 
in associate Dr Hugh J Morgan in the department of the hospital 
has been appointed resident physician at the hospital Dr Da\id I 
Hitchcock hitherto a fellow in general physiologj has been made an 
assistant Mr James M Neill hitherto a fellow in the department of 
the hospital has been made an assistant Mr Henry S Simms hitherto 
a fellow in cliemistrj has been made an assistant 

The following new appointments are announced 

Prof Karl Landsteiner member in pnthologi and bacteriology Dr 
Christen Lundsgaard associate m the department of the hospital Dr 
Thomas M Rivers associate in tho department of the hospital Miss 
Lillian E Baker chemical assistant in the division of experimental sur 
gerj Dr Edmund A G Branch assistant m the department of the 
hospital Dr George R Brow assistant in medicine and assistant resi 
dent in the hospital, Dr Harry W Dahl assistant in medicine and 
assistant resident in the hospital Dr Douglas R Drury assistant in 
pathology and bactenologj Dr Geoffry C Linder assistant in medicine 
and assistant resident m the hospital Dr Henry A Murray Jr assist 
ant in the department of the hospital Mr Frederic M Nicholson assist 
ant in patholog> and bacteriology Miss Ida W Pritchett assistant in 
pathology and bacteriology Dr Harold A Sahesen assistant in niedi 
cine and assistant resident in the hospital Dr Harold J Stewart 
assistant in medicine and assistant resident in the hospital Dr Chester 
M Van Allen assistant in pathology and bacteriology and Miss Helena 
A M Tibbetts fellow in the department of animal pathology 

Dr Francis Peyton Rous member in pathology and bacteriology has 
been appointed cocditor of the Journal of Cxpcnmciital Modtcine Dr 
Harold L Amoss hitherto an associate member in pathology and bac 
tenology has accepted a position as associate professor of medicine at 
Johns Hopkins Medical School Dr Lloyd D Felton hitherto an asso 
ciate in pathology and bacteriology has accepted a position as assistant 
professor in prcicntive medicine and hjgienc at the Harvard Medical 
School Dr Raymond G Hussey hitherto an associate in biophysics 
has accepted a position as assistant professor tn pathology in Cornell 
University Medical College Dr Robert L Levy hitherto an associate 
in the department of the hospital has accepted a position as associate 
in medicine at the College of Physicians and Surgeons Columbia Uni 
versify and assistant aisiting physician at the Presbyterian Hospital 
Dr Edgar Stillman hitherto an associate in the department of the 
hospital has accepted a position as associate in medicine at the College 
of Physicians and Surgeons Columbia University and a sistant visiting 
physician at the Presbyterian Hospital Dr Goronvvy O Broun hitherto 
an assistant in pathology and bacteriology has accepted a position as 
assistant in the Thorndyhe Laboratory Boston Mass and assistant 
lesident physician at the Boston City Hospital 


New York City 


Seagoers—Dr Stuart L Craig and Dr Henry Hall Forbes 
sailed for Europe on the White State Liner Majestic, July 8 

-Dr and Mrs Horatio Pollock sailed for Europe on the 

President IVtlson, July 8-Dr and Mrs Charles H Mav 

sailed for Naples on the Conte Rosso of the Lloyd Sebaudo 
Line, July S 


Banquet for Physicians—A banquet was tendered Dr Wil¬ 
liam H Park and Dr Abraham Zingher, director and assis¬ 
tant director of the bureau of laboratories of the department 
of health, respectively, at the Pennsylvania Hotel, June 29 
The banquet was given on the occasion of the completion of 
the Schick diphtheria prevention work m the public schools 
of Manhattan and the Bronx, in which more than 100,000 
children had been tested and those found to be susceptible 
injected with toxin-antitoxm, during 1920-1922 The dinner 
was given by the staff of physicians and nurses who had 
been engaged in the work 


City-Wide Diphtheria Immunization Campaign—During 
the summpr months, the health department has in view the 
Schick testing of all children of preschool age and immuni¬ 
zation against diphtheria of those that require it A supply 
of circulars in three languages, describing the need and 
advantages of the procedure, has been printed and a supply 
will be sent to every physician who is willing to distribute 
them to his patients Physicians who do not care to Schick 
test children and to administer toxin-antilovin to such as 
require it are urged to refer children to the nearest health 
department station where the work will be done Seven 
doctors and seven nurses, under Dr Abraham Zingher, have 
been assigned to this work by the health department 


NORTH CAROLINA 

Graduate Course in Internal Medicine-Under plans devel- 
ined bv the University Extension Division and the f"='*>cal 
of the University of North Carolina, a graduate 

nunities of the state, during the week June 19 24 centers 


were established at Charlotte, Salisbury, Ashboro, Lexington, 
High Point, Greensboro, Durham, Selma, Goldsboro, Wilson, 
Rocky Mount and Tarboro Once each week, a lecture and 
clinic will be given in every center Dr F D Adams, 
Harvard University, has charge of the groups in the East 
and Dr Prank Amos Chapman Rush Medical College, 
Chicago, has charge of thq groups m the West 

OHIO 

Pure Food and Health Exposition—^With the cooperation 
of the Babies’ Milk Fund Association, the Association for 
the Welfare of the Blind, the Milk Commission of the Cin¬ 
cinnati Academy of Medicine, the Milk Exchange of the 
Chamber of Commerce, the Boy and Girl Scouts and the 
Antituberculosis League, a pure food and health exposition 
will be held m Cincinnati, July 18-30 Dr William J Graf, 
chairman of the Milk Commission of the Academy of Medi¬ 
cine will be in charge of the clinic for malnourished children, 
vv ith a staff of phy sicians and nurses The U S Pure Food 
and Drug Laboraory, the state health department, tlie street 
cleaning department, the tenement house inspection bureau 
and the fire department, among others, will take part in the 
exposition 


PENNSYLVANIA 

Addition to State Hospital—An addition to the State Hos¬ 
pital Ashland, will be named m honor of Dr Jonathan C 
Biddle who has served as chief surgeon for many years The 
dedicatory exercises were held, Tuly 12 The presentation 
was made by Mr E White of Mount Carmel and the accep¬ 
tance on behalf of the state, was made bv Hon William G 
Sproul governor of Pennsylvania 
Statue to Physicians—The war record committee of the 
Allegheny County Medical Society met June 26, in the studio 
of Giuseppe Moretti, Pittsburgh to inspect the model for the 
medical society memorial statue, which will be erected m 
Schenley Park to commemorate the services of local physi¬ 
cians m the World War The memorial will be cast in 
bronze and mounted on a granite pedestal 
Camp for Physicians—The annual camp for medical 
directors and division chiefs was opened June 26, at Mont 
Alto Sanatorium, by Col Edward Martin, commissioner of 
health The school will be conducted on military lines, the 
physicians occupying tents placed near the administration 
building Lecturers from the foremost universities will be 
present and give addresses Motion pictures dealing with 
public health, playlets illustrating the enforcement of existing 
health laws and regulations, and instruction showing how 
adequate milk control, a pure water supply and proper 
sewerage systems can be obtained by municipalities' will be 
giv cn 

UTAH 

State Medical Meeting—A special session of tlie Utah 
State Medical Association was held m Salt Lake City, June 
30 and July 1, with an instructive program, including motion 
pictures Dr Joseph Colt Bloodgood Baltimore, Dr Wil¬ 
liam Englebach, St Louis, Dr Alfred W Adson Rochester, 
Minn and Dr Robert H Millwee, Dallas, Texas, 
among the visiting physicians who delivered lectures and held 
clinics during the session A trip to Saltair, including bath¬ 
ing and dinner, was made, July 1 

■WISCONSIN 

Hospital News—Bids for the construction of the $65000 
addition for St klary’s Hospital Rhinelander, were opened 
Tune 30, and construction work will be commenced imme¬ 
diately -^A hospital vv ill be erected on the south side 

Milwaukee, at a cost of $500,000-In connection with the 

observance of Hospital Day in Ashland two tablets com¬ 
memorating tlie dead physicians and nurses who were asso 
elated with St Joseph’s Hospital were dedicated-;—^The nevv 
nurses’ home, built m connection with St Joseph’s Hospital, 
Marshfield, was opened for inspection. May 12 

Personal —Dr F M Shultz has resigned as superintendent 
of the Milwaukee County Hospital Wauwatosa, because ol 

ill health-Dr Gustave C Wichman, Rib Lake has 

resigned as secretary of the Price-Tavlor County Mwica 
Society and has left for California Dr Edgar B Lius, 
Medford, has been elected for the unexpired term L/r 
William A Rauch has been appointed resident physician at 

South View Isolation Hospital-Dr Herman Oilbei^ 

Madison, is seriously ill-Dr F Eigenberger, Prague, 
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Czechoslo\nkn, has arn\ed in Shcboigan to take up his new 

duties as pathologist of the Slicbojgan Clinic-Dr Carroll 

D Partridge has resigned as citi health officer of Wausau 

-Dr Harrj B Moc, Blanchardaille, was recently elected 

president of the Lafaiette Countj Medical Society 

WYOMING 

Wyoming State Medical Society — '\t the twentieth annual 
meeting of the socich held in Sheridan, June 20 22, under 
the presidenc} of Dr Elmer A Kell Rawlins, the following 
officers were elected for the ensuing jear president. Dr 
Galen Adis Fo\ Chcienne, counsellor. Dr Jesse de Leon 
Lewcllen, Powell, secretarj, Dr Edwin Earl Whedon, 
Sheridan, and treasurer. Dr Chester Ellis Harris, Basin 

CANADA 

Medical Society Reorganized —The Cumberland County 
Medical Societi of Noia Scotia, which has been inactne 
siiKe ldl3 was recently reorganized, with the following offi¬ 
cers president. Dr Daniel Macintosh, Pugavash, mcc presi¬ 
dents, Drs AVilliam Rockwell Rner Hebert, Moncon J 
Wardrope, Spniighill, and Alurdock D McKenzie Parrsboro, 
scerctan-treasurer. Dr Walter T Purdy, Amherst It was 
furthermore decided that the societj should affiliate with the 
Medical Society of Nova Scotia 
Quebec Medical Association—The inaugural meeting of 
the ProMiice of Quebec Aledical Association was held in May 
at Montreal under the presidency of Dr Simeon E Grondin 
Quebec The following officers were elected president Dr 
Simeon E Grondin, Quebec, iice presidents Drs Louis dc L 
Harwood William G Reilly, Charles F Martin, secretaries, 
Drs D Grant Campbell and Ernest Gariepy and treasurer. 
Dr E E Trottier The president and secretary of each med¬ 
ical societr of the province is e\-ofticio a member of the gen¬ 
eral committee There were 200 members in attendance The 
distinctiie character of these reunions is that they are 
deioted e\clusi\eK to clinical work, with presentation of 
patients roentgenograms and specimens The Bullcim Medi¬ 
cal for June gives the address of the president, at the meeting 
held in Laval University before the two days of the clinical 
demonstrations in four hospitals Some of the hospitals gave 
lunch to the guests, and the University of Montreal organized 
a concert smoker 

GENERAL 

Operating Room on Liner—A modern dispensary and oper¬ 
ating room are included among the facilities of the refur¬ 
nished Mongolia of the American Line which sailed for 
Hamburg June 21 

Mobilization of English-Speaking Physicians —^The Ainer 
lean Chamber of Commerce at Berlin has recently completed 
the mobilization of all English-speaking physicians in the 
city, who will be available in case of sudden illness or 
emergencies for Americans unable to speak German 
Proposed Bill on Counterfeiting Liquor Piescriptions — 
Imprisonment for from one to ten years m a federal prison 
and a fine of from $1,000 to $10000 are the penalties imposed 
by a bill introduced in the senate by Senator Willis of Ohio 
on those counterfeiting physicians prescription blanks to 
secure intoMcating liquor The title of the proposed act 
reads as follows A bill making it unlawful to forge or 
counterfeit permits or other papers used in connection with 
the enforcement of the National Prohibition Act and pro¬ 
viding penalties for the violation thereof The bill has been 
referred to the Senate Committee on the Judiciary 
Donation for Relief Work—The food packages distributed 
to Russian physicians have thus far amounted in value to 
$70,000 The latest allocation of $20 000 for that purpose was 
made possible through a gift of $35 000 by William Bingham 
Jr, an American Two thousand American Relief Adminis¬ 
tration food packages have been set aside for the benefit of 
starving physicians who are aiding the relief administration 
111 Its inoculation program Inoculation against typhoid, two 
tvpes of paratyphoid cholera and smallpox is being carried 
on at every point to which American food is distributed 
More than 10 000 000 Russians will be immunized following 
the completion of this program 
Foreign Students and the Immigration Law—The execu¬ 
tive committee of the American Association of University 
Professors recently adopted a resolution urging that Congress 
be petitioned to amend the existing 3 per cent immigration 


act by exempting from its provisions all bona fide foreign 
students, stating that the actual operation of the present law 
has been attended with such deplorable annoyance to mcom- 
mg students as to lower the prestige of the United States as 
a center of education The resolution further states 

Whereas The onus ion to exempt bona fide students desirous of 
entering American institutions of learning from the operation of the 
present immigration Iav\ is probably due to imdvertence inasmuch ac 
such students are cxprp«slj exempted from the operation of the Chinese 
exclusion net and the agreement with Japan and that m case such 
amendment be not made effective before September I, the government 
be petitioned to cause the adoption by the Bureau of Immigration of 
such administrative rulings as will preclude the possibility of incoihlng 
students being sent to Ellis Island or other detention stations 

Xo Renew Fight on Cancer—The American Society for 
the Control of Cancer has received its certificate of incor¬ 
poration in New York State Dr Francis Carter Wood, one 
of the incorporators, announces that the society s field repre¬ 
sentative will confine his efforts for some months to Penn¬ 
sylvania, Iowa and Illinois, which have not yet been fully 
organized The society has increased its membership more 
than 200 per cent during the last three years, and now has 
about 2,000 members A grant of $26,750 has been made to 
the society by the Commonwealth Fund which made possible 
the organization of the field work, and Mrs M Lasker and 
family have set aside $50 000 as a permanent endowment fund 
Five new names have been added to the board of directors 
Melville E Stone, Dr Frank Billings, Chicago Dr W W 
Keen Philadelphia, Postmaster General Dr Hubert Work 
and Dr W T Huntington, San Francisco Dr Edward 
Reynolds of Boston was named as chairman of the council 

Heatings on Social Hygiene Board Bill—Hearings before 
the House Committee on the Judiciary on the bill introduced 
by Representative Kahn of California for the transfer to the 
Department of Justice of the law enforcement functions for¬ 
merly discharged by the Interdepartmental Social Hygiene 
Board, with reference to the repression of prostitution in 
localities where armed forces of the United States are sta¬ 
tioned brought out a practical unanimity of opinion m sup¬ 
port of the measure The recognized fact that the board 
would cease its activities on June 30 because of the absence 
of any appropriation for carrving forward its work limited 
discussion closelv to advisability of continuing its law 
enforcement activities under federal auspices and, if so con¬ 
tinued, of vesting them m the Department of Justice There 
was unanimity as to the desirability of such activities being 
continued and substantial agreement as to the expediency 
of charging them to the Department of Justice rather than 
to either the Army, the Navy, or the Public Health Service 
Among the speakers in support of the measure were Alajor- 
Gen W M Ireland Surgeon-General of the Army, Dr Hugh 
S Gumming, Surgeon-General of the United States Public 
Health Service Dr Valeria H Parker, executive secretary 
of the Interdepartmental Social Hygiene Board, and Dr 
William F Snow, secretary of the American Social Hygiene 
Association 

LATIN AMERICA 

Argentine Physicians—According to a recent article in 
the Boll lilt del Sindicoto dc Medicos dc la Repubhea Argen¬ 
tina there are at present m that country about 5,000 physi¬ 
cians Assuming generously a population of 10 million this 
would make one phvsician for each 2,000 inhabitants Since 
1914 1 508 physicians have graduated from the Buenos Aires 
Medical School and since 1921, fifty at Cordoba 

Personal—Dr Fihberfo Rivero of Havana is visiting clinics 

in this country-Dr Eliud Garcia Trevino and Dr Ahber 

Garcia Trevino of Monterey are taking postgraduate courses 

in Chicago and Philadelphia respectively-^Dr Franklin 

P Pyles an American physician, now practicing at Rio de 
Janeiro Brazil is visiting in Chicago It is claimed that 
Dr Pyles is the onlv English-speaking physician at Rio 

Retirement of Professor Coronel—The Aiiates dc la Socic- 
dad Medico-Qiiinirgica del Giia\as, of Guayaquil commenting 
on the fact that Dr J Coronel has resigned his chair of 
internal medicine in the University of Guayaquil relates that 
he has been in practice in Guayaquil for forty-seven years 
and on three occasions has been given the official thanks of 
the national public health sen ice for his various services 
He was also awarded a gold medal por Merito Profcsional,’ 
by the first national medical congress held in Ecuador, which 
met at Guayaquil in 1915 He recently founded a sdiolarship 
ill medicine and in law at the Universitv of Guayaquil and 
IS honoran president of the Sociedad kledico-Quirurgica del 
Guay as 
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Royal College of Surgeons of Ireland —At the annual meet- 
ing of the college Sir William I de C Wheeler was elected 
president, Dr Robert C B Maunsell, vice president, and Sir 
A H Orrasbs, secretary 

Posthumous Tribute to Keating-Hart—The French goiern- 
ment has published a statmcnt citing the devoted services 
during the World War of Dr Keating-Hart, the well known 
specialist in electrology and radiologj, who introduced fiil- 
guration and who died last January at Pans He continued 
his work although suffering from the effects of roentgen 
injury, requiring two operations The Journal Offictcl of 
June 20 announces that his name has been placed on the 
records as chevalier of the Legion of Honor It is said of 
him that he “wedded the long electric spark to the high 
frequency current ” ^ 

Dramatization of Pasteur—A play by M Sacha Guitry 
entitled “Pasteur” has recentl> been produced in London 
This play was originally produced in Pans in 1919 The 
scenes depict Pasteur m his studj in 1870, m the Pans 
Academj of Medicine, where he vigorously combats an attack 
on his theories, with the boy Joseph Meister, who has been 
bitten by a dog and comes for treatment to Pasteur, who 
sends for a phy'sician to perform the inoculation, at his home 
in the country, and finally in the crown of his career, at the 
reception given him by the president of the republic, m the 
amphitheater of the Sorbonne 


Postponement of Second International Congress on Com¬ 
parative Pathology—This often postponed congress, which 
was finally definitely appointed for Sept 20, 1922, has been 
postponed again till next spring The reason is said to be 
"difficulty in organization,” which means, probably, difficulty 
in making the congress truly international m scope The 
topics appointed for discussion are regeneration of nerves, 
cancer, deficiency diseases, and diseases with a filtrablcvirus, 
but communications on a large number of other subjects have 
already been announced The Pans Medical of June 24 
contains a list of fifty-five 

Socety for the Study of Venereal Disease—^The Medical 
Society for the Study of Venereal Disease was formed m 
London, June 9 Dr David Watson, Glasgow, presided at 
the meeting It was agreed that the society should not 
express its corporate views on any subject of administrative 
or political interest, unless invited to do so by the govern¬ 
ment, and that, m the event of such invitation, the views 
expressed should be those of 80 per cent of the members 
voting on a referendum The annual general meeting will 
be held each year in July Local divisions of the society 
will be formed and appoint their own officers Dr Robert 
Forgan agreed to act as secretary until the first regular 
meeting of the society this month 

Laryngeal Tuberculosis in the Netherlands—The Nether¬ 
lands Laryngologic Society has been collecting data on the 
prevalence of laryngeal tuberculosis, and has found that it 
is overlooked in an amazingly large percentage of cases In 
Leiden, where laryngologists are connected vv ith the consult¬ 
ing dispensaries, the proportion of laryngeal tuberculosis 
cases was 6 per cent while it was reported from other towns 
as onlv 0 4 per cent in 15 240 tuberculous examined by non- 
specialists In the sanatoriums that responded, the proportion 
was reported as 13 per cent They urge the necessity for 
specialist examination of the larynx in the preventoriums 
as a roqtine practice, regardless of whether the applicants 
complain of throat svmptoms or not 


Personal—Dr Edwin Bramwell has been appointed to the 
Moncrieff-Arnott chair of clinical medicine at the Universitv 

of Edinburgh, to succeed the late Prof Francis D Boyd- 

Dr Hugh Norton has been appointed to the chair of medicine 
at Anderson College of Medicine, Glasgow, to succeed 1> 
John M Cowan, who resigned recently —Mr Thomas H 
Onenshaw, senior surgeon of the London Hospital, has retired 
from the active staff after forty-five years connection with 
the medical school-Prof Hijmans van den Bergh deliv¬ 

ered a London University Lecture, ;^ne 21, on The 

Pathology of Hemoglobin”-^Dr John C McVail has been 

avvarded the Jenner Medal of the Royal Society of Medicine 
—Mr Evelyn D Telford, lecturer in practmal surgery at 
the University of Cambridge, England, has been appointed 
nrofessor of systematic surgery at the University of Man¬ 
chester to succeed Prof J W Smith, who will vacate the 
chair in September 

The Graduate Courses m ^^“ 0^17 192 ?''Rolimrs 
Journal mentioned on page 1932, June , , 


courses which are held m August each year The next course 
opens Aug 15, 1922, and consists of twelve lectures on the 
various aspects of heliotherapy and roentgenographic control, 
with practical demonstrations m some of the various sana¬ 
toriums in his charge The course is gratuitous, the charge 
for room and board is 12 francs a day The lectures are 
given by Rollier and six of his assistants Rollier’s own 
subjects are “The Practical Application of Sunlight in Treat¬ 
ment of Tuberculosis”, “Heliotherapy of So-Called Surgical 
Tuberculosis’, “Work m the Treatment of Tuberculosis, and 
the Future of the Convalescents’ , ‘ Preventive Heliotherapy,” 
and demonstrations of results in the “Sun School” Ameri¬ 
can physicians arc welcomed Applications are received up 
to the two weeks before the course opens Address Dr 
Rollier, Leysin-Villagc, Switzerland This is the second year 
of these courses 

Tribute to Marchiafava—Prof E Marchiafava, having 
leached the age of 75, retired, June 5 from the chair of pafho 
logic anatomy at the University of Rome after forty-eight 
years of continuous incumbency A fund has been endowed 
in his name by contributions from royalty, the city of Rome, 
the Italian Red Cross, the public health service, the hospitals 
and banks and others, to found scholarships at the Univer 
sity of Rome A number of addresses were made by delegates 
from various scientific societies and Marchiafava’s numerous 
contributions to science were enumerated, his initial research 
on malaria and his leadership m the campaign against 
malaria in Italy, his discovery of the estivo-aiitumnal para¬ 
site of the cause of mclanemia and his studies m syphilis, 
tuberculosis, alcoholism, etc The city of Rome has always 
regarded him as the one responsible for having freed it from 
malaria One of his latest works was the foundation of the 
Asilo \ntimalarico Communale as a home m Rome for the 
children of families living in the malaria infested marshy 
districts in the region A tablet was placed on this building 
bv the community vvhen it was inaugurated last year, paying 
tribute to Marchiafava as the originator of the project 

Amencan University Union —George E McLean, director 
of the American Univ crsitv Union m London, announces tliat 
since the British universities have recently given renewed 
attention to advanced and research work and have estab¬ 
lished the PhD, or D Phil degree (with American grad¬ 
uate students in mind), the union is now able to advise and 
introduce American graduate students so that, without loss 
of time, they may proceed vv ith their vv ork in the British 
universities and gain admission to the reading room of the 
British Museum the public record office and other archives 
and collections Among the functions of this office are the 
receipt and forwarding of mail, keeping a list of boarding 
houses, and posting notices of public lectures and amuse¬ 
ments Round table conferences are held by British scholars 
and public men during the season The Universities’ Bureau 
of the British Empire the Office National des Universites et 
Ecoles Prangaises and the Danish Students’ Bureau are 
housed in the same building with the American University 
Union A common library and reading room is located in 
the budding, and visiting American scholars are advised to 
register, free of charge, immediately on fheir arrival m 
London 

The New Journal, “Social Defense"—The foundation of the 
Italian Institute of Hygiene by Prof E Levi of Rome has 
been already mentioned and the vv ide scope of its efforts com¬ 
mented on It aims to compile statistics, coordinate efforts 
of all kinds of organizations public and private, and maintain 
propaganda to promote public and private health, safety, and 
moral and physical well being Most of the leading states¬ 
men and clinicians of Italy are on the committee in charge, 
and pamphlets and films to aid in the work are being pub 
lished, and the monthly journal Difesa Socialc, has been 
founded Professor Levi desires to emphasize in this publica¬ 
tion American methods of public health administration and 
personal hygiene, in addition to its other aims The first tvvo 
numbers contain among other articles one by Grassi on ‘The 
Present Status of Malaria,” and others by Levi on “The Value 
of the Race and Social Defense ’ and “The Human Balance- 
Sheet of the World War’ The agitation on behalf of the 
defense of human beings against avoidable ills is reviewed 
as it proceeds m various countries The subscription to the 
Difisa Sociale is 50 liras The official title of the institute is 
the Istituto Italiano d Igiene, Previdenza ed Assistencia Sociale 
The address is Via Condotti 8 Rome 

Deaths in Other Coimtnes 

Prof C U Zanetti, director of the Institute of Pharmacen 

logical Chemisto of the Universitv of Parma-Prof Jeno 

Holzwarth, who held the chair of radiology in the University 



VOLUML 79 
Number 3 


GOVLRAMENT SERVICES 


217 


of Bud-ipcst-Prof Edmund Weil of Prague, died of tiphus 

coiitncted by infection in his laboratory at Lemberg, where 
he was working in response to an appeal from the Polish 

government-Dr Eladio Eguren, of Rosario Argentina, 

member of the municipal council-Dr A de Barros, pro¬ 

fessor of ncrious diseases at the medieal school of Bello 

Horizonte, Brazil-Dr N Coppola, professor of radiology 

and electrotherapy at the Uniicrsity of Naples, another mc- 
tim to the earU zeal in the application of the roentgen rais 
aged 42 Parts of both hands were amputated at various 
times and the dermatitis finally became malignant, rebellious 

to all treatment-Dr Armand Imbert, of the medical 

faculty at klontpellier 

CORRECTION 

Seattle Health Officer—In The Journal, July 1, it was 
stated that Dr Rowe Prance would succeed Dr Hiram M 
Reed as city health officer Dr Reed writes that his term of 
office will not expire until March, 1924 


Government Services 


Organization of Reserve Hospitals of the Army 

June 30 Surgeon-General Ireland authorized the organiza¬ 
tion of a general hospital to be known as General Hospital 
No 21 Organized Reserves at the Washington University 
School of Medicine, St Louis This unit served during the 
World War as Base Hospital No 21 with the British Expedi¬ 
tionary Forces Lieut-Col Malvern Bryan Clopton, M O 
R C, is to command this unit and is now engaged in enroll¬ 
ing the number of reserve officers necessary to fill the posi¬ 
tions of the unit called for by tables of organization This 
is pursuant to the policy of the Surgeon-General to revive 
and perpetuate in a general way the units that served in 
the World War, originally organized bv the Red Cross New 
units will be given new numbers During the war, these 
units served as mobile hospitals and base hospitals and they 
vvdl now retain their former numbers as surgical hospitals 
aii'i general hospitals They are no longer Red Cross units 
but pertain to and are part of the military establishment 
This IS the first new reserve hospital to be authorized by the 
Surgeon-General to meet the medical needs of the military 
establishment in case of emergency 

The Surgeon-General of the Army is now required to 
organize, largely with medical department reserve officers, 
the evacuation and surgical hospitals that will function under 
the control of tactical armies and the general hospitals con¬ 
valescent hospitals, convalescent camps, station hospitals and 
the laboratory and medical supply services of the communica¬ 
tions zone and home territory It is the desire of the War 
Department that these reserve hospitals take on a local dis¬ 
tinction which will pertain to the medical college or approved 
internship hospital that is to foster the unit The officers of 
these units are to be selected within the foster institution or 
in the community subject of course, to the laws and regula¬ 
tions as to eligibility for appointment m the Officers Reserve 
Corps The nurses of these units will be taken from the 
enrolled nurses of the Red Cross nursing service, which con¬ 
stitutes the nursing reserve of the army It is not intended 
at this time to recruit the reserve enlisted men nor to issue 
property, the idea being that there will be a reserve organiza¬ 
tion of commissioned personnel at the parent institution, 
which can readily be expanded in case of necessitv, to an 
array hospital 

LIVBILlTY FOR SERVICE 

Considerable misunderstanding exists as to the liability of 
reserve officers being called to active duty The law of June 
4 , 1920 provides that except in time of a national emergency 
expressly declared by Congress no reserve officer will be 
employed on active duty for more than fifteen days in anv 
calendar year without his own consent The War Depart¬ 
ment does not contemplate calling reserve officers to active 
duty for training or other purpose for fifteen davs each year 
For some time to come, the training must be voluntary, owing 
to the limited appropriations A reserve officer called to 
active duty for training purposes during any calendar year 
and on whom such duty for business or other good reason 
would work a hardship, will on request be exempted from such 
tour of duty The Surgeon-General recognizes the drawback 
to membership in the Medical Reserve Corps, if professional 


and business men who have had war service are incon¬ 
venienced by call to compulsory duty in time of peace each 
year, and does not contemplate any such policy 

REQUIREVIEXT FOR PROMOTIOVI 

Training, however, is a requirement for promotion to field 
rank and higher grade, if the applicant has held no position 
commensurate with the position he is required to fill on 
promotion In organizing these units, it is to be understood 
that reserve officers are not required to hold the rank called 
for in tables of organization, as office and rank are separate 
and distinct 


Personnel of the Reserve Corps 

The Medical Department Reserve Corps now numbers 
approximately 12,000 officers, and applications are coming in 
rapidly A great many former officers have recognized the 
advisability of joining the reserve corps at this time owing 
to the regulations in regard to promotion, and also in view 
of the provisions of the Pav Act of the army which gives 
a reserve officer one-half time credit for all inactive service 
III the reserve corps when called to active duty, in addition 
to the base pay of his grade 


Tlnits to Be Organized 

The Surgeon-General is now undertaking the organization 
of the following units pursuant to instructions of the Secre¬ 
tary of War three army medical headquarters, one general 
medical headquarters, two section medical headquarters, one 
specialist group thirfv-six surgical hospitals (former 
mobile hospitals) fortv-five evacuation hospitals, 165 gen¬ 
eral hospitals, twenty-four station hospitals (former camp 
hospitals) three convalescent hospitals, twelve hospital center 
headquarters, twelve convalescent camps, thirty-seven hos¬ 
pital trams three air service physical examining units, five 
general dispensaries three army medical laboratories, twelve 
hospital center laboratories two communications zone med¬ 
ical laboratories, one general medical laboratory , nine med¬ 
ical supply depots two intermediate medical supply depots, 
and two base medical suppK depots 


Summer Camp for Veterans 

Disabled veterans of the World War Chapter 1, Minne¬ 
apolis, in cooperation vv ith the U S Veterans Bureau, hav e 
taken over the management of the Big Island Summer Camp 
at Big Island, Mmn for the season A large radio outfit 
additional boats and a sw imming instructor and recreational 
supervisor have been added to the camp, which opened June 
19 and will stay open until September 2 There are accommo¬ 
dations for 180 men each two weeks, and the charge for all 
expenses is $15 for that period 


Reduction in Army Medical Corps 
Reduction of the commissioned personnel of the army as 
a result of the ^\ ar Department appropriation act, fixing the 
minimum number at 12530 and providing for a board to 
select officers to be discharged or eliminated from the ser¬ 
vice will result m the reduction of the medical corps by 145 
officers The present personnel of the corps is 1,128, and 
there is no doubt that manv efficient officers will be involved 
The dental corps will suffer a severe blow also, although 
only seventy-seven officers will be eliminated from this ser- 
vue Included among these officers will be two or three 
colonels from five to seven lieutenant-colonels, from twentv 
to twenty two majors and the remainder the captains and 
lieutenants None of these officers have sufficient active ser¬ 
vice to their credit to permit their transfer to the retired list 
and unless retired for physical disability they will have to 
be discharged with a vears pay The medical administrative 
corps also will have a disastrous blow in this proposed elim¬ 
ination The corps will lose sixty-six of its 138 officers All 
of them were noncommissioned officers of long service and 
most of them could have retired with more pay than is now 
possible since they now have only the choice of being dis¬ 
charged with a vears pay or being demoted to warrant 
officers and retired as such Some of them have been in the 
medical corps of the armv from thirtv to thirty-five vears 
and could have retired as enlisted men at $110 a month or 
after June 30 at $135 a month Now the best they can hope 
for IS ret rement as warrant officers at $75 a month The 
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provision of the act stopping all promotions in the army for 
si\ months has also served to lower the morale of the 
Medical Department 


Contract for Jefferson Barracks Hospital Awarded 
The contract for supplying the complete mechanical equip¬ 
ment for the U S Veterans’ Bureau hospital to he erected 
at Jefferson Barracks, Mo, has been awarded to the S 
Faith Company, Philadelphia, for $311000 The hospital will 
cost a million dollars According to Assistant Sccretarj of 
the Treasury Clifford the contract will be given for the 
construction of the buildings in the near future 


Foreign Letters 


PARIS 

(From Oiir Fcgntar Corror(ondcrt) 

June 16, 1922 

Medical Treaty Between Prance and Italy 
On account of their proximitj to Italy, the cutes of Ljoiis 
Nice and Marseilles admit nianj Italian patients to their hos 
pitals, and for a similar reason the hospitals of Bordeaux 
are Crowded with Spanish patients The great number of 
Spanish women entering the obstetric clinics had alreadv 
excited curiosity before the war, and an inquirj revealed that 
manj of these women left their countrj during the last 
months of pregnancj to be delivered m Prance, espcciallv in 
Bordeaux The Italian colon) of Marseilles comprises more 
than 100 000 and 52 per cent of the total number of patients 
treated in its hospitals are of that nationalit) This is a 
heavy financial burden on the city Thus i Pranco-ltalian 
treat) has been ratified to settle the question According to 
the terms of the treat), the citizens of the two nations who, 
on account of pregnancy or couhnement, or for any other 
reason, are in need of help and anv other medical assistance 
will be treated in the territorv of the other contracting partv 
as far as the application ot social welfare laws arc concerned 
in the same manner as the citizens of that country, either at 
home or in hospitals Money expended for treatment by the 
country in which the patient resides will not be reimbursed 
in anv case by the country, department, province, commune 
or public institution to which the patient belongs, as long as 
an acute disease certified by the attending physician as such, 
renders medical assistance necessary In other cases, inclird 
ing relapses, reimbursements will be made for the period 
following the first forty-fiv'e days of treatment The countrv 
in which the patient lives will continue to bear the cost of 
medical care without reimbursement m cases concerning 
(1) the care at home or m hospitals of the elderly, cripples 
and incurables having at least fifteen vears of constant resi 
dcnce in the country m which they enjoy the benefit of a relief 
pension or the gratuitous shelter of the home for the aged 
(this will be reduced to five years when the incapacitation is 
due to an occupational disease) and (2) all those who are 
ailing, the insane and other patients having five weeks’ resi¬ 
dence in said country As to those who cannot fulfil the 
residence requirements indicated, the government, after the 
fortv-five days have elapsed, will as it sees fit and upon 
advice from the other government, either deport the patient 
if his condition permits, or charge the cost of the treatment 
to the country from which he comes 

The two governments agree each to see that industrial 
centers having a large number of workmen of the other 
nationality are equipped with all the necessary means to take 
care of those who are ill or suffering from accidents, as well 
as their families When the cost of treatment given at home 
in hospitals or infirmaries is borne by the employer, workers 
will have the right to take advantage of it without any reim¬ 


bursement by either country Benevolent or social welfare 
associations organized by Italians in France and by the Trench 
in Italy, and mixed associations in one or the other country, 
organized according to the laws of the country, will enjoy the 
rights and advantages guaranteed to French and Italian 
associations of the same nature 

Protest by Antipomographic Societies 

The Federation des societes antipornographiques recently 
held Its third congress in Lyons and commented on certain 
formulas printed in the folders pertaming to prophylactic 
education delivered to young recruits at the time of their 
medical examination The federation believes that the best 
prophvlaxis against venereal diseases is a prophylaxis having 
a character essentially moral Therefore, it requested the 
minister of war not to dclivfer this literature “that seems to 
make voting men believe that debauch is inevitable at their 
age and that venereal diseases are without importance as long 
as medicines ward off danger, stating further, that this 
procedure is not scientific The minister of war transmitted 
the request to the Societe de prophvlaxie sanitairc et morale, 
and It was casilv demonstrated that m the folders in question 
moral prophvlaxis has not been neglected For instance one 
may read the follow ing advice ‘Above all things, be fearful 
of ruining vour health and future in debauch, for heedless 
sexual intercourse outside of marriage may entail dreadful 
diseases Therefore the society emphasized the necessity of 
coiitmuing this prophylactic education of recruits, which iii 
no way can be considered as immoral 

The Fight Against Cancer 

The minister of hvgiene, charity and welfare recently 
appointed a commission to combine the works and efforts per¬ 
taining to the etiology, pathogenesis clinical study, therapeu 
tics and prophylaxis of cancer The honorary president of 
the commission is Dr E Roux of the Pasteur Institute The 
president is Professor Qiienu and the vice presidents are 
Professors Calmette, Roger, Lctulle, Delbet and Hartmann 

The French and American Medical Standpoints 

In previous letters, I had the opportunity of showing the 
striking differences existing between French and American 
institutions and customs In the United States, public interest 
IS placed above all, but, unfortunately, in France individualism 
is the dominant spirit I recall what Dr E Roux of the 
Pasteur Institute said regarding the slowness of the propaga 
tion of hvgiene in France "The Frenchmans individualism 
does not lend itself to geimral social movements and con 
certed and continued efforts Hvgiene requires that an indi¬ 
vidual submit to discipline for the common welfare’’ 

The same spirit of individualism is also an obstacle to tin 
realization among our professional associations of movements 
similar to that of the American Medical Association In a 
letter published in the last number of the GazeUc dcs Iiopi 
tau\. Dr Faxton E Gardner of New York shows also by a 
few examples “how often the medical standpoint differs in 
France and America" For instance the medical syndicate 
of the department of the Seme recently adopted the following 
resolution concerning consultations of pregnant women 
‘Visiting nurses would only constitute a new type of func¬ 
tionaries that the people would have to pay France haiing 
need of raising its birth rate, it is preferable to encourage 
these women to fulfil the duties of motherhood Not only are 
these functionaries useless, but they could also be harmful 
to expectant mothers and physicians’ It is with reason that 
Dr Gardner remarks that not one medical association could 
be found in the whole United States that would even-partly 
agree with a declaration of that kind, in which wmmen arc 
told rather disdainfully and without circumlocution not to 
compete with men, and to be satisfied with the duties to whicli 
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tlic stronger se\ Ins ahvajs been pleased to eonfine them, 
those of motherhood and housekeeper 
Gardner gucs another example in -which American opinion 
differs absohiteU from rrench opinion He refers to the 
problems concerning bonne tuberculosis which have been 
recentlv taken up again in 1 ranee following a request by the 
council of higiene of the department of the Aisne asking the 
coinpulsorj application of the tuberculin test to cows whose 
milk IS sold to the public and demanding that all cows with 
positue reaction be sent to the slaughter houses This propo¬ 
sition was not accepted bj the Academy of Medicine, and it 
stated that the onij waj of warding off the transmission of 
tuberculosis bi milk was to boil the milk Dr Gardner com¬ 
pares this with the radical legislation of the state of New 
York, and remarks that once more in France principles of 
liigiene have been obliged to give way to considerations of 
economic opportunism 

A New Hospital Society 

Phjsicians and surgeons of the Saint-Antome Hospital in 
Pans have just organized a society called the “\mis de 
Ibopital," the aim of which is to make wards more attractive 
and the stay of patients less distressing by decorating the 
wards with flowers and plants bv giving better food to 
patients, and hv performances similar to those soldiers 
enjojed in the war hospitals Moreover the societv helps 
families of patients who are very often deprived of resources 
through the sickness of one of the heads of the family and 
takes care of convalescents after they leave the hospital 

NETHERLANDS 

(rrom Ottr Regutar Correspondeni) 

June 7, 1922 

Hospital Congress 

Several members of the board of directors of the largest 
hospitals in the countr> gathered in Utrecht under the 
presidency of Mr Wortman to discuss the various advantages 
that might be derived from a general congress in which 
questions pertaining to hospital organization would be taken 
lip It is probable, judging from present reports, that the 
project will mature 

' Medical Directory 

The ‘Geneeskundig jaarboekje voor Nederland” for 1922has 
just been published This directory gives a list of hospitals 
and sanatonums and all information that may be of interest 
to the medical profession The Netherlands today has 3495 
physicians, 381 dentists 925 midwives and 635 druggists The 
number of students in various medical faculties reaches 2079, 
including 267 women students 

Annual Meeting of the Netherlands Medical Association 
The Nederlandsche Maatschappij tot Bevordering der 
Geneeskunst will hold its session at Maestricht July 2 4 
On account of the proximity of this city to the Belgian 
frontier, the organizers will take the participants to Spa 
during the congress 

The Cancer Institute 

Judging from advices received from Bandong (Dutch East 
India), It seems that the project of constructing a research 
institute for cancer is making progress This institute is to 
be annexed to a large public hospital where patients will 
be sheltered The laboratory will be kept up by the income 
derived from an endowment of 50,000 florins 

The Fight Against Malaria in Northern Holland 
The committee appointed to combat malaria has made some 
in cresting reports, among which is one from Professor 


Swellcngrebel who, during 1920-1921, made researches on 
infection by anopheles A careful examination of 5,093 mos¬ 
quitoes obtained near contaminated houses has shown that 
the insects were infected, particularly during the months of 
September and December During that period, 6 per cent 
of the insects are infected, and this serves to prove that the 
killing of mosquitoes must be done in the fall On the whole, 
the fight seems to be successful, as the number of malaria 
cases dropped from 5,000 in 1918 to 500 in 1921 

Home for Convalescent Railroad Employees 

The railwaj administration intends to purchase the Vil- 
landry propertj of fortv-nine acres near Nimeguen, for the 
erection of a home for com alescent milroad employees A 
temporary sanatorium was built in 1921 on the same site, 
and It sheltered this jear 180 homeless men 

PRAGHE 

(From Our Regular Corresfiondert) 

June 28, 1922 

Death of Edmund Weil 

Prof Edmund Wei! of the German medical faculty in 
Prague died, June 15 of tjphus fever Science loses in him 
one of the best students of the problems of immunity He 
has become known through his researches on the role of 
white blood cells in the mechanism of immunity, in which he 
followed the lines indicated by his teacher. Prof Oskar Bail 
He devoted most of his life to the study of typhus fever, and 
was one of the discoverers of the Weil-Felix reaction, which 
has become an invaluable means of diagnosis in the fight 
against typhus fever During the World War, he was 
engaged in these studies and he continued them after the 
armistice Having succeeded in cultivating the virus, he 
began studying m detail the lice and the processes which the 
virus undergoes in their bodies He was just about to make the 
final step in his discoveries and proceed to the immunization 
of man He went to Lemberg in order to have fresh typhus 
material always available When inoculating an animal intra- 
peritoneally, he sprinkled his eye with an emulsion of the 
intestines of infected lice which he was injecting He paid 
no attention to the accident and, having finished his experi¬ 
ment, returned home Exactly on the eleventh day after the 
accident, he developed typhus fever He died in three davs 
His death is the more tragic in that he left his life’s work 
unfinished just at the stage when it promised to achieve its 
final aim in the immunization of man against one of the most 
deadly diseases His assistant Dr F Breinl who has I eei 
working with him for several years, is preparing his material 
for publication and will continue the research as Professor 
\\ eil had outlined it 

Congress on Social Medicine 

A social medicine congress was organized, June 4-7, in 
Ruthenia, by Czechoslovak physiciaqs who went to Ruthenn 
two years ago when it became a part of the Czechoslovak 
republic subsequent to the World War The territory has 
been neglected so that it has become a focus of endemic 
infectious diseases such as typhus fever and smallpox Two 
years of hard work has brought very fruitful results The 
contagious diseases have been stamped out, and now social 
diseases form the most important problem in the public health 
campaign Becau'e the local workers felt that they were not 
competent to deal with these problems, they called the best of 
the public health workers to Ruthenia to familiarize them with 
the local conditions and to seek their advice how to attack 
the social diseases most efficiently The congress held its 
session m five sections, the child welfare and tuberculosis 
sections being the most important ones In the child welfare 
section the discussion turned on the question a' to wherv 
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child welfare work should be concentrated Some of the 
members felt that it should be concentrated around institu¬ 
tions like hospitals, while others emphasized the importance 
of preientue child health centers as thej haYe been de\eloped 
bj the American Red Cross The second group has been able 
to defend its stand, so that the final resolution, which was 
accepted almost unanimously, recommends that all child y\cI- 
fare be concentrated in health centers and that institutions 
he looked on as necessar>, but less important adjuncts in the 
struggle for better health of children The chief topic for 
discussion in the tuberculosis section was the fight against 
tuberculosis among railroad emplojees, which has been 
inaugurated on a large scale by the health section of the 
ininistrj of railroads An extensne suney of tuberculosis 
among this group of employees has been made, resulting in 
a number of specific recommendations for constructiie work 
against tuberculosis The congress has been well organized 
and will certainlj be a source of encouragement to the local 
workers On the other hand, it Ins been a rare opportuniti 
for the guests from the other parts of the Czechoslovak 
Republic to acquaint themselves with the local conditions in 
Ruthenia which differ greatlj from the conditions prevailing 
elsewhere in the Czechoslovak Republic 

Tuberculosis Congress 

The Czech Scientific Tuberculosis Societv will hold a 
congress in Prague on the scientific problems of tubercu¬ 
losis in the spring of 1923 This societv, which was founded 
two jears ago for promoting the research in tuberculosis, has 
done a valuable piece of work in promoting interest m the 
scientific questions connected w ith the fight against tuber¬ 
culosis It holds Its sessions regularly every fortnight, and 
a specific topic is discussed It has succeeded in acquiring 
a considerable sum of money for the support of scientific 
research in tuberculosis A special research laboratorv of 
the society is being equipped in the bacteriologic institute of 
Prague Universitv The initiative of this society has been 
proved, since there is scarcely a department at the Prague 
medical faculty in which there is not someone at work on a 
special topic which he is preparing for the tuberculosis 
congress in J923 


BERLIN 

(From Otir Regular Corrospoudci t) 

June 17, 1922 

Adulteration of Pharmaceuticals 
At a tune like this, when deception and graft arc found 
on every hand it is not surprising to note that pharma¬ 
ceuticals are adulterated Repeatedly, the discovery has been 
made here that in place of cocain arsphenamm, santon n 
and other drugs, preparations of inferior value arc sold 
Instead of arsphenamm, gypsum colored with bnekdust is 
furnished in ampules, and as a substitute for santonin i buyer 
may receive magnesium sulphate Recently, acetylsalicylic 
acid was replaced by sodium bicarbonate These tablets pre¬ 
sented the same outward appearance as the genuine tablets, 
even as to the style of tvpe used on the wrapper and the 
trademark of the manufacturer, also the glass tubes were of 
the same size, the outer capsule, with the name of the 
manufacturer stamped on it, and the label were close imita¬ 
tions of the original As certain quantities of these adul¬ 
terated products have been sent to foreign countries, this word 
of warning may not be superfluous 


‘‘Diabetes Bacilli’’ 

As the readers of The Journal doubtless know, the Eng¬ 
lish bacteriologists Renshaw and Fairbrother recently ( ri - 
u/i Ned,cal Journal, April 29, 1922) set up the hvpothes.s 


that the bacillus which was found by them in the stools of 
nine diabetics and which seemingly possessed the capacity 
to hydrolyze starch (named by them Bacillus amvloclasticus- 
intcstinohs) may have an etiologic significance in diabetes- 
suggesting that diabetes is due to an intestinal infectiun 
Von Noorden makes the follow mg critical comment 

1 Withdrawal or restriction of carbohydrates, the essential 
nutrients for the growth of Ainylobacter has played, for many 
years, an important part in the treatment of diabetes It has 
been repeatedly observed that restriction can be carried only 
to a certain degree and onlv m certain cases can it be pushed 
very far since otherwise the body becomes flooded with 
acetone bodies This clinical observation is thus sharply 
opposed to the theoretical conclusions reached by Ren*haw 
and Fairbrother 

2 Of the various foodstuffs containing carbohydrate in 
large quantities, the most marked sugar-forming effect, but 
at the same time one strongly opposing the formation of 
acetone, is found m sugar and finely milled Hours, the car¬ 
bohydrates of which arc earlv absorbed into the blood from 
the small intestine, whereas the large intestine, which is the 
abode of intestinal bacteria receives only a very insignificant 
remnant from which no considerable quantities of acetone 
Iiodies can be formed On the other hand, a less marked 
sugar-forming effect with a greater tendenev to acetone for¬ 
mation is observed in foods which contain carbohvdrates in 
a not easily absorbable form for which reason a considerable 
portion of them reach the large intestine the seat of bacterial 
activitv To this class belong graham bread and many of 
the vegetables In modcratclv severe cases of diabetes we 
can keep down the acetone bv generous quantities of graham 
bread, although such bread offers rich nutrient material for 
duivlobacti r 

3 The digestion and assimilation of starch proceeds so 
rapidly that from the average amount of starch (about 80 
gm ) which diabetics consume daily, with excretion of ace 
tone only a few grams enter the region of intestinal bacteria 
Since under especially favorable conditions, for 100 gm of 
starch only 9 gm of acetone is developed, it is evident that 
onlv a few decigrams can be formed for 4m\lobacter from 
the remnants However, in more severe types of diabetes 
the bodv excretes from SO to 80 gm or even 100 gm of 
acetone bodies, daily, yind the quantitv commonly increases 
in proportion as the supply of starch is reduced The theory 
of the British investigators thus encounters unsolvable quaii 
titativc difficulties 

4 In the presence of diarrhea, when starch, etc, reaches 
the region of intestinal bacterial flora much more quickly 
than usual the excretion by the diabetic of sugar and more 
particularlv acetone will generally be lessened, whereas, 
according to the theory of the British writers, one would 
rather expect an increase On the other hand it seems very 
probable that m the acetone excretion of infants with diar- 
ihca (without simultaneous excretion of sugar no diabetes) 
Am\i Jailer may possibly play a verv important part If 
this should be confirmed, our English colleagues have made 
a very important discovery in the field of pediatrics 

5 The prospects of getting at intestinal bacteria by means 
of disinfectants or by the introduction of antagonistic bac 
teria are v cry slight All the experiments conducted thus 
far some of which were carried out on a large scale m 
intestinal infections of various kinds, have failed of their 
purpose Ev en the Metchnikoff method, which seemed to 
have the best theoretical foundation (lactobacillin), accom 
plished only a very small part of what it was expected to 
accomplish, ten or twenty years ago Only the withdrawal 
of nutrients that favor the growth of definite groups of 
bacteria has proved of value and this is the basis of the 

modern therapy of intestinal catarrh But the method is no 
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applicible to Avnhbactei since we must bear in mind that 
the ivithdra«al of carbohjdratcs fa\ors the formation of 
acetone in diabetics As regards the statement of the writers 
that bi mixing other bacteria with AmxlobacUr the latters 
acetone-forming power is lessened, that is onh what would 
naturally be expected In the large intestine, there arc not 
oiilj ferments (diastase) but also other bacteria that attack 
the starch-containing material and its clea\age products 
lca\ing for Atinlobacfcr onlj a portion of the food that 
reaches that region 

6 That infections ma\ cause diabetes is generalh assumed 
The causation is ascribed to a toxic injurj of the pancreas 
with resulting impairment of its secretion Similar toxic 
injuries of other organs are associated with infectious dis¬ 
eases, for example, the kidnejs, the heart muscle and the 
nen es 

It becomes eiidcnt from the foregoing that a on Noordeii 
takes a aery skeptical attitude toward the hjpothcsis of tiie 
English ina estigators 


Marriages 


George Marshall Laox, Huntington \V Va, to Miss Vir¬ 
ginia Berklej Sutherland of Washington, D C, at Elkins 
W Va, June 24 

Feaxcis D Ellis, formerlj of Brookhn to Miss Carolvn 
A Welles of Hartford, Conn, at Mabableshaa ur India, 
A.prii 5 

John Gilbert Null, San Carlos Calif to Mrs Jeannette 
Irene Glackin of San Francisco, at San Jose, June 21 
Ora C Strickler, New Ulm, Minn, to Miss Came E 
Purdy of Grand Rapids, Mich, m Chicago, Ma> 6 
George BEAmi BuRaaELL, Renfrew, Ont Canada, to Miss 
De Vee Oliphant of Cedar Rapids, Iowa, June IS 
John Edivard Txler Worcester, Mass, to Miss Frances 
Mary Slade of Roland Park Baltimore, lune 28 
Robert Fritz Tobias Jaemchex, Detroit to Miss Dorothy 
Thompson Longstreet of Sagmaaa, Mich June 22 
Robert Martin Grier Pleasanta ille N J , to Miss Vir¬ 
ginia McCleaav of Harrington Del Jure 24 
Albert Franklin Shrier Reisterstown, Md to Miss 
Estelle R Weiss at Elizabeth, N J June 7 
Wendell Lanphear DoaaMNO LeMars loava, to Miss 
Marion Klenk of Easton Minn June 22 
Frank L Kraxipert, Omaha, to Miss Grace Drmnen of 
Columbus, Neb, m Omaha, May 30- 
Hosie Frank Magee Jackson Miss to Miss Jim Halev 
of Crystal Springs Miss June 28 
RoavLAXD Foreman Webb to Miss Lois Mary Lillie both 
of Grand Rapids Mich recently 
Felix Revielle Brokot Neav Orleans to Miss Mary 
Bankerd Wagner of Pittsburgh June 9 
Harle\ N Gould Wake Forest N C to Miss Mary 
Raymond of Neaa Orleans June 9 
Charles Michael Collins to Mrs Mattie M Coadi both 
of Proiidence, R I June 21 

Karl Doege Marshfield Wis, to Miss Helen Ramsei of 
Rock Rapids, Iowa June 11 

William Elbert Paris to Miss Martha \nn Law, both of 
Birmingham, ^la , June 30 

Albert S Hoheb to Miss Katherine \ugusta Rader, both 
of Baltimore, June 29 

Otto John Seifert to Mrs Hedwig Henie both of New 
Ulm Minn , May 15 

Clarence E Rice, Odell Neb to Miss Irene Dredla 
Crete, Neb, May 6 

Arthur Max Kohn Detroit to Miss Rose Simon of Chi¬ 
cago June 25 

Walter J Conkell to Miss Luci Riggs both of Dubuque 
Iowa June 22 

Herman Bick to Miss Belle Bogen both of New Lork 
June 4 


Deaths 


Ernest Keys Cullen ® Detroit, Uniiersitv of Toronto 
Faculty of Medicine Toronto, Canada, 1903, professor of 
gynecology, Detroit College of Medicine and Surgery, died 
July 5, from uncontrollable hemorrhage from ruptured \ari- 
cose leins of the esophagus Dr Cullen a brother of Dr 
Thomas Cullen Baltimore was born in Belle\illc, Ontario 
May 14, 1878 Follow mg his graduation he took three y ears 
graduate work at Johns Hopkins Hospital, Baltimore, and 
sened his internship at the Toronto General Hospital He 
later entered Dr Howard A Kelly's service at the Johns 
Hopkins Hospital and afterward became resident gvnecol- 
ogiht ‘Miout 1912 he moved to Detroit and served as gvnecol- 
ogist to the City of Detroit Receiving Hospital the Harper 
Hospital and St Marvs Hospital Dr Cullen sened during 
the World W'ar with the Harper Hospital Unit, and was 
honorably discharged m 1919 with the rank of major He 
was a member of the Detroit Surgical Societv and of the 
American Association of Pathologists and Bacteriologists 
John Stanton Blackmar ® Norwich, Conn , Columbia Uni- 
vcrsitv College of Physicians and Surgeons New \ork, 1898, 
veteran of the Spanish-Amencan War, captain m the M C 
L’ S Lrmy during the W^orld War, president and formerh 
secretary of the New London County Medical Association, 
member of the citi council on the staff of the William W 
Backus Hospital died, June 24, aged 47, from angina pectoris 
George E Hyde ® Provo Utah University of California 
Medical School San Francisco 1895, superintendent of the 
State kfcntal Hospital at Provo since 1916, formerh presi¬ 
dent of the state board ot health of Idaho for two years, and 
superintendent of the Idaho State Mental Hospital died, June 
22 aged 57 at a hospital m Salt Lake City, following an 
appendectomi 

Howell Shoencr Zulick, Philadelphia, Medico-Chirurgical 
College of Philadelphia 1909, member of the Medical Societi 
of the State of PennsvKama, clinical professor of derma¬ 
tology at the Lniversity of Pennsv Kama lecturer on derma¬ 
tology at Temple University was found dead in his chair, 
lune 23 aged 39 from heart disease 
Frederick Augustus Rand, Parrsboro N S , Medical 
Department of the University of the Citv of New \ork 1885 
for thirtv vears county coroner and for sin years chief 
magistrate of Parrsboro died April 25, aged 66, from heart 
disease following overexertion 
Charles William Cullen, Cincinnati, Medical College of 
Ohio Cincinnati 1900 served m the M C U S Array , also 
a in! engineer superintendent of the Ohio Budget Com¬ 
mission member of the board of education, died recently m 
Denver aged 46 

Charles Washington Bray ® Portland, Jfe , College of 
Phvsicians and Surgeons m tlie City of New \ork 1874 
formerly on the staffs of the Maine Eye and Ear Infirmary 
and the St Barnabas Hospital, died, June 22 aged 71, from 
heart disease 

Charles Douglas ® Detroit Universitv of Toronto Facultv 
of Medicine Toronto Ont Can 1864 emeritus professor 
of pediatrics at the Detroit College of Medicine and Surgen . 
consulting physician at the Harper Hospital, died Mav 26 
aged 78 

Edward Dyer Ager, Antioch Cahf Cooper Medical Col 
lege San Francisco 1897 served for several vears as surgeon 
in the M C L S Army and also during the world W'' 3 r 
died June 30 aged 46 at the Weimer Hospital at Martinez 
Calif 

Sidney Worth, San Francisco New Tork Homeopathic 
Medical College New Aork 1874 formerh protessor of 
pediatrics at Hahnemann Medical College of the Pacific 
San Francisco died May 20 aged 76 from heart disease 
Robert Lloyd Williams S Statesan W is Jefferson Med¬ 
ical College Philadelphia 1906 superintendent of the Whs 
consm State Tuberculosis Sanatorium aged 41 was killed 
June 25 at Cleveland Ohio when struck hv a street car 
Mary Virginia McCune Rossa ® Martinsburg W Va 
Womans Medical College of Pennsv Kama, Philadelphia 
1895 proprietor and superintendent of the Shenandoah Val¬ 
ley Sanatorium, died siiddenh May IS aged 63 
Irving I Stemman, Richmond Hill N A , Universitv and 
Bellevue Hospital Medical College New Aork 1021, on the 
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staff of the St John’s Hospital, Long Island City, died, June 
28, aged 27, from bronchopneumonia 

Harvey Hiachman Pettry @ Colcord, W Va , Maryland 
Medical College, Baltimore, 1905, died, June 20, aged 53, 
from gunshot wounds received when a pistol carried in his 
holster accidently exploded 

Thomas Caruth Dunn, Fountain Run, K\ , Medical Depart*- 
ment. University of Tennessee, Nashville, 1889 member of 
the Kentucky State Medical Association, died, June 8, aged 
62, from arteriosclerosis 

George Wnght, Glasgow, Scotland Trinity Medical Col¬ 
lege, Toronto Ont, Can , 1890 resident of Michigan, U S A, 
from 1898 to 1915, died, June 20, aged 65 from heart disease 
following influenza 

William Jacob Haymaker, Export, Pa , Jefferson Medical 
College Philadelphia 1890, member of the M dical Society 
of the State of Pennsyh ania, died, June 21, aged 57, follow¬ 
ing a long illness 

Edward Payson Stimson ® Tiverton, R I Dartmouth 
Aledical School, Hanover, N H 1874, for several jears 
medical examiner at Tiverton, died, July 5, aged 73, from 
heart disease 

Charles H Ludwig, Chicago, Hahnemann Medical College 
and Hospital of Chicago 1875 practitioner in Chicago for 
more than forty years died, July 7, aged 71 from carcinonii 
of the rectum 


John Smicle Turner, Monticello Ga , McGill University 
Faculty of Medicine lilontreal, Canada, 1910, died June 6, 
aged 42, at Washington Park, Ga from chronic nephritis 


William Edmund St Michael Raw, Hamilton Ont Can , 
M R C S England L R C P London and 1- S \ 1 ondoii 

1885, died, April 15, aged 62, following a long illness 
Samuel Budd Page Knox, Santa Barbara, Calif , Univer¬ 
sity of Pennsylvania Medical Department, Philadelphia, 1866, 
died suddenlv June 30, aged 84, from heart disease 
James Webster Shannon, San Diego Calif , Victoria Uni¬ 
versity, Manchester, England, 1890, LRCP London and 
MRCS, England, 1890, died, June 19, aged 55 
Calvin A Bonner, Dayton, Ohio, Medical College of Ohio 
Cincinnati, 1890, for several years city health officer, died 
June 23, aged 64, following a long illness 
Robert Ormsby, Manhattan N Y , Medical Department of 
the University of the City of New York, 1876, died, June 9, 
at Flushing, aged 67, from heart disease 
James H Proudlock, Danbury, Wis , College of Phvsicians 
and Surgeons, Keokuk, Iowa, 1^7, died. May 24 aged 59. at 
the St Luke's Hospital, Duluth, Minn 

David Winslow Hunt, Glendale, Calif , University of Mich¬ 
igan Medical School, Ann Arbor 1871 , died, June 25, aged 
76 from cerebral hemorrhage 


George Sheldon Bingham, Hamilton, Ont , Victor Univer¬ 
sity Medical Department, Toronto, Out, Can, 1881, died, 
April 6, aged 64 

Paul J Faber ® Chicago, Chicago Medical College, 1890, 
died, July 7, aged 55 at the Augustana Hospital, from car¬ 
cinoma of the liver 


William Riley Jamison, Sacramento, Calif , California 
Medical College, San Francisco, 1895, died, June 30, at Wat¬ 
sonville, aged 64 

James Harper, Gimlet, Ky , Barnes Medical College St 
Louis, 1890, formerly health officer of Elliott County, died 
April 1, aged 57 

Harry Lee Courtright ® Keokuk, Iowa, Keokuk Medieal 
College, 1901, died, June 24, aged 45, following an operation 
William H Raasch ® Chicago, Chicago College of Medi¬ 
cine and Surgery, 1913, died, July 10, aged 35 from nephritis 
Ralph H Williams, Bosworth, Mo , Missouri Medical Col¬ 
lege, St Louis, 1881, died, June 21 aged 63, from peritonitis 
Edward Graeff West ® Boston, Medical School of Har¬ 
vard University, Boston, 1880, died, June 10, aged 66 

George W Sellers, Mount Moiiah, Mo , American Med¬ 
ical College St Louis, 1878, died, June 18, aged 80 
John M Crenshaw, Liberty, S C , Atlanta Medical Col- 
lege, Atlanta Ga , 1882, died, June 2, aged 65 
Charles Newton, Floral, Ark (licensed, Arkansas, 1903), 
died recently, aged 77, from cystitis 
Gustav Jack, Waco, Texas, University of Zurich, Switzer¬ 
land, 1884, died, June 14, aged 59 


The Propaganda for Sieform 


Iv Tuis Department Appear Reports of The Journals 
Blrevv of estigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratorv, Together 
WITH Other General Material of aj Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Madam LeRoy’s Regulative Pills—The LeRoy Chemical 
Co Baltimore, shipped in January, 1919, a quantity of "Madam 
LeRoy’s Regulative Pills’’ which were misbranded The 
federal chemists reported that anahsis sflowed the pills to 
contain aloes with traces of pennyroyal and tansy The 
product was labeled in part 

Menstrual Regulative an excellent formula for regulating 

the menstrual flow V\c have been selling them for manj \ears with the 
mast satisHctory results for surpressed or scanly 

men es will assist in restoring a normal condition ' 

These and similar claims were declared false and fraud¬ 
ulent and in May 1921, judgment of condemnation and for 
feiturc was entered and the court ordered that the product be 
destroyed—[\o/irf of Judgiiuiit No 9So4 tssned Feb 21, 
1922 ] 


Hooker’s Cough and Croup Syrup—Charles B Kingsley, 
Northampton, Mass , shipped in August 1919, a quantity of 
Dr Hooker’s Cough and Croup Syrup," which 
was misbranded The federal chemists reported 
that analysis showed the stuff to contain oil of 
anise, oil of vvintcrgreen, alcohol, sugar, water, 
bloodroot and a balsam, probably tolu The 
preparation was falsely and fraudulently repre¬ 
sented as an effective remedy for croup, catarrh, 
whooping cough, asthma incipient consumption 
and all diseases of the blood and lungs In June, 
1621, Charles B Kingsley entered a plea of iwh 
coithitdcrc and the court ordered the information 
placed on file The government report does not 
explain why this individual was let off without 
even a fine—[A^ofirf of Judgment A^o 9Sol, 
tssiti d Feb 21 1922 ] 



Naptholene—In Mav, 1920 Dr E E Sonnanstine, La Junta 
Colo shipped from Coforado to Missouri a quantity ol 
Naptholene which was misbranded The Bureau of Chemistry 
reported that analysis showed the stuff to contain gasoline 
kerosene and a small quantity of resin of red pepper It was 
sold under the claim that it was a cure for rheumatism diph¬ 
theria, diabetes, appendicitis, toothache, all skin diseases, 
piles, Bright’s disease and a number of other conditions 
These claims were declared false and fraudulent and in 
February 1921, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed —[Notice of Judgment A’o 99o6, isstnd Feb 21, 
1922 ] 

Homosan—The International Toilet Co Brooklvn, N Y, 
shipped during 1920 and 1921 from New \ ork to Porto Rico 
a quantity of Homosan ’ which was misbranded The federal 
chemists reported that analysis showed it to consist of tablets 
containing a trace of strychnin The preparation was sold 
as a remedy for vv eakness of the testicles, atrophy of the 
prostate gland, spermatorrhea and impotence,” and was recom¬ 
mended as an aphrodisiac These claims were declared false 
and fraudulent and, m May and August, respectively, 1921, 
judgments of condemnation and forfeiture were entered and 
the court ordered that the product be destrov'ed —[Aoltce of 
Judgment No 9S75, issued Feb 21, 1922 ] 


Haskin's Cough Medicine—The Haskin Medicine Co Bing¬ 
hamton, N Y, shipped in January, 1921, a quantity of ‘Has¬ 
kin s Cough Medicine" which was misbranded Analysts by 
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the Bureau of Chemistr} showed that this preparation was a 
dark brown liquid carr>ing tar, chloroform sugar and water 
It was falseb and fraudulently recommended as a cure for 
all diseases of the throat and lungs, consumption, pneumonia, 
croup, asthma, etc In June, 1921, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destro) cd — [Mohcc of Judgment No 9S77, issued 
Feb 21, 1922 ] 

Apollo Brand Seaual Pills—The S Pfeiffer Mfg Co, St 
Louis, Mo, shipped m No\ember, 1920, a quantitj of "Apollo 
Brand Sc\ual Pills' which were misbranded The Bureau 
of Chemistr> reported that analysis 
showed these pills to contain extracts.of 
mix \oraica and damiana and phos¬ 
phorus The aphrodisiac effect claimed 
by inference for this product in the name 
was declared b> the goaernraent to be 
false and fraudulent and m August, 1921, 
judgment of condemnation and forfei¬ 
ture was entered and the court ordered 
that the product be destroyed—[A''ofire 
of Judgment No 9894, issued Feb 21, 

19221 

Giepst Vemela—The Giepsi Vemcla 
Co, Douglas Anz shipped a quantitj 
of this product m Februarj, 1921, which 
the federal authorities charge was mis¬ 
branded The Bureau of Chemistrj re¬ 
ported that analysis showed the prepa¬ 
ration to consist of \ egetable extractn es, 
sugar and water The stuff was falselj 
and fraudulently recommended as an 
effectiie treatment and cure for tuber¬ 
culosis, sore throat, weak stomach tu¬ 
mors, ulcers, buboes and \arious other 
conditions In October, 1921, judgment 
of condemnation and forfeiture was 
entered and the court ordered that the 
product be destrojed— [Notice of Judg¬ 
ment No 10036, issued ila\, 19221 

McMulhn’s Tonic—In the earlj part of 1921 the Tilden 
McMullin Co, Sedalia, Mo, shipped from Missouri to Colo¬ 
rado a quantity of ‘McMullm’s Tonic' which was misbranded 
The Bureau of Qiemistrj reported that analysis showed this 
stuff to contain alcohol glycerin lodids carbolic acid and 
water The stuff was falselj and fraudulently labeled as a 
relief for consumption asthma, catarrh, bronchitis, etc In 
August, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 9S86, issued Feb 21, 1922 ] 

Dupree’s French Specific Pills—The United Drug Exchange, 
New York Citj shipped in October, 1920 and Maj, 1921 a 
quantity of 'Prof Dupree's French Specific Pills” which 
were misbranded The chemists of the Bureau of Chemistry 
reported that analysis showed the product to contain aloes 
iron sulphate, and a trace of alkaloids with indications of 
cotton-root bark and tansy The stuff was sold ‘For use in 
the suppression of irregularities of the menses” and false and 
fraudulent claims regarding the therapeutic effects were made 
for It In August, 1921 judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product be 
destroyed — [Notice of Judgment A a 9888, issued Feb 21 
1922] 

Shores Lung Balsam and Shores Mountain Oil Liniment — 
In March 1920 the Shores-Mueller Co Cedar Rapids Iowa, 
shipped a quantity of Shores Lung Balsam" and “Shores 
Mountain Oil Liniment both of which were misbranded 
The federal chemists reported that the ‘ Lung Balsam ’ con¬ 
tained pine tar, ammonium eWorld a salicylate chloroform, 
glycerin, sugar and water It was falselj and fraudulently 
represented as ah effective treatment and cure for sore lungs, 
bronchitis, whooping cough, croup and throat trouble 

The "Mountain Oil Liniment' according to the federal 
chemists, contained cajeput wmtergreen, sassafras, cedar 



oils camphor, ammonia, borax, washing soda, plant extrac¬ 
tives, capsicum oleoresin, alcohol and water This was 
falselj and fraudulently represented as an cffectiic treat¬ 
ment and cure for colds, cramps, colic, cholera morbus, 
diarrhea, rheumatism indigestion, sore throat, mumps and 
other things In addition to these false and fraudulent 
claims the product was further misbranded in that the amount 
of alcohol contained therein was not correctly stated In 
October 1921, a plea of guilty was entered on behalf of the 
Shores-Mueller Co and the court imposed a fine of $50 and 
costs —[A oltci 0 } Judgment No 10044, issued Ma\ 1922 ] 

Montauk Star Brand Pills —A quantity of “Montauk Star 
Brand Pills,’ offered for sale in the District of Columbia in 
July 1921 was charged by the federal officials with being 
misbranded The Bureau of Chemistry reported that analysis 
showed the pills to contain iron sulphate, aloes and a trace 
of strychnin The preparation was sold under the claim that 
It was For use in the suppression of irregularities of the 
menses’ These and similar claims were declared false and 
fraudulent and in October 1921, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destrojed— [Notice of Judgment No 9908, issued 
Match 6 1922] 

Princess Brand Pennyroyal, Tansy and Cotton Root Bark 
Compound Pills—These pills were being offered for sale in 
Washington D C in July 1921 ,The goiernment chemists 
reported that analysis showed the pills to contain aloes 
They were falsely and fraudulently labeled as Safe, 
Reliable Powerful \et Harmless, Emmenagogue’ In Octo¬ 
ber 1921 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destrojed 
—[Notice of Judgment No 9919, issued Match 6 1922] 

Shores Sarsaparilla—In October, 1020 the Shores-Mueller 
Co Cedar Rapids Iowa shipped a quantity of this product 
which was misbranded The federal chemists reported that 
Shores Sarsaparilla contained extracts of plant drugs, includ¬ 
ing a laxatne a salicylate a small amount of ammonium 
chlorid a trace of alcohol, gUcerin and water The stuff 
was falselj and fraudulently represented as an effectne cure 
for catarrh rheumatism boils blood and skin diseases, bad 
breath eczema general debiliti, female weakness etc In 
October 1921 a plea of guilty was entered by the Shores- 
Mueller Co and the concern was fined $20 and costs — 
[Afoticc of Judgment No 10048, issued Ma\, 1922] 


Correspondence 


A DEFENSE OF GROUP MEDICINE 

To the Editoi —The communication by Dr Wilson on the 
disadiantages and limitations of clinic or group medicine in 
The Iolrn It. June 24 proiokcd in me a decided reaction 
Much of the criticism he offered is true but as he said 
can be applied with equal justice to the consultant and 
to the general practitioner Other criticisms of group 
practice need only to be recognized to be obiiated A prop 
erlj organized and managed modern clinic in a small citi 
IS far from being a "soulless corporation ’ Its members arc 
conscientious physicians with as definite a clientele as the 
so called family physician What is the eiidence that the 
average consultant or even general practitioner takes into 
account the mdiiiduals psychologic reaction any more 
definitely than does a member of a small group m a small 
city’ 

The question whether specialists in the large cities and 
medical centers should unite into groups is a debatable one 
In cities ranging from SOOO to 50000 inhabitants how tier- 
and there are I 275 ot these in the United States—the situa- 
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tion IS entirely different In these smaller communities it is 
almost impossible for one to confine oneself strictly to a 
specialty unless one is in a group or in some sort of partner¬ 
ship General practitioners are every\\hcre clipping tur¬ 
binates, removing tonsils, doing cesarean sections and per¬ 
forming every minor and major operation they think they 
can get away with With the optometrists competing strongly 
for the refraction work it is rare to find even an eye, ear, 
nose and throat specialist in the smaller cities who is not 
also engaging in general practice It is manifestly impossible 
for an internist a urologist, a pediatrician, a neurologist, a 
radiologist or even a general surgeon to make a living in 
most of these cities Patients with conditions requiring 
expert attention are thus often either improperly treated, or 
are forced to make long, expensive journeys to specialists 
in distant cities 

On the other hand it is possible, and has been shown to 
be feasible for a group of physicians to unite and confine 
themselves strictly to their specialties, and bring scientific 
medicine to these smaller communities vvell-organired 
elinic has a complete library and a well equipped laboratory 
with roentgen ray and other diagnostic apparatus which it 
is almost impossible for one man to own or operate Scien¬ 
tific clinical and research work can be done at such a clinic 
as well as at the leading piedical centers If even 1,000 of 
the e cities should contain such a clinic think of the rapid 
advance that would be made in the practical application of 
scientific medicine 

The concept of the health center elaborated by Billings 
and others is in many respects ideal, but like all ideals which 
require public cooperation is difficult of realiration In addi¬ 
tion, politics IS likely to interfere at the most inopportune 
time, and in a day destroy or vitiate years of labor Further¬ 
more, no room is made in this regime for the true specialist 
In fact, the temptation for the general practitioner to attempt 
everything would be even greater than at present It is 
generally recognized that municipal, county and private hos¬ 
pitals with the so-called open door policv of admitting all 
licensed practitioners, regular or irregular, to their wards 
and operating rooms have promoted the growth of the present 
day ‘specialist in everything The case of the community 
hospital recently cited in Thl Journal in which all of the 
practicing physicians in the community were on the staff, 
and a rotating service was maintained whereby each physi¬ 
cian was in charge <of the surgical ward for a certain period 
every two years, and again was in charge of the medical 
ward for a like period, illustrates the pernicious possibilities 
of this plan 

I would ask this question Given a community that can 
support five physicians is it better for each to attempt to do 
evervthing, or for the five to combine and each confine himself 
to the specialty for which he is best fitted’ 

John W Vishlr, M D , Twin Falls, Idaho 


THE EDITIO MAGNA OF VESALIUS 

To the Editor —Recently I had the fortune to secure a 
copy of ‘Editio Magna” of Vesalius the 1543, Openmis, Basle 
Edition I believe the copy, which I have, is the finest m 
this country It belonged to Laneisi, and was given with his 
other books to the Library of The Holv Ghost in Rome in 
17H Mter that time the library was called ‘The Biblioteca 
1 ancisiana,” and the books were dispersed at the time of the 
Napoleonic Invasion of Italy I am anxious to communicate 
with others, who own copies of this edition, in order that a 
list and location of these books may be recorded 

Horvce Manchfster Brown, MD Milwaukee 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and addre s 
Iiiit these will be omitted on request 


SPINAL AND CISTERN PUNCTORE IN DIAGNOSIS AND 
TREATMENT OF INTRACR AM AL HEMORRHAGE 

To the Editor —Please describe the fundamental principles of the 
value of spinal and cistern puncture in the diagnosi and therapeutics 
of intracranial hemorrhage mentioned m an abstract (The Journal, 
May 20 p 1570) ^ j q Bajasdas MD Coamo, P R 

Answer —Spinal puncture has long been used in both the 
diagnosis and treatment of meningeal hemorrhage Obviously, 
no blood will find its way into the cerebrospinal fluid unless 
the hemorrhage is primarily meningeal or ventricular, or if 
It ruptures into the subarachnoid space or a ventricle If the 
hemorrhage is recent, red corpuscles will be found, if old, 
the fluid will be more or less straw-colored on account of the 
hemoglobin or its derivatives dissolved in it With an intra¬ 
cranial hemorrhage blood will be found earlier and m greater 
quantity bv cistern puncture than by lumbar puncture The 
therapeutic value of lumbar puncture in intracranial hemor¬ 
rhage especially of the traumatic variety, has been amply 
testified to Thus a French army surgeon, F Albert (Lyon 
chtrurgtcal 15 328 [March-4pril] 1918) said Lumbar 
puncture should have a place of honor in all craniocerebral 
surgical establishments In all doubtful cases of skull frac¬ 
ture or meningeal liemorrhage it settles the diagnosis All 
cases of concussion and cerebral hypertension are accom 
pained bv hvpcrsccretion of cerebrospinal fluid Lumbar 
puncture is the treatment, counteracting at one time both 
cause and effect It is the only efficient treatment of basal 
fracture If this observer had been familiar with cistern 
puncture even the French language probably would hardly 
have sufficed to express his enthusiasm 

Cistern puncture is rather new, and so far has principally 
been used in cases of spinal subarachnoid block and for 
injections of arsphenamized scrum in paresis The case 
reported bv Ruggles and Wyatt (Boston \I & S J 186 572 
[April 27] 1922), to which our correspondent refers, demon¬ 
strates that bloody fluid may be readilv obtained by cistern 
puncture in a case of cerebral hemorrhage when for some 
reason or other lumbar puncture gives a dry tap” That no 
block existed in this case was shown bv the fact that salt 
solution injected through the spinal puncture needle caused 
the cistern pressure to rise To our knowledge, this is the 
onlv case of hemorrhage reported in which the combined 
puncture has been used, and with apparent success, for the 
purpose of flushing out the cistern and subarachnoid space, 
but It has been used with benefit in cases of meningitis 


SACHS ANTIGEN 

To the Editor —In Qucnc:, and Minor Notes it was stated in reply 
to Dr Watsons question (The Journal Alay 20 1922 p 1558) that 
in Dold s test a cholesterolized antigen is used prepared according to 
Sachs method Will you describe this method and also how to secure 
this antigen' Gabriel Rigau MD ^auco Porto Rico 


Answer —The antigen is thus prepared A normal beef 
heart is freed from fat, pericardium and large blood vessels, 
and then ground up fine in a meat chopper The minced heart 
muscle IS now mixed with fivd volumes of 95 per cent alcohol, 
and shaken vigorously in a shaking machine four or five 
hours After standing at room temperature over night, it is 
filtered through ordinary filter paper, and placed in the icebox 
for at least two days, at the end of this time it is filtered 
again through filter paper to remove anv precipitate that 
formed while m the icebox It is now readv, and is stored 
at room temperature Before use in the test it must be 
diluted with two volumes of alcohol, cholestermized by the 
addition of from 0045 to 006 per cent of a 1 per cent 
alcoholic solution of cholesterol, and titrated against a known 
standard antigen 



Volume 79 
Number 3 


MEDICAL EDUCATION 


235 


The Sachs-Georgi test for s>philis was discussed by Parker 
and Haigh in the Archtves of Dermatologv and Syphxlology 
i 67 (July) 1921 _ 


OSGOOD SCHLATTER DISEASE 

To the Ed^or —Please describe the Osgood Sdilatter disease of the 
tuberosiIT of the Ob,a UousTOi.. itD Urbana Obm 

Answer —Osgood-Schlatter disease (Schlatter’s disease, 
Schlatter’s sprain) is a condition of partial functional 
incapacitj, due to thickening separation or partial separation 
of the tJbial tuberosity The etiologj and pathology of the 
disease are still obscure Some think that the condition is a 
distrophj, others that it is due to inflammation Connell 
belieies that the disease is a pureh traumatic condition, most 
common in those under 17 years of age, imperfect union of 
the tibial tubercles being a predisposing factor Since many 
cases are bilateral, and other muscular and ligamentous 
insertions may show periosteal thickening, DaCosta belies cs 
that the condition is probably systemic Muller says that 
Schlatter’s disease is a symptom of a systemic pathologic 
condition that manifests itself in a tendency to spontaneous 
separation of the epiphyses, and infractions, and that it is 
connected w ith late rachitis 


ADMINISTRATION OF TYPHOID VACCINE 

To t/tc Editor —I It has been my custom to advise persons who h•v^c 
had typhoid fe\cr not to take proph>)3ctic typhoid vaccination on the 
assumption that the> had as complete active immunit) as they could 
develop I would appreciate information as to uhethcr I am foUovnng 
the most accepted ideas on the subject 
2 I would also like to know to what extent it la considered best to 
decrease the dosage of vaccine for little children and whether it is 
good practice not to give it at alt to children under 2 years of age 

SUBSCRiaER 

Answer. —1 The immumtv acquired by typhoid patients is 
usually good enough to make vaccination superfluous, pro¬ 
vided the diagnosis has been correct If the \accme is to be 
emploied it is better to start with a small dosage 
2 Qiantemesse recommends that children be gnen tour 
vaccinations with doses proportioned to the weight of the 
child For instance, a child weighing 35 kg should receue 
half the dose a child weighing 18 kg one quarter of the dose 
for adults The age under 2 vears is not a contraindication 
but in these children the disease is comparatively rare and 
not set ere 


MediCid Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Soirtu DAKOTA Waubiy July IS Direclor Dr H R Rwasion 
Bonesteel _ 


Wisconsin Reciprocity Report 


Dr John M Dodd, secretary, Wisconsin State Board of 
Medical Examiners reports that at the special meeting held 
at Milwaukee, April 12, 1922, eight candidates were licensed 
by reciprocity Four candidates were licensed on government 
credentials The following colleges were represented 


LICEASED 8Y EECIPBOCIT, 

Loyola University 
Northwestern University 
Rush btedical College 
University of Michigan Medical School 
University of Minne'^ota 
Columbia University 


\cdr 
Grad 
(1921) 
(19\0> (1921) 

(1921 2) 
(H06) 
(1S98) 
(1919) 


Reciprocity 
■with 
Illinois 
Itlmois 
Illmots 
Michigan 
Minticsota 
New \ ork 


E^DOES£:JfE^T OP CREDENTIALS 

Hnbnemann Med College and Hospital of Chicago 
Umversity of lUmoxs 
Medical College of Virginia 


Year Endorsement 
Grad with 
(1915) U S Armj 
(1913 2) U S Army 
(2917) V S Armj 


District of Columbia January Examination 
Dr Edgar P Copeland secretary District of Columbia 
Board of Medical Supervisors reports the oral and written 
examination held at Washington Jan 10, 1922 The exam- 


matton coiercd 8 subjects and included 80 questions An 
average of 75 per cent was required to pass Of the 10 
candidates examined 7 passed and 3 faded Three candi¬ 
dates were licensed by reciprocity The follow ing colleges 
were represented 

^ \car Per 

College PASSED Grad Cent 

How-tTd Umvctsity (1920) 77 2 85 7 (1921) 84 8 

Harvard University (1919) 93 6 

Umversity Med College of Kansas City (1910) 80 7 (1921) 32 2 89 5 


Howard Unncrsity 
UnixcrsUj of Minnesota 


PAtLED 

(1920) 68 3 (1921) 74 6 

(1920) 74 


College 
Ilhnofs Mcdicil College 
Jefferson Medical ColUgc 
Fort Worth School oi Medicine 


LICE JSED or RECIPROCITY 


\ ear Reciprocity 
Grad with 
(1900) Mississippi 
(1916) Penna 
(1901) Texas 


Hawaii April Examination 

Dr Gin C Milnor, secretary, Hawaii Board of Medical 
Examiners reports the written examination held at Hono¬ 
lulu April 11 13, 1922 The examsuation covered II subjects 
and included SS questions An average of 75 per cent was 
required to pass Of the 3 candidates examined, 1 passed 
and 2 failed The following colleges were represented 

'ear Per 

College Grad Cent 

John A Creighton Medical College (191?) 75 

WILED 

College of Ph>s,c,ans and Surgeons San Francisco (190!) 40 

Atlanta School of Medicine (1913) 70 


Oklahoma April Examination 
Dr J M Byrum, secretary, Oklahoma State Board of 
Medical Examiners, reports the written examination held at 
Oklahoma City April 11-12, 1922 The examination covered 
12 subjects and included 120 questions An average of 75 
per cent was required to pass Of the 4 candidates exam¬ 
ined 3 passed and 1 failed Two candidates were granted 
reregistration licenses, and one candidate received a dupli¬ 
cate license Thirteen candidates were licensed by reciprocity 
One candidate was licensed on Navy c 
lowing colleges were represented 

College 

Bennett Medical College 
Tulane Cnixersit> 

Umversity of West Tennesacc 


Mcharry Medical College 

College LlCE^SED reciprocitv 

Umvcrsitj of Arkansas 

Atlanta College oi Physitiatis and Surgeons 

Atlanta Medical College 

LouisvvUe Hospital Medical College 

Tulane Lnnersitj (1918) Texas 

Fnsworth Afedical College (1908) Kansas 

St Louis College of Phjsicians and Surgeons 

University Medical College of Kansas Cit' 

Mnmi Medical College 

University if Tennessee (1913) 


ntials 

The fot- 

Year 

Per 

Grad 

Can! 

(1913) 

78 

(1910) 

83 

(1920) 

7S 

(1921) 

64 

\car Reciprocitv 

Grad 

With 

(1918) 

Arkansas 

(19131 

Texn«; 

(191a) 

Geor^’ji 

(lOOO) 

Arkan as 

(1919) 

Missouri 

(1910) 

Nebraska 

(1911) 

Arkan a 

(1904) 

Unh 

(1S99) Vt 

\ icgmi i 

(1914) 

Arkansas 


College 


ENDORSE TENT OF CREDENTIALS 


Northwestern Unnersitj 


Vear Endorsement 
Grad with 
(2927) U S Kaiy 


The Druglesa Cults m Germany—The Munchaicr nicdioin- 
tschc If ochcnsclirifl warns that the organized irregular prac¬ 
titioners have founded the Verband fur Volksheilkundc 
which IS circulating petitions protesting against the proposed 
notification of venereal disease and compulsorv treatment 
claiming that the public is being enslaved etc The char¬ 
latans are making everv effort to combat this dreaded regu¬ 
lation as it will deprive them of their most fertile field of 
work and they are carrying on this agitation to bring pres¬ 
sure to bear on the legislators The comraumsttc partv in 
the reichstag is warning against the dangerous and sell 
seeking aims of the petition and is urging people not to sign 
It and the German Antiquackery Socict) is appealing to the 
medical and lay press to expose the true motive of the 
petition 
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Book Notices 


Surgical and Gynecological Nursing By Edward Mason Parker 
MD FACS Surgeon to Providence Hospital, Washington D C, 
and Scott Dudley Breckinridge M D FACS, Gyn'ccologisi to St 
Joseph s Hospital Lexington Kentucky Second edition Cloth Price 
$3 net Pp 425 with 134 illustrations Philadelphia J B Lippmcott 
Companj 1923 

This book consists of six parts The first part is biologic, 
and summarizes bacteriology and wound infection The sec¬ 
ond part deals with surgical pathology and surgical nursing 
The third covers minor technic m surgical nursing, applica¬ 
tion of dressings and bandages, and an outline of the Carrel- 
Dakm technic In the fourth part the patient is considered, 
postures and the details of preparation and of observa¬ 
tion are described The fifth part describes the operating 
room its contents personnel and tcchnic There is a com¬ 
plete collection of photographs of instruments designed to 
enable the nurse to identify them The sixth is supple¬ 
mentary, the ginecology dispensary, emergencies, and an 
epitome of surgical and of gynecologic conditions are 
detailed The work is written in interesting style, it is 
accurate in all essentials, and covers in small space a wide 
field in a v.ay sufficiently complete to supply the nurse not 
only with basic principles, but also with details 


Der Balken Eine Anaiomiscii PHYsiorATiioLOcisciiE UND Klin 
iscHE Stuuie Von Dr G Minga 2 zini O Professor an der Khtitk fur 
Nevenkrankheitcn der Kgl Univer«itat Uoni P^per 160 marks Pp 
212 with 84 illustrations Berlin Julius Springer 1922 

This IS No 28 of the neurologic monographs edited by 
Foerster and Wilmanns It is an ideal monograph, giving 
to the reader a clear and authoritative account of everything 
know n about the anatomy embryology, physiology and pathol¬ 
ogy of the corpus callosum The author has devoted i 
great deal of his recognized investigative ability to the study 
of this important and conspicuous, vet rather neglected and 
mysterious, portion of the brain, which shares with the pineal 
gland the honor of having been considered several hundred 
years ago as the seat of the soul Ihe most common lesions 
giving rise to clinical syndromes are complete or partial 
defect, tumors, vascular lesions, and a peculiar type of 
degeneration encountered in alcoholics 


On Modern Methods of Treatino Fracturfs Including tiif 
Jacksonian Prize Essay on Bone Grafting By Ernest W Hey 
Groves MS M D B Be Surgeon to the Bristol Genenl Hospital 
Second edition Cloth Price ?8 Pp 435 with 290 illustritions 
New York William Wood & Co 1922 


The general lack among clinicians of an accurate concep¬ 
tion of pathologic changes in tlie bones, the difference of 
opinion as to treatment still existing among competent sur¬ 
geons, and the all too large percentage of bad results fol¬ 
lowing the treatment of fractures serve to make such a 
monograph as this a valuable contribution to bone literature 
Bone” literature rather than “fracture” literature is employed 
because of the broatmess of the scope of the work 1 he first 
part IS devoted to the general principles of massage, mobili¬ 
zation and extension The greater part of the remainder is 
devoted to operative methods of treatment and the experi¬ 
mental basis of this treatment There is a very good sum¬ 
mary of the more important contributions to the literature 
of experimental research on bone The author has added 
the results of a considerable amount of experimental work 
of his own, and gives a clear-cut presentation of the status 
of bone regeneration and the living graft The only crit¬ 
icism that may be offered, if it may be so designated, is the 
apparent inclination of the author to the operative rather 
than to the nonoperative side This, of course, we recognize 
as less of a failing when practiced by a competent man 
Nevertheless, for the great majority who are not competent, 
this IS bad teaching, because bad results following operative 
exoosure of a fracture are far more disastrous than when 
such exposure has not been made and because bone surgery 
s technically difficult Sepsis, against which every writer 
on the subject warns, is far more likely to occur in an open 


fracture than m a laparotomy wound Many may contest 
the statement of the author that such sepsis is “probably 
postoperative in its origin” Nevertheless, the text is clearly 
the work of a master, it is interestingly written, and the 
illustrations are many and beautiful 


The Stomach and Abdovfn from the Physicians Standpoint 
By Willnm Russell M D LL D Consulting Physicnn Royal Infir 
mary Edinburgh Cloth Price $4 Pp 329 with 35 illustrations 
New York William W^ood &. Company 1921 

At a time when many arc looking for short cuts to diag¬ 
nosis and the burden of proof is laid at the door of the 
clinical or roentgen-ray laboratories, it is refreshing to have 
brought back to us in a clear manner and in delightful and 
simple English the real value that is obtained in carefully 
eliciting a history and as carefully making a phvsical exam¬ 
ination Dr Russell believes it to be the dutv of the physi¬ 
cian, as distinguished from the surgeon, to assume the 
responsibility of diagnosis He decries the readiness with 
which exploratory operations are resorted to, and considers 
them the bane of differential diagnosis A rather novel 
explanation of gastric disturbances is given All center 
about gastric cliemtsm Disordered or pathologic states are 
divided into two classes, determined by increased or decreased 
hydrochloric acid secretion These conditions are considered 
as clinical entities Thus, the author speaks of an acid dys- 
crasia of the stomach, of which peptic ulcer is a complica¬ 
tion or secjucl In fact, the failure to recognize this dyscrasia 
is the reason for the diagnosis of ulcer being made so fre¬ 
quently Numerous carefully elicited histones which, in the 
light of our present knowledge, assisted by roentgen ray 
examination, would lead to a diagnosis of ulcer, m the 
authors opinion, point to simple hvpcrchlorhydria Only in 
the hter chapters of the book is the prominence given to 
roentgen-ray examination that it deserves Ideas are sub¬ 
mitted which seem hardly m accord with modem views, such 
as sudden relaxation of spasm of the pvlorus as a cause of 
gastric cramps There are scarcely any references to recent 
work in gastric physiology There are chapters on diseases 
of the stomach and intestines, spleen, liver, jaundice and the 
kidney Differential diagnosis is considered very carefully 
Many citations of history records from Dr Russell’s per¬ 
sonal experience arc given To each are appended paragraphs 
on diagnosis and treatment The impression gained is that 
this little volume would prove to be of considerably more 
value to the beginner than to one with the mature judgment 
of years of practice 

LcHRBUCH der StEEIELLEN PSYCIIMTRIE FUR SXUDIERENDE UND 

Aerzte \ on Professor Dr Alexander Pilcz Sixth edition Pap«r 
Price 80 mirks: Pp 315 Leips>ic Franz Deuticke 1922 

Written specifically for students and practitioners, this 
textbook IS limited strictly to a description of the clinical 
varieties of mental disease and defect General symptoma¬ 
tology, pathogenesis and dynamic psychology have been inten¬ 
tionally omitted, on the assumption that they are of no prac¬ 
tical value, and are of interest only to the specialist What¬ 
ever one may think of this view, there can be no hesitation 
in asserting that the task undertaken has been admirably 
carried out The descriptions are concise, and yet extraor¬ 
dinarily full, the language and style are simple, hut vividly 
real, and there is an entire absence of dry monotonous tech- 
nicalitv, which so often makes this subject the bane of the 
student’s existence Few headings are used, each named 
disorder being considered under symptoms psychic and 
somatic, course, prognosis, differential diagnosis, etiology, 
and therapy Pathologic anatomy is described briefly when 
anything is known Treatment is accorded perhaps more 
than Its usual quota of space, a special chapter being added 
oil the use of drugs, and is thoroughly up to date, with the 
exception that there is no mention of occupational therapy 
or psychotherapy War experiences are quoted freely, and 
there is a short chapter on hypnosis The descriptions of 
the psychopathic states, especially “moral insanity,’ are 
strikingly good, and both here and elsewhere the medico¬ 
legal considerations are eminently practical and useful 
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Medicolegal 


Negligent Treatment of Fracture 
(Pctrfish t Mornson ( Ko ») 205 Fac H 651 ) 

The Supreme Court of Kansas, in affirming a judgment for 
damages ui favor of the plaintiff, but vvithouting stating the 
amount of the judgment, sajs that the plaintiff’s right leg was 
broken near the ankle, and the defendant was called to treat 
the injurj He dressed the broken hmb, braced it with a 
splint, and propped the foot straight forward with a pillow 
The weight of the foot, howev'er, caused it to turn outward, 
and in that position the fracture healed, so that thereafter as 
the plaintiff walked her right foot turned outward at an angle 
of nearly 90 degrees An orthopedic surgeon testified that it 
IS elementarj in setting fractures that the hmb must be placed 
m a normal position, unmobihzed and held firmly b> some 
method m its normal position until the bones have an oppor¬ 
tunity to mend, that if the foot was rotated outward that 
was sufficient notice that the foot should be put back in a 
normal position and held there, independently of whether a 
roentgenogram was available or not Many witnesses testified 
for the plaintiff that this precaution to keep the foot in posi¬ 
tion was not taken, and that it was permitted to he over and 
outward to the right The defendants visits to his patient 
continued off and on for about three weeks before he dis¬ 
covered that her foot was everted, by which time the car¬ 
tilaginous substance had so far formed that the foot could 
onlv have been straightened by more pain and suffering, while 
the record showed that the plaintiff had certainly borne 
enough of that, partly ow ing to the vv rong position of her foot 
while the fracture was healing For the defendant, there 
was evidence that the foot was correctly placed and the frac¬ 
ture properly treated, and it was argued for him that he 
undertook to render limited services only , that he told the 
plaintiff she should go to a hospital vvhere a roentgenogram 
of her injury could be taken and where she would receive more 
attention, that her accident occurred during an epidemic of 
influenza, that he had so many patients he was going night 
and day, sleeping only three or four hours in the twenty-four, 
at the time, and that the eversion of the foot was caused by 
the plaintiff’s own negligence But the disputed facts were 
all disposed of by the jury’s verdict, and, no error being 
found in the record of the tnal, the judgment for the plaintiff 
was affirmed 

Evidence Admissible to Show Defendant was a Moron 
(Peoffe V loice (N 5 ) 134 N E R 3S6) 

The Court of Appeals of New York in reversing a judg¬ 
ment of conviction and ordering a new trial in this homicide 
case, says that a number of officers and detectives of the police 
force testified as witnesses for the prosecution as to state¬ 
ments alleged to have been made bv the defendant Counsel 
for the defendant, m his opening of the case to the jury, stated 
that he would show that the defendant had a mind of a youth 
of 9 or 10 years The district attorney objected on the ground 
that It was not a matter of defense in the case as to the 
condition of the defendants mind, and the trial judge said, 
“He has not claimed to be insane ’’ Counsel then went on to 
state that it would be proved by competent evidence that the 
defendant’s mentality was such that he would yield if any one 
who had a stronger mind insisted talked well pleaded or 
threatened But counsel having thus assured the jury that 
he would establish that the defendant had the mind of a child 
from which he would argue that, even assuming that the 
defendant made the statements attributed to him such state 
ments were the result of suggestion and lack of comprehen¬ 
sion on his part of what he was stating or the result of an 
illusion that he was a hero vv as denied the pnv ilege of making 
anv proof of the defendant’s mental condition A specialist in 
nervous and mental diseases was called as a witness Having 
testified as to his expenence, and that he had exammed the 
defendant in the county jail he was asked to tell the condition 
111 which he found the defendant The district attorney 
objected to the question, and the judge stated that he did not 


understand the theory , that there was no defense of insanity 
interposed Counsel then explained that he intended to prove 
by the physician that the defendant’s mind was such that 
judging from the test he had the mind of a boy between 
the ages of 10 and 12 years, and. that, this being so, his 
mind was easily influenced by people who had stronger 
minds, and that by beating him and talking to him, the 
officers would be able to get his mind in such a condition 
that he would not know what he was saying, or, if he did sav 
something it would not be true The judge’s answer was 
that if the defendant did not positively assert that he made 
no such statement to the officers at all, if he admitted that he 
had told the officers these things, and that he was either 
twcedled, tracked, or tricked into it, that would be relevant 
testimony But he had said that he did not make any such 
statement, and the only theory possible was that the testimony 
which he himself gave was false, which the court would not 
want to assume However, the court of appeals holds that the 
trial justice was in error in suggesting that the defendant was 
required to file a special plea of insanity or lack of mentality 
as a prerequisite to the introduction of evidence of insanity 
or lack of mentality If the defendant was what is known in 
medical yvirvsprvidence as moron, that vs, one whose intel¬ 
lectual development proceeds normally up to about the 
eighth year of age, and then arrested, never exceeds that 
of a normal child of about 12 years evidence of such fact 
was material for consideration by the jury The fact that 
the defendant denied the statements testified to by the 
officers was not a legitimate reason for a rejection of the 
evidence Such denial would not bar him from offering such 
proof or his counsel from arguing that in the event he made 
such statements he was not of sufficient mentality to under¬ 
stand what he was stating or that his mind was controlled by 
a superior force or intellect A question put to the defendant’s 
mother as to whether he had a fall when he v as a little boy 
was likewise competent, and an answer thereto should have 
been permitted 

Summary Quarantine and the Wnt of Habeas Corpus 
(£x t'artc Coseth 204 Poc R ^64) 

This was an application in chambers before Chief Justice 
Brantly of the Supreme Court of Montana, for a writ of 
habeas corpus In discharging the writ and remanding the 
complainant to the custody of the sheriff, the chief justice savs 
that there is perhaps, no authority to be found at this late 
day which denies that the legislature, under its police power, 
may enact laws authorizing the establishment of quarantine 
regulations and requiring the detention of persons affected 
with contagious diseases dangerous to the public healtli, with¬ 
out resort to a preliminary judicial proceeding to determine 
the character of the disease and the facts constituting the 
danger to public health Under the Montana statute involved 
m this case the proper health officer may issue his warrant 
directing the arrest, without notice, of any person reasonably 
suspected of having a communicable disease and his deten¬ 
tion for the time being and until the existence and character 
of the disease can be determined, and in case his course of 
conduct or condition is such in the judgment of the health 
officer, as to render it necessary in order to protect the public 
health, he may isolate the person in question until he recovers 
from the disease or until he may be released w ithout further 
danger to the public If however after his arrest, the person 
challenges the right ot the authorities to continue his deten¬ 
tion he is entitled to have it legally inquired into on habeas 
corpus 

The existence ot the power of the health officer to detain 
any one rests on the existence of the facts making such 
detention necessary The law does not deprive any citizen 
of the right to be heard on this question, but he is not 
entitled to a hearing m the first instance that is to say, 
before he is taken for quarantine The fourteenth amendment 
to the constitution of the United States and the sections of 
the constitution of tlie state of Montana requiring due process 
of law have no application to this class of cases Counsel 
for the state insisted that the finding of the county health 
officer in such a case, declaring that the detained citizen is 
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afflicted with a contagious disease, and is therefore dangerous 
to the public health, is conclusive and not subject to review 
by the courts There is some conflict of authority on this 
subject, but the great weight of it supports the rule stated 
the law does not tolerate the arrest and detention of any 
citizen without the right to challenge the existence of the 
facts on which he is held 

The complainant in this case was held by the sheriff under 
an order of the health officer of the citv and county of 
Missoula, made under the quarantine regulations established 
by the state hoard of health, under Chapter 106 of the Laws 
of the Sixteenth Legislative Assembly, on the ground that 
according to the information of the health officer, she was 
affected with gonorrhea a disease declared by the statute to 
be contagious communicable and therefore dangerous to the 
public health She applied for a writ of habeas corpus to 
obtain her release on the grounds that she was not granted 
a judicial hearing prior to the time she was taken and 
detained b\ the sheriff and that the facts did not exist show¬ 
ing that she was affeeted with the disease and so conducted 
herself as to be dangerous to the public health The fails 
introduced at the hearing established clearly that she was 
affected with gonorrhea Ihis was ascertained by scientific 
means bv the bacteriologist employed by the state board of 
health, on the application of the liialth officer The only 
uncertainty was whether, in the eoiidition she was in, she 
would. 111 fact, be dangerous to the health of the community 
in which she lived if she were allowed to go at large The 
testimony was not satisfactory, hut it did disclose circum¬ 
stances which justified the inference that she, within a eoni- 
paratively short time prior to her arrest, had been plying 
her trade of prostitute, and, on all the evidence, the con¬ 
clusion IS reached that the health officer was justified in 
directing her detention until she should become cured or 
until she might he safely allowed to go at large 

Indictable Prescribing of Narcotics 

(Vmied Stales Bcltrmau (U S) 42 Suf^ Cl R SOt) 

The Supreme Court of the United States, reversing a judg¬ 
ment sustaining a demurrer to an indictment of the defendant 
a physician registered under the Harrison Narcotic Law says 
that the law contains an exception to the effect that it shall 
not apply to the dispensing or distribution of such drugs to 
a patient by a registered physician in the course of his pro¬ 
fessional practice only nor to the sale dispensing or dis¬ 
tribution of the drugs by a dealer to a consumer under a 
written prescription by a registered physician The rule 
applicable to such statutes is that it is enough to charge 
facts sufficient to show that the accused is not within the 
exception The district judge who heard this case was of 
the opinion that prescriptions m the regular course of prac¬ 
tice did not include the indiscriminate doling out of nareoties 
in such quantity to addicts as charged in the indictment, but 
out of deference to what he deemed to he the \ lew ot a local 
district judge m another case announced his willingness to 
follow such opinion until the question could he passed on 
by this court and sustained the demurrer In this court’s 
opinion, the district judge who heard the case was right m 
his conclusion and should have overruled the demurrer 

Former decisions of this court have held that the purpose 
of the exception is to confine the distribution of these drugs 
to the regular and lawful course of professional practice 
and that not everything called a prescription is necessarily 
such It may be admitted that to prescribe a single dose or 
even a number of doses may not bring a physician within the 
penalties of the act, but what was here charged was that 
the defendant physician, by means of prescriptions, had 
enabled one, known by him to be an addict to obtain from 
a pharmacist the enormous ininiber of doses contained m 
ISO grains of heroin, 360 grains of niorphin and 210 grams 
of cocain Undoubtedly, doses may be varied to suit different 
cases as determined by the judgment of a physicmn But 
the quantities named m the indictment were charged to have 
been intrusted to a person known by the physician to be an 
addict, without restraint on him in its administration or 


disposition by anything more than his own weakened and 
perverted will Such so-called prescriptions could only result 
in the gratification of a diseased appetite for these pernicious 
drugs, or result in an unlawful_ parting with them to others, 
m violation of the act as heretofore interpreted m this court' 

Test When Defense Is Insanity—Nonexpert Opinions 
(Fercc > Commonuealth (K^ ) 216 S IF R 246) 

The Court of Appeals of Kentucky, in affirming a judgment 
of conviction of defendant Feree, says that he was charged 
with wilful murder, and the defense was made that he was 
insane at the time of the shooting But no rule is more 
generally acknowledged, nor more fullv sustained bv reason, 
than the one which presumes every person to be of sound 
mind until the contrary is shown bv a preponderance of the 
evidence One who enters a plea of insanity to a criminal 
charge must show by a preponderance of the evidence that 
his mind was so far gone so diseased and unsound that he 
did not know the consequences of his act, nor realize that 
he was doing wrong at the time of the act of which com 
plaint IS made It is the theory of some students of physi¬ 
ology and assented to by manv alienists, that most persons 
have insane delusions on one or more subjects although 
they are of sound mind on all other subjects and may be 
good business people, industrial workers or leaders of 
thought, and this may or may not be true This court thinks, 
however that the true test in criminal cases is Did the 
defendant at the time he struck the blow or fired the shot 
which injured or killed another know or realize the conse- 
(lUtnccs of his act^ If he did, then he is guilty both at law 
and in morals If he did not know and was not able to 
rcihze the consequences of his act, then he was not respon¬ 
sible therefor cither m law or morals Even though one 
ni ly be possessed of insane delusions on one or more sub 
jcits he IS liable for his criminal acts, if at the time he 
performs them he knows and realizes that he is doing wrong 
Cases arc not infrequent in which one is sane part of the 
time and insane at other times If such a one commit a 
crime during his lucid intervals, he is as responsible as if 
he had never suffered from dementia The defendant, Feree, 
may have been insane, or so unbalanced mentally at the time 
of his breakdown some years before the killing with which 
he was charged m tins case, that he would not have been 
responsible for his criminal act, but if he afterward recov¬ 
ered his responsibility returned at the same time 
With regard to allowing nonexpert witnesses to express 
opinions as to the mental soundness of a person at a certain 
time the rule in Kentucky is to allow a nonexpert witness 
to give his opinion as to the mental condition of another 
only after he has testified to facts showing a familiarity on 
his part with the life, habits and conduct of the one whose 
mental condition is under consideration, and, even then, 
his opinion this court has held, is not so important as the 
evidence which he gives showing the idiosyncrasies or nor¬ 
malcy of the mind of the one under inquiry In other words 
the opinion of a nonexpert witness as to the mental status 
of another cannot be received in evidence because it has no 
probative value, unless it is supported by a statement of facts 
from which the opinion can be and is reasonably deduced, 
and the opinion can be of no greater value as evidence than 
the facts on which it is based 
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COMING MEETINGS 

Colorado Congress of Ophthnlmology and Oto-Laryngology 

July 28 29 Drs M D Brown and J M Shields iletropohtan lildg' 
Denver Secretary 

Utah State Medical Association Salt Lake City Aug 31 Sept 2 Dt 
\V L Rich Boston Bldg Salt Lake City Secretar> 

Washington State Medical Association, Tacoma Sept 5 6 Dr C H 
Thomson 508 Cobb Bldg Seattle Secretary 
Wisconsin State Medical Society of, Green Lake, Sept 6 8 Dr Roc 
Sleyster Wauwatosa Secretary 
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American Journal of Diseases of Children, Chicago 

June 1922, 23, No 6 

•Food Requirements of Children III Fit Requirement L E Holt 
md H L Files New \ork—p 471 
•Frequenej of Tuberculosis in CluUlhcod F Himburger Styrn 
Austria—p 481 

•Idiopathic Aplastic Anemia C Herrman New A ork —p 484 
•Spasmophilia and Alkali Rescric of Blood J K Calvin and M P 
Borovsky Chicago—p 493 

•Active Immunization of Niirsc« Against Diphtheria m a Childrens 
Hospital J V Cooke St Louis —p 498 
• \spiration of Stearate of /me in Infancy H Hciman and P W 
Aschner New \ ork —p o03 

•Healing of Hypertrophic Pyloric Stenosis After Frcdct Rammstedt 
Operation M Wollstcin New \ork—p 511 

Vitamin Requirement of Various Species of Animals V E Nelson 
A R Lamb and V G Heller Ames Iowa —p 518 
•I’cculnr Eruptive Disea'^e Occurring m Infancy J H Park» Jr 
and J C Michael Houston Texas—p a21 
*\alue of Intracutancous Tuberculin Test in Extensive Tuberculosis 
\V M Happ and H R Caspans BaUmvore —p 527 
•Baclenoly aht Therapy of Bacillary Dysentery m Children W C 

Davison Baltimore—p 531 

Review of Literature of Svphilis m Infancy and Childhood P J 
White St Louis—p 535 

Fat Requirement of Children—Holt and Pales assert that 
a certain amount of fat should be supplied to provide fat 
soluble vitamin This amount is not jet known Fat prob- 
ablj has an important influence on mineral metabolism 
especially on calcium metabolism Fat is probablj necessary 
for proper digestion and utilization of protein and on this 
account it seems desirable to supply as much fat as protein 
m the diet Fat helps to mamtam normal physical, bacteno- 
logic and chemical conditions in the intestine It also exerts 
a protective action against the irritating effects of the prod¬ 
ucts of carbohydrate fermentation A great reduction of fat 
in the diet increases the susceptibility to infection, especially 
to tuberculosis The authors urge that the grounds for the 
current impression regarding the harmful effects of fat on 
children should be iniestigated carefully There is little 
evidence that a liberal amount of fat m the diet is harmful 
to children with normal digestion and much evidence that 
fat IS an important and necessary component of the diet 
during the entire growth period In general, it seems 
rational to supply in the diet of the child as much as 4 gm 
fat per kilogram daily at one year, decreasing the amount to 
about 3 gm per kilogram at 6 years and maintaining this 
value throughout the remainder of the growth period 

Frequency of Tuberculosis in Children —1 he method 
employed by Hamburger is this Ml children to be examined 
are first subjected to a cutaneous or percutaneous test with 
concentrated tuberculin Those who do not react, from 
twenty-four to forty-eight hours later receive a subcuta 
neous injection of 001 mg tuberculin Those who do not 
react after the second injection are given a third injection 
after a further twenty-four hours If the test is negative, 
another injection is given after the lapse of another twenty- 
four hours, or at most forty-eight hours the dosage being 
raised to 1 mg If the place of injection does not show any 
reaction, such as definite redness and infiltration the child 
may be regarded as free from tuberculosis with nearly 
absolute certainty In doubtful cases, an injection of 10 mg 
IS given 

Idiopathic Aplastic Anemia—Herrman reports a case in a 
child, 4 years old, in which marked improvement was obtained 
from transfusion of 380 cc blood from her father 

Alkali Reserve in Spasmophilia—In three cases of spas¬ 
mophilia in infants studied by Calvin and Borovsky no 
evidence of ‘alkalosis” was found In fact there was a 
tendency for the alkali reserve to be lowered during the 
spasmophilic stage and gradually to be increased as the cases 
recovered 


Immunization Against Diphthena—During a four years’ 
period all nurses with positive Schick reactions were given 
injections of toxin-antitoxin by Cooke and as a result more 
than 80 per cent were immunized In a small number the 
Schick reaction remained positive after two series of toxin- 
antitoxin injections ^s a result of the immunization, there 
was a decrease in the incidence of clinical diphtheria among 
these nurses of at least 90 per cent as compared to a previous 
three vears’ period 

Aspiration of Stearate of Zinc by Infants—Stearate of 
zinc has largely replaced talcum as a dusting powder in the 
nursery With its ever widening use there has developed a 
striking increase in the number of disastrous results of 
intants from its accidental aspiration Hciman and Aschner 
present a clinical studv of twelve cases and the results of 
experiments with zinc stearate insufflation in animals The 
onset of trouble is sudden and stormv, with rapid respira¬ 
tions and cvanosis Complete asphvxia may occur In eight 
cases the initial partial asphyxia was followed by a gradual 
recovery without definite involvement of the lungs The 
rapid respirations and cyanosis which followed immediately 
on the inhalation of the powder subsided during the course 
of three days The temperature was only slightly elevated 
The stearate of zinc container as now prepared for the 
nursery is a distinct menace to the health of infants The 
authors ask the medical profession to eliminate this danger¬ 
ous type of container from the nursery 

Healing After Fredet-Rammstedt Operation—The stomach 
of twenty-five infants who came to necropsy with hyper¬ 
trophic pyloric stenosis were examined by Wollstein Two 
children died before operation, and the rest succumbed from 
twenty-four hours to two years after the Fredet-Rammstedt 
operation had been performed The lesion in hypertrophic 
pvlonc stenosis is a hyperplasia of the unstriped muscle cells 
of the circular coat, while the connective tissue is not 
increased \fter the Fredet-Rammstedt operation healing is 
brought about by the cells of the serosa and submucosa, but 
the unstriped muscle cells take no part in the process The 
wound m the pylorus is healed within nine days The pylorus 
has become relaxed within two weeks The stomach has 
returned to its normal size within a month and the gap 
between the cut ends of the muscle coats has practically 
disappeared in six weeks In two years only a thin line of 
connective tissue fibers separates these two muscle ends, and 
the stomach is quite normal In contrast to the operation 
of gastro enterostomy which leaves the pylorus unchanged, 
the Fredet-Rammstedt operation cures the pyloric leston 

Eruptive Disease in Children—Tvventv-one cases of what 
Zahorsky has termed ‘roseola infantum,” are analyzed by 
Park and Michael The outstanding features are the abrupt 
onset the high fever of from three to five days’ duration 
without apparent cause, and the appearance of a morbilli¬ 
form rash coincident with a critical fall of temperature to 
normal Additional points of distinction are the apparent 
noncontagiousness, and the predilection of the disease for 
infancy Moderate leukopenia and lymphoevtosis appear to 
be the only significant laboratory findings This condition 
is distinctive and appears to be a clinical entity The etiology 
is unknown 

Value of Intracutancous Tuberculin Test—In order to 
compare the results of intracutancous tests with those of the 
Pirquct cutaneous test, Happ and Caspans did Pirquet tests 
m most instances at the same time as the intracutaneous 
tests In miliary tuberculosis and tuberculous meningitis in 
infants and children the Pirquet cutaneous test was positive 
in just over 50 per cent of the cases The intracutancous test 
IS more sensitive and as opposed to the Pirquet test it not 
only affords a method of accurately measuring the amount of 
tuberculin given but enables one to increase the amount at 
will The authors assert that if a high enough concentration 
of tuberculin is given intracutaneouslj, a positive reaction 
will be obtained m practically all cases of tuberculosis 

Bactenolysant Therapy of Dysentery—As far as can be 
judged from twelve cases of bacillary dysentery in children. 
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in Yihich bactenol>’tic filtrates in amounts of from 5 to 1^81 
c c were administered by Davison, bactenolysant therapy did 
not influence the mortality or the course of the disease 


Amencaa Journal of Roentgenology, New York 

May 1922 9, No S 

•Roentgen Rays and Rndmm in Diagnosis and Trcntment o£ Carcinoma 
of Prostate. H C Bumpus Rochester Minn —p 269 
Roentgen Ray Diagnosis of Nonopaque Foreign Bodies in Air Passages 
\V F Manges Philadelphia—p 238 
Practical Method of Roentgen Ray Examination of Heart R G 
Karshner and R H Kennicott, Los Angeles —p 305 
Protecti\e Rubber Glove Rack R G Van Nuys Oakland Calif — 
P 314 

Present Status of Deep Roentgen Ray Therapy in Europe \V H 
Stewart Ncw\ork.—p 315 

•Treatment of Diphthena Carriers bj Means of Roentgen Ray P M 
Hickcy Detroit —p 319 

Carcinoma of Prostate—Bumpus asserts that the average 
duration of cancer of the prostate, if untreated, is approxi¬ 
mately three years Roentgenograms show that metastasis 
to the bone occurs in about one third of the cases of cancer 
of the prostate Metastasis from atypical carcinoma of the 
prostate, in which the cells, because of their tendency to 
earh metastasis, produce only slight local enlargement, may 
frequently be mistaken for Paget’s disease In order to treat 
successfully cancer of the prostate with radium it is ncces- 
sar\ to use in the aggregate large doses (from 3,000 to 4,000 
mg hours), exposing all parts of the gland to comparatnely 
small doses The increased duration of life following radium 
treatment m cases of cancer of the prostate is in direct 
proportion to the amount of radium radiation applied No 
one method of application radiates all portions of the gland 
The malignant gland must be radiated bv urethral and rectal 
exposures, and bv needles inserted dirccth into the neoplasm 
in order to produce complete radiation of all portions Sacral 
anesthesia is a useful adjunct in the application of radium 
needles, making it possible to place the radium accurately 
and to change the position of the needles without pain, thus 
a more thorough radiation of the gland is accomplished 
Treatment of Diphtheria Carriers by Roentgen Ray — 
Roentgen-ray treatments were given to diphtheria carriers bv 
Hickcy over the region of the tonsils, nose and mastoid 
areas, according to the type of the case In the throat cases, 
that is, those m which Klebs-Locfllcr 1)301111 were found in 
pharvngcal secretions, the treatment was given on each side 
of the neck, the central rays being directed toward the tonsils 
In the nasal cases, the treatment was given directly over the 
nose, and in the ear cases over the mastoid area of the car, 
which showed Klebs-Loeffler hacilh in the discharge Nine¬ 
teen throat cases were treated, with a definite cure in fifteen 
of SIX nasal cases four were cured Nine cases of otitis media 
presentmg Klebs-Locfflcr bacilli were treated, with four 
cures A comparison shows that m untreated cases of diph¬ 
theria carriers, there was 34 per cent of spontaneous cures, 
cases treated with mercurochrome, 68 per cent of cures, 
pharyngeal cases treated by the roentgen ray, 80 per cent of 
cures 


Amencan Journal of Tropical Medicine, Baltimore 

May, 1922 2, No 3 

Microfilaria of Tilarn Bancroft! W L McFarland New York-p 187 
Fffect of Emetinued Blood and Serum from Man and Oit on Pitho 
Bcnic Entamebae m Stools. W Allan Charlotte N C p 195 
Lapcnmenlat Investigation of Supposed Poisonous Qualities of Granary 
Weevil Calcndn Granana F Defiel Minneapolis —p 199 
Death Caused bv Ascarides F C Caldwell Panama-p 213 
Blastocjstis Species in Culture K. M Lynch r?'iiV’~i 

Certain Coprozoic Organisms in Cultures from Man Kh M Lynch 

•XM.hur p’^ver^n Boston Kev.cu of Newer Methods of Diagnosing 
Tinhiis. G C Shattuck Boston—p 225 j r n 

Relapsing Fever Spirochetes of Panama J H- St. John and L B 
Bates Ancon C Z —p 251 

Typhus m Boston-On the basis of the esUmated total of 
medical cases admitted to the Boston Citv Hospital during 
a ten-year period Shattuck says, the proportion of typhus 
diagnosed il slighth less than one case per ten thousand 
Faihire to diagnose typhus seems to have occurred in the 
IroZuon of from one to two cases per ten thousand If 


this be true, the actual occurrence of fairly typical typhus 
cases during the past ten years was at the rate of from two 
to three cases per ten thousand admitted, but if any con¬ 
siderable number of atypical cases suggestive of typhus were 
in fact typhus, the figure should be higher The epidemiologic 
aspect of the question requires serious consideration because, 
should typhus begin to spread in Boston, the recognition of 
mild or atypical cases m their early stages would assume 
serious importance and the problems of differential diagnosis 
would he much the same as those encountered m the study of 
the hospital records 

American Review of Tuberculosis, Baltimore 

May 1922 6, No. 3 

•Healing by Resolution in Experimental Pulmonary TuhertulOsis L U 
Gardner Saramc Lake N \ —p 163 
•Chemotherapj of Silver and Arsenic Compounds in Expcnnwntal 
Tuberculosis M I Smith Washington D C—p 183 

Nonspecific Cross Fixation of Complement with Wassermann and 
Tuberculosis Antigens A D Dulaney Columbia Mo—p 192 
•Tuberculosis in Infancy and Childhood Report of Case Incidence 
and Necropsy Findings in Forty Cases L. W Smith Boston — 

p 201 

•Diagnosis of Active Tuberculosis in Children C B Gibson and W E. 
CairoH Meriden Conn —p 213 

•Heliotherapy in Treatment of Laryngeal Tuberculosis, t\ C Voor 
sanger —p 223 

Prevention of Tuberculosis TbeoD and Possibilities. D M Lewis 
New Haven Conn—p 229 

Immunity to Tuberculosis A K Krause, Baltimore —p. 233 

Healing jn Experimental Pulmonary Tuberculosis—To the 
general pathologist, healing of the lesions induced by the 
tubercle bacillus usually signifies fibrosis or calcification A 
relatively small group of tuberculosis experimentalists have 
for twenty years or more been familiar with a low virulent 
strain of tubercle bacillus capable of inducing a different 
type of healing, namely, a complete disappearance of visceral 
lesions from the body of the experimental animal The 
organism which these observers have used is known m the 
Saranac Laboratory as Rk. Isolated by Trudeau from a 
human case of meningitis in 1891 this organism has mam 
tamed a constant low degree of virulence The visceral 
lesions resulting from its inoculation tend to heal spon¬ 
taneously but Gardner says none of them has worl ed out by 
histologic study the mechanism of the healing process The 
illustrations accompanvmg Gardners article demonstrate the 
fact tint the R 1 strain of tubercle bacillus is capable of 
producing lesions which progress to caseation, and that this 
caseation together with the accompanying proliferation of 
fixed tissue cells is then absorbed The healing process is 
one of resolution, of which no trace remains at the site of 
the former lesion 

Chemotherapy of Silver and Arsenic Compounds la Expen- 
mental Tubercnlosis—An investigation conducted by Smith 
on the chemotherapy of some arsenic and silver compounds 
in tuberculosis has shown that neo-arsphenamin and silver 
arsphenamm have a very slight inhibiting action on the 
growth of the tubercle bacillus m vitro Colloidal silver oxid 
has no effect whatever on its growth, while silver methylene 
blue has a very considerable inhibiting action on its growth 
None of these substances has any demonstrable effect on the 
pathogenicity of the tubercle bacillus when exposed to their 
action in vitro at body temperature for forty-eight hours 
None of these substances when administered to experimen¬ 
tally infected tuberculous guinea-pigs has any favorable 
influence on the course of the disease 

Tuberculosis in Infancy—A case of double miliary infec¬ 
tion by the human tubercle bacillus in a child, aged 11, is 
presented by Smith The outstanding pathologic features of 
the case were the unusual numbers of organisms which stain 
readilv w ith methy lene blue, the tw o separate and distinct 
crops of miliary lesions, and a peripheral gliosis in the cord 
and cerebrum The statisbcs on 200 consecutive necropsies 
from the Infants’ Hospital are reported, show mg an mcidence 
of 20 per cent tuberculosis An analysis of these figures is 
made showing the distribution of the lesions and their 
significance. 

Diagnosis of Tuberculosis in Children —Gibson and Carroll 
emphasize that the diagnosis of tuberculosis in children is 
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not 1 subject for dogmitism It is their belief, howe\er, 
that actuc tuberculosis is intirnbly manifested by signs and 
evidences of bacteria! intoxication As long as there is an 
actnc tuberculous focus in the body, some indication of con¬ 
stitutional toxemia will be discovered either by physical 
diagnosis—the best means—or by some test or reaction One 
of the most interesting procedures of this nature is the aiito- 
urme test of Wildbolz Gibson and Carroll have used the 
test on 105 children and it has been of value in establishing 
a definite diagnosis of active tuberculosis in certain cases 
and of great assistance in ruling out nontuberculous condi¬ 
tions Fifty -SIX cases previously classified clinically reacted 
positively The test not only corroborated physical findings 
of activity in 98 per cent of cases but brought to light a 
definite diagnosis in six children whose conditions had not 
been finally decided on Negative results were obtained in 
forty-nine cases and with one exception these results were 
not at variance with the opinions reached after clinical 
examination The percentage of the diagnoses of nontuber¬ 
culous conditions m these cases which were corroborated by 
the auto-unne tests was 979 Therefore, the aiito-urine test 
deserves a definite place among the various methods employed 
in diagnosis of active tuberculous disease 
Heliotherapy of Laryngeal Tuberculosis —Voorsangcr 
emphasizes the value of heliotherapy in the treatment of 
larvngeal tuberculosis, particularly in the infiltrative and 
mild ulcerative stages where, if carried out conscientiously 
for a period of six months, complete arrest is possible One 
of tlie greatest benefits of heliotherapy is the alleviation of 
pain, especially m hopeless cases The solar therapeutic 
laryngoscope of composition metal materially increases the 
efficacy of the application of sunlight to the larynx, in that 
It permits protracted exposure without causing painful 
hyperemia 

Boston Medical and Surgical Journal 

June 15 1922 186, iXo 24 

International Alind in Medicine K Emerson Worcester Mass —p 79^ 
Congenital Anatomic Defects of Spine and Ribs J W Sever Boston 
-‘P 799 

Colorado Medicine, Denver 

June 1922 19, No 6 

ChononepUlicIioma Report of Cases H A Black Pueblo—p llJ 
Resistance to Tuberculosis—Study of Influence of Carbon Dioxid on 
Tubercle Bacillus H Gauss Denver—p 118 
Pernicious Anemia as Studied Through a Remission VV Grieg Jr, 
and VV S Dennis Denver—p 125 
Con ciousness and Secretions L VV Cole Denver —p 127 

Effect of Carbon Dioxid on Tubercle Bacillus —Gauss 
study indicates that the concentration of carbon dioxid found 
to inhibit the growth of the tubercle bacillus occurs normally 
in the human body, and that this concentration probably does 
inhibit the growth of the tubercle bacillus, thus establishing 
this factor as significant in the resistance to tuberculosis 
Study of Pernicious Anemia During a Remission—A case 
of pernicious anemia showing a remission during which the 
hemoglobin rose from 10 to 56 per cent in twenty-one days 
is reported by Grieg and Dennis With the rise in hemo¬ 
globin content were showers of erythroblasts and megalocytes 
as well as leukocytes and myelocytes Early disturbances of the 
sensory nerves and numbness of the limbs were complained 
of in 1914 The absence of free hydrochloric acid from the 
gastric secretions and a long history of recurring attacks of 
mild diarrhea, and the blood chemical findings of a slight 
nitrogen retention and an acidosis not associated with keto- 
nuna seem to be m keeping with the chemical findings 
reported by others in this disease 

Journal of Industrial Hygiene, Boston 

June 1922 4, No 2 

Dysmenorrhea as an Industrial Problem S R Meaker Boston—p 49 
Analysis of 123 Cases of Anthrax m Pennsylvania Leather Industry 
H F Smyth and E Brickcr Philadelphia —p 53 
E-Kpenments in Aif Conditioning P Drinker and R M Thomson 
Boston —p 63 

Experimental ObserN ations on Relation Between Atmospheric Condi 
tions and Production of Fatigue in Mine Laborers A J Orensteio 
and H J Ireland Johannesburg S A —p 70 


Journal of Pharmacology and Expenmental Thera¬ 
peutics, Baltimore 

May J922 19, No 4 

Functional Evidence of Pliylogeny of Nervous System as Shown by 
Behavior and Resistance of Developing Rat to Strychnin E V\^ 
Schwartze, Washington D C —p 272 
•pharmacologic Studies on Acetone VV Salant and N Klcitman 
Augusta Gv —p 292 

Toxicity of SkatoJ VV Salant and N Kicitmvn Augusta, Ga —-p 207 
“Action of Mercury W Salant and N Klcitman Augusta Ga—p 215 

Changes with Advancing Age in Resistance of Alhmo Rat to Arsenic 
F S Hvmmett and J E Noivrcy Jr Philadelphia—p 22! 

Relative Toxicity of Germanium and Arsenic for Albino Rat F S 
Hammett J H Muller and J E Nowrey Jr Philadelphia —p 227 

Pharmacology of Acetone—Salant and Kleitman’s experi¬ 
ments show that acetone possesses a double action causin j 
depression as well as stimulation, but it is chiefly a depres¬ 
sant These results seem to contradict some of the statements 
in the literature concerning the action of acetone Salant 
and Kleitman never observed cardiac acceleration, nor could 
they corroborate the statement of Albertoni that after large 
doses respiration was regulaf As to the potency of acetone 
It IS evident that its action is not very strong, but is never¬ 
theless considerable It is particularly interesting to note 
that its effect was greatly augmented when a number of just 
active or subminimum doses were given Though the 
amounts of acetone present in the blood m acidosis are com¬ 
paratively small. It should be borne m mind that the tissues 
and organs m the body may be exposed to its action for a 
considerable period There is therefore, no justification for 
the assumption that acetone is without effect m those con¬ 
ditions simply because its concentration m the blood is low 

Mercury Causes Fall in Blood Pressure—Salant and Kleit- 
man noted that the intravenous injection of the acetate, suc¬ 
cinate and benzoate of mercury into cats, dogs and rabbits 
produced a sudden fall in blood pressure which was very 
marked and persistent Depression and later paralysis of 
respiration also occurred Cardiac inhibition was produced 
by the intravenous injection of the salts of mercury in cats, 
but not m dogs or in rabbits Decreased irritability of the 
vagus was observed in cats after the intravenous injection of 
the organic salts of mercury That the fall m blood pressure 
after mercury was of cardiac origin was shown by observa¬ 
tions on changes in the volume of the kidney Perfusion of 
the turtle heart with the different salts of mercury produced 
cardiac depression irregularity and delirium cordis Con¬ 
centrations of one part of mercury to one million parts of 
Ringer's solution and even one to ten million, were effective 
The frogs heart was more resistant to mercury than the 
turtle s heart No delirium cordis was observed The action 
of mercury is cumulative 

Laryngoscope, St Louis 

Maj 1922 38, No 5 

Facial Paralysis and Surgical Repair of Facial Nerve K VV Nev 
New York—p 227 ^ 

•I iver Tunnel and Cardiospasm H P Mosher Boston—p 248 

New Operative Technic for Operative and Postoperative Treatment of 
Maxillary Sinus Diseases H B Lemere Omaha —p 262 

Aeration of Posterior Accessory Sinuses in Acute Optic Neuritis 
L E White Boston —p 382 

Liver Tunnel and Cardiospasm—Roentgenograms of the 
lower end of the esophagus often show it ending in a mpple- 
hke point Between this and the fundus of the stomach there 
IS a gap This vanes m length but may measure 1 inch or 
even I'/i inches Mosher asserts that this gap is the closed 
liver tunnel m which the subdiaphragmatic part of the 
esophagus runs The lower end of the esophagus has liver 
on the right in front and in many cases a thin tongue of 
hver hooks round its left edge like a sickle In reviewing 
ten cases of cardiospasm Mosher found a stricture m alt 
They are called cardiospasm because the obstruction occurred 
at the lower end of the esophagus, the esophagus ended in the 
characteristic nippk-like point, and swallowing of cold fluids 
increased the difficulty whereas swallowing of warm drinks 
made the passage of food through the esophagus easier The 
stricture found in these cases varied from a slight crescentic 
fold in the right quadrant of the esophagoscope in the region 
of the hiatus to a full annular stricture with a centra! open- 
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ing In the cases which showed the crescentic fold steadj 
pressure with the end of the esophagoscope usually resulted 
in the tube slipping hj into the normal esophagus below jnd 
through this into the stomach The withdrawal of the tube 
disclosed a \ertical slit m the mucous membrane of the 
esophagus Three of the cases had a full stricture with a 
central opening Tins stricture was at the hiatus or rather 
at the upper edge of the Iner On dnulsmg the stricture 
with the mechanical dilator a crescentic mounding was seen 
in the right field below it Stcadj pressure caused the tube 
to pass this and enter the subdiaphragmatic esophagus and 
then continue on into the stomacli This mound, Mosher 
believes to be the upper edge of the liver In one case there 
was a narrow ing of the whole length of the liver tunnel The 
cause of the annular stricture at the upper edge of the liver 
tunnel or of the narrowing of the whole tunnel will be found 
Mosher believes, in previous infection of the lesser omentum 
which may result in temporary or permanent narrowing of the 
liver tunnel 

Minnesota Medicine, St Paul 

June 1922 5t No 6 

■T^riumatic Surgery *13 Viewed from an Industrial Standpoint. W O IS 
Sherman Pittsburgh —p 343 

‘Causes of Failure of Operations for Chronic Appendicitis C J Rowan 
Iowa City la —p 348 

‘Primary Carcinoma of Lung R I Rizcr and. H C Habein Minne 
apolis —p 352 

examination of Teeth in Group 3fcdtcine B S Garner Rochester 
Mmn —p 356 

Osteomyelitis C C AHcn Austin Minn —p 359 
Prcmenopausic Uterine Prolapse E Z Wanous Minneapolis—p 362 
Nontubcrculous Infection of Lungs H M Conner Uoebester Mmn 
—p 364 

Experiences in Feeding of WHiole Lactic Milk m Certain Conditions of 
Infancy C O Kohlbrj Duluth Mmn —p 369 
Resume of Partial Rectal Prolapse with Suggestion as to Treatment 
\S A Pansier Minneapolis —p 372 
Puerpenum from Standpoint of Neuropsychiatnst C E Riggs St 
Paul —p 375 


Causes of Failure After Appendectomy—Believing that a 
considerable amount of trouble coniplaiiicd of after appen- 
dectomj maj be due to adhesions. Rowan regards as valuable 
the suggestion of Gibson to use 5 per cent picric acid m 95 
per cent alcohol Its antiseptic action is as strong as tinc¬ 
ture of lodin and its penetrating power as great, it is less 
irritating to skin and peritoneum, and peritoneal adhesions 
are not nearly so likely to occur following its use as a skm 
antiseptic After a careful stud} of his cases Rowan feels 
that the results of operation for chronic appendicitis arc not 
satisfactorj and that there is considerable room for improve¬ 
ment He suggests that these patients should have more 
careful examination and often more prolonged observation, 
especially if the condition is not in every way typical No 
patient should be regarded as having typical chronic appen¬ 
dicitis unless a histoo of a former characteristic acute attack 
15 obtainable Extra care and consideration should be used 
before advising operation in neurotics especially those wuh 
colitis or visceroptosis More exploratory incisions should 
he used in preference to the musclc-sphtting incision, and 
always in atypical cases, and the exploration should not end 
With the discovery and removal of a diseased appendix 
Primary Carcinoma of Lung—When a patient has dyspnea, 
deep dull chest pain with hemoptysis and possibly some 
abnormal chest findings, Rizer and Habein state malignancy 
of the lung should be considered They report four cases in 
which the admitting diagnoses were tuberculosis, weakness of 
left arm and left leg, asthma, aneurysm or bronchiectasis and 
pleurisy with effusion, respectively The final diagnosis in 
these cases, m the order named, was primary carcinoma of 
the left lung, primary carcinoma of the lung with brain 
metastascs, carcinoma of the right lung, with abscess and 
primary carcinoma of the right hing In each case the clin¬ 
ical diagnosis was confirmed at the necropsy and extensive 
metastases were found 


New Orleans Medical and Surgical Journal 

June 1922' f4, No 12' 

Malfs a'iThI of the rRCUlIy of the School of 

Medicine on May 23 yyz 

Address to Dr E. S Lewis. E D Martin p 776 


New York State Journal of Medicine, New York 

June 1922 S3, No 6 

Sequels of Epidemic Encephalitis L P Barker, Baltimore —p 251 
Communicabilitj and Scrum Treatment of Poliomyelitis H L Amoss, 
New York—p 256 

Vasoligature and Stomach’s Investigations C H Chetr ood hew 
\ ork —p 260 

AIiusc of Cesarean Section R L De Normandie Boston —p 265 
Effects of Roentgen Ray on Infected I ymph Tissue of Nasopharynx. 

W D Witherbec Ncu 1 ork —p 269 
Study of Paranoid Trends in Hjstcria P R Lehrman New lork — 
p 272 

*Climcal Studies of Quinidin HI Some Results of Qmnidin Treat 
ment of Auricular Fibrillation R L Levy Nc« lork—p 276 
Heliotherapy m Tuberculosis H L Grasso Perrysburg N \ —p 281 
Production of Antisliccp Amboceptor in Mule R Gilbert Albanj 
N 1 —p 286 

Quimdin in Auricular Fibrillation—In view of the pos¬ 
sibility of the occurrence of occasional embolic phenomena 
and of serious disturbances in the cardiac rhythm Levy urges 
that until the criteria for choosing favorable cases are more 
clearly defined patients with auricular fibrillation receive 
quiaidin in bed, under careful supervision and preferably m 
a hospital where the hchavtor of the heart can be studied 
with the aid of graphic records Carefully administered, this 
drug IS a therapeutic agent of great value, indiscriminately 
given It may, on occasion, be expected to cause disastrous 
effects 


Philippine Islands Medical Associabon Journal, 
Manila 

January Tebruary 1922 2, No 1 

Probable Endcmicity of Schislosomum Japonicum in Philippine Islands 
M Par Mendoza Guaion —p 1 
Carcinoma of SfaxiJlary Antrum V C Alcantara —p 7 
Etiologic and Clinical Studies on Meningitis W Vitug —p 8 
Prcquency of 1 arious Presentations and Fostitions Among Fibpmo 
Women A Villarama—p 13 

•Organisms for Two Sporadic Cases of Cerebrospinal Meningitis C 
Monserral —p 15 

Organism Isolated from Cerebrospinal Meningitis—The 
organisms isolated in the two cases of meningitis reported by 
Monserrat resembled morphologically and in staining charac¬ 
ters the true meningococcus, differing however in the rapid 
profuse growth obtained in all ordinary mediums from the 
beginning, their ability to grow at room temperature, and their 
inability to ferment any sugar medium The formation of 
uniform emulsion m phvsiologic solution of sodium chlond is 
a constant character of these two strains resembling in this 
respect the norma! meningococcus, though there is a certain 
tendency to agglutinate spontaneously when observed micro¬ 
scopically in 0 85 per cent salt solution The absence of pig¬ 
ment III the growth on ordinarv and special mediums distin¬ 
guishes these organisms from the chromogenic D fiavais group 
At the same time they differ from the D fiavus-like organism 
isolated in one case prev lously reported by Monserrat, in 
that they are not agglutinated bv a serum specific for that 
organism The facts that the present organisms vrere not 
affected equally by different antimeningococcic serums, and 
that with all of these serums except one rather low dilutions 
were necessarv in order to produce reaction lead Monserrat 
to the conclusion that probably his strains belong to the 
intermediate group often found in sporadic cases and gen¬ 
erally spoken of as aberrant strains or parameningococci 
These are more or less related serologically to the true 
meningococcus varieties, differing chiefly in their sugar 
reactions 


Surgery, Gjmecology and Obstetnes, Chicago 

June 1922 34, No 6 

Reconstruction Surgery of Pace V P Blair St Louis—p ^01 
•Granuloma Inguinale A Randall J C Small and \V P "C 
Philadelphia—p 717 

Hjdatid Cyst3 of Pancreas "M Albo Montevideo Uruguaj p 
‘Icterois Index of Blood Serum H P IStauc New York —p 75*. 
‘Pathognomonic Sign of Intrauterine Death. A B Spoldiag San rra 
CISCO — p 754 

Elephantiasis Treated by Kondoleon Operation F P Hcrff San 
Antonio Tex—p 758 

Traumatic Orbitofacial Emphysema. G G Davis Chicago7 
‘Experimental Pyloroplasty G H. Miller Chicago H H i»owi S 
Rochester Mmn and L L Stepp Pittsburgh-—p 763 
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Ftpcrimcnni Reconstruction of Esoplngiis by Granuhtion Tubes H 
Ncuhof and J M Ziegler New \ork—p 767 „ „ 

Total Rcmoaal of Scapula for Trimary Giant Cell Sarcoma B B 
Dans, Omaba Neb—p 776 

Streptococcus Scrotal and Penile Gangrene M F Campbell, New 
\ork—p 780 

•Calculi Within Brain E A Miller Denver—p 786 
Uterine Hemorrhage of Endocriiiopathic Origin S H Geist, New 
Aork-—p 790 

Corrective Khinoplastj L Cohen Baltimore—p 794 
Bone Surgery of Nose \\ W Carter New \ork—p 800 

Secondarj Perinea! Repair T It Cherry New Yorl-p 803 

New Metal Tube Splint for Fractures of Forearm H A McKnight 
Philadelphia —p 808 

Direct Stimulation of Peripheral Nerves H O Feiss Oeveland — 

p 810 

■Induction of Labor by U«e of Castor Oil and Quinm Report of 
Three Hundred Case' A C Williamson Pittsburgh —p 812 
Ulcers on Posterior W'all of Stomach and Duodenum JI Behrend 
Philadelphia —p 815 

Granuloma Inguinale—Randall and liis associates are 
convinced that granuloma inguinale, long considered a trop¬ 
ical disease, is endemic m the temperate zone of the United 
States Its diagnosis is dependent on (1) the characteristic 
local lesion, (2) the marked predominance in the negro rat e, 
(3) and the finding of the specific organism originally 
described by Donovan These organisms the authors have 
demonstrated in smears from granuloma lesions m twelve 
patients in a series of sixteen In the other four instances 
laboratory examinations were not made An encapsulated 
bacillus, which when stained from cultures, resembles this 
organism, has been isolated from three of the twelve patients 
studied culturally This bacillus is a member of the Bacillus 
imieosus-capsitlaltts group Abscesses with spontaneous rup¬ 
ture and ulcer formation have been produced in rabbits by 
subcutaneous inoculation These heal spontaneously in from 
three to seven weeks and grossly cannot be regarded as 
granulomas although the walls of these abscesses on histo¬ 
logic examination present granulation tissue not to be dif¬ 
ferentiated from that of the granuloma lesions Fnedlandcr’s 
bacillus forms similar lesions A few experiments attempt¬ 
ing to establish symbiotic relationships between the encap¬ 
sulated bacilli from granuloma lesions and staphylococci, 
colon bacilli, and diphtheroids in experimental lesions have 
failed Treatment with tartar emetic intravenously acts as 
a specific, and rapid healing may be expected with the prompt 
disappearance of the specific organism No contraindication 
to the intravenous use of this drug up to doses as high as 01 
gm have been met 

Icterus Index of Blood Serum—Muehlmgradt recently 
described a method for determining bile pigments in the 
blood Briefly, it consists of comparing blood plasma with 
a standard solution of potassium bichromate and diluting the 
plasma with physiologic solution of sodium chlorid until 
Its color approaches that of the standard The potassium 
bichromate solution (1 10,000) is approximately equivalent 
to the color of a nonicteric plasma Maue has modified this 
method, using serum instead of plasma The technic is as 
follows A solution of potassium bichromate 1 10,000 is 
used as a standard From 5 to 10 c c of blood are obtained, 
and the serum allowed to separate The serum is compared 
m a colorimeter (Duboscq) with the standard bichromate 
solution The standard may be set at 10, 15 or 20 mm The 
icterus index is obtained by dividing the reading of the 
standard by the reading of the unknown When the color of 
the serum is too dark and cannot be compared with the 
standard solution, the serum is diluted with physiologic solu¬ 
tion of sodium chlorid until its color approaches that of the 
standard In 156 cases giving no clinical evidence of jaun¬ 
dice, the lowest value obtained was 16 (fracture of skull), 
while the highest was 12 (pernicious anemia), the average 
being 3 6 An icterus index varying between 2 5 and 6 may 
be considered as normal 

Pathognomonic Sign of Intra-tTtenne Death—From a 
study of fetal skulls with the roentgen ray in thirtv-one cases 
of pregnancy Spalding has found that with live babies the 
fetal skulls appear normal, except for the effect of labor 
which produces an overlapping of the skull bones In three 
cases of intra-uterine death, the roentgen ray showed the 
marked overlapping of the skull bones with distinct signs of 


shrinkage of the skull contents From these facts Spalding 
believes it is justifiable to state that shrinkage of the skull 
contents with overlapping of the skull bones can be demon¬ 
strated with the roentgen ray, which gives a pathognomonic 
sign of intra-uterine death 

ETcperunental Pyloroplasty—^The Rammstedt operation, or 
so-called "partial pyloroplasty,” according to Miller and his 
associates is, when conditions will permit, the most effective 
way of enlarging the pylorus It has the advantage of being 
the simplest operation yet devised for this purpose and 
requires very little time under anesthesia \ plastic flap 
operation is unsatisfactory on account of requiring such 
extensive incisions into the lumen of the canal It is also 
unsatisfactory on account of its tendency to retract and 
restore the divided pyloric sphincter 

Experimental Reconstruction of Esophagus—A simple 
experimental method has been devised by Neuhof and Ziegler 
111 which a granulation tube is emploved for the reconstruc¬ 
tion of the esophagus after its resection \ two-stage pro¬ 
cedure IS requirement The desired portion of the esophagus 
being thoroughly isolated, gauze packings are placed beneath 
It, the ends coming out of the wound The latter is left wide 
open At the second stage one week later, the isolated por¬ 
tion of the esophagus is elevated by the traction on the pack¬ 
ings and IS divided obliquely above and below The packings 
and the segment of esophagus arc then removed A bed of 
granulation tissue is found to have formed beneath the pack¬ 
ings A soft rubber tube of the diameter of the esophagus is 
securely sutured to the upper and lower ends of the organ 
by stitches passed transversely When the tube becomes 
loose It IS removed if it has not already been discharged 
from the wound A granulation tube forms with epithelnl 
overgrowth from the esophageal ends beginning in one week 
and becoming extensive at the end of three weeks The 
longest period of observation was seven months after opera¬ 
tion In this case the new-formed tube was well developed 
and completely lined by esophageal epithelium A partial 
stenosis appeared soon after operation but was not progres¬ 
sive The method is advocated as applicable for reconstruc¬ 
tion of the esophagus after resection for cancer 

Calculi in Brain—The case described by Miller differs 
markedly from those found in the literature in that the roent¬ 
genologic examination revealed shadows which had the 
appearance of stones or calculi within the brain substance 
and these were successfully removed at operation 

Secondary Perineal Repair—The puborectalis muscles are 
the point of attack in (Therry’s operation because, he asserts, 
the structures injured at the completion of the second stage 
of labor producing subsequent relaxed perineum and rectocele, 
are the pubococcygeus muscle bundles of the levatores am, 
their fascial sheath (retrovesical and anal fascia), and the 
triangular ligament In order properly to correct the dis¬ 
turbed anatomic relationship of the puborectalis to the rectum 
It lb necessary to approximate them with their fascial sheaths 
in the midline anterior to the rectum To restore the vulva 
and vaginal support which depends on the triangular liga¬ 
ments It is necessary to shorten this structure and place it 
in close contact with the levator muscle and sheath The 
operative technic described by Cherry fulfils these conditions 
in that It reestablishes the perineal structures in their 
anatomic relation 

Quinm and Castor Oil to Induce Labor—Quinin and castor 
oil m inducing labor, Williamson states, are successful m 
approximately 50 per cent or cases Labor should be care¬ 
fully watched, for occasionally there may be tetanic contrac¬ 
tions At the first sign of fetal or maternal distress, the 
operator should be ready to interfere If there are signs of 
cmchonism, the quinm is to be stopped at once The most 
favorable conditions for this type of induction are When 
the estimated date is due or past, when the Ijead is fixed or 
beginning to fix in the pelvis and when the uterus is irntabli 
The mechanism is due to irritation caused bv the castor oil 
of the sympathetic centers with increased peristalsis and i 
reinforcement of the rhythm and muscle tonus by the quinm 
acting directly on the uterine muscle bundles 
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Bntisli Medical Journal, London 

June 3 1922 1, No 3205 

Djspepsia and Conditions Underlying It Dauson—p 863 

Effects of Chronic Stanation During Siege of Kut P Heliir—p 865 
‘Cancer of Breast Treatment of Proemial Breast G L Chcatle — 
p 869 

Suture of Ruptured Left Dome of iDiiphragm C J Marshall—p 871 
'Unusual Cause of Death Prom Cancer E A Imell—p 872 
Oral Sepsis in Its Relation to General Disease J M Ackland —p 872 
Solubility of Quinin H>drochIorid J H Cranford—p 874 
Functional Amblyopia J A Wilson —p 875 

Rupture of Varicose Veins Mimicking Accidental Hemorrhage C J 
H Aitken —p 875 

Knot in Umbilical Cord as Cause of Accidental Haemorrhage A F G 
Guinness—p 875 


Treatment of Proemial Breast—No surgeon of experience 
can be satisfied with the results obtained hv the present sur¬ 
gical treatment of cancer when it arises primarily in the 
breast Cheatle directs attention to the existence of a poten- 
tiallj dangerous state of the breast, and indicates the advis- 
abilit> of remoial of a breast in this state rather than wait 
for the eiidence of disease for which surgical measures ha\c 
been proved to be so unsatisfactorj The condition of the 
breast which is a prelude to those particular pathologic 
changes Cheatle terms the “proemial breast' The proemial 
breast is worth> of due recognition for two reasons (I) It 
IS in a state that makes it a prelude to further pathologic 
changes of a highlj important character—mainij simple 
papilloma malignant papilloma, and other forms of cancer 
(2) Its clinical recognition and adequate treatment occa- 
sionalh enables the surgeon to rccognire (microscopicalh) 
the presence of one or more of these changes, before an) 
clinical sign of their existence is obtainable b) an) other 
means—that is to sav when the proemial breast has merged 
into those profoundl) important stages to which it has acted 
as a prelude When once established the condition of the 
proemial breast is permanent The simptoms are swollen 
painful and tender nodules not of the same size in corre¬ 
sponding parts of the same gland There mav be an inter¬ 
mittent or continuous discharge of serum from the nipple 
A thin layer of coagulated serum ma) be seen on the surface 
of the nipple The discharge is aIwa)S small in amount In 
the later stages of this complaint the pain disappears and 
C)sts are present in var)ing number The proemial breast 
bears exactl) the same relationship to cancer and papillomas of 
the breast as the proemial appendix does to general peri¬ 
tonitis Cheatle’s treatment of the proemial breast, m what¬ 
ever stage It exists, is to remove it 


Unusual Cause of Death in Laryngeal Cancer—Lincll 
relates the case of a woman, aged 43, suffering from an 
inoperable carcinoma of the larvnx which had required 
trachcotom) to relieve urgent s)anptoms She was com¬ 
fortable until earl) in morning of the twent)-fifth day, when 
she awoke with severe pain over the precordium The pulse 
became* almost impalpable and the heart sounds were verv 
weak, but there was no dilatation of the organ and no bruits 
could be heard There were moist sounds at the base of the 
left lung These were the only antemortem findings of note 
except for slight sepsis round the tracheotomy tube The 
patient died the next da) The postmortem examination dis¬ 
closed a left sided pleuris) , abscess of left lung ruptured 
into the pleural cavit) , nodular secondar) growths on the 
pericardium and the left pleura, deposits in the bronchial 
glands and in the right auricle, a papillomatous mass the 
size of’a pea was found projecting into the cavit) from the 
smooth endothelial wall Histologic examination of this 
growth showed the typical structure of squamous cell car¬ 
cinoma From the facts that it was infiltrating the subendo- 
thclial heart muscle and separating the muscle fibers it 
would appear that the embolus had arrived via ^e blood or 
Wmphatic svstem and that it was not an implant on the 
aCmular endothelium from embolism down the superior 

vena cava 


China Medical Journal, Shanghai 

March 1922 30, No 2 
rpithclioma V L Mclcncy —p 93 
Modern Treatment of Leprosy II Fowler—p 115 
Hospital Administration Council II Fowler—p 119 
Micro Methods of Unne and Blood Analjsis H Wu—p 121 
Case of Vesicovaginal Fistula Operated on by Kellys Method D 
Landsborough —p 128 

*Nc\v Eruptive Fever in Infanc> F Tso—p 130 
Studies in Diet of Korean People J D Van Buskirk—p 136 
Rinderpest and Its Prevention F L Bliss—p 153 
Kormal Rate of Pulse in Cantonese Students \\ W Cadburr — 
p 170 

Exanthem Subitum—In 1921, Veeder and Hcmpelmann 
(The Journal Dec 3, 1921, p 1787) described an unusual 
S)ndrome of febrile exanthem occurring in earl) childhooi 
Three similar cases have been met with in Peking by Tso 
The disease is characterized b) a period of high and con 
tinuous fever lasting from three to five da)s the appearance 
of a macular or maculopapular rash soon before or after the 
termination of the fever absence of pb)sical signs, negative 
laborator) findings a distinct leukopenia, lack of contagious¬ 
ness and a universall) good prognosis 

Indian Medical Gazette, Calcutta 

Ma) 1922 cr. No 5 

Measurement as Basis of Diagnosis of rurcocercous Ccrcanac F 
Miltnn —p 161 

Role of Vitamins in Tropical Diseases J A Sliortcn—p 164 
Dur) of Medical Inspector of Schools A Hamid —p 169 
Vans in Mah)a A V'lsn-alinrim—p 172 
Ether in Tropics Ncr Apparatus A Hooton —p 175 
Differential Blood Count I F Napier—p 176 
Case of Hipernephroma of Kidnc) C Chand—p 179 
Difficult Obstetric Case After \ cntrorisation of Dterus L. VV Heffer 
man —p 179 

'Unusual Abdominal Tumor L VV Hcffcrman —p ISO 

Abdominal Tumor—Hefferman’s patient was a medium 
built Chinaman aged 22 vears a mine coolie who complained 
of a sinus in the left iliac region He had no pam stools 
were normal and appetite unimpaired \t operation the 
tumor proved to be a mass of adherent intestines and omen 
turn Hcffcrman wonders whether the condition was a 
chronic tuberculous peritonitis or a chronic d)sentenc pen 
tonitis 

Irish Journal of Medical Science, Dubhn 

April 1922 5 No 2 

'Venous Thrombosis and Gastric Carcinoma T G Moorhead—p 49 
Bin. d Sugars C E Bniiilon —p 57 

I rognosis in Mental Disease H R C Rutherford —P 65 

Venous Thrombosis Sign of Malignant Disease—Moorhead 
states that the diagnostic value of intravenous thrombosis as 
a sign of visceral malignant disease seems hardiv to have 
attracted the attention tint it deserves, or rather it appears 
tliat while universal!) admitted to be a not unusual phe 
nomcnon in states of adv anced cancerous cachcxiaj it is 
hardiv realized that it ma) occur as a comparatnclv early 
svmptom or even as the earliest svmptom of a latent car 
cinoim Four cases arc cited b) Moorhead which bear out 
the value of this observation that there is a group of cases 
of latent cancer of the stomach with peripheral venous 
thrombosis as the earliest, and indeed onl), prominent 
svmptom throughout 

Journal of Tropical Medicine and Hygiene, London 

May IS 1922 2 5, No 10 

Report on Hookworm Disease in Briti«:li Solomon Islands N Cnchlow 
—p 123 

Fseudolcptospira Icterohemorrlngie R V Mcndclson —p 125 
Frcslilj Dissolved Tartar Lm-tic in \cnercal Disease F G Cawston 

—p 126 

Cancer o£ Liver in Afncan Native. A \ Mas'Je' —p 127 

Lancet, London 

June 3 1923 1, No 5153 

^Lymphatics and L>mph Glands P T Herring and F G Macnaug 
ton —p 1081 

*Valuc of Pulse Charts in Acute Carditis in Childhood R Hutc isofl 

—P .r Para 

*\gglutinms in Normal Scrums for Some MicroKjrganisms oi 

t>phoid Group A B Rosher and H A Fieldcn—p nhl 4 »-- 

•CoUoidal Benzoin Reaction in the Cerebrospinal Fluid J H Di ^ 
p 1090 
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Closes of Interest to Anesthcti t W B Howcl! — p J092 
•Sjgnifjcince of Djschirgc from N»pplc m Brenst Lesions E C Lewis 
—p 1093 

•Cise of Antrochoaml Poljpus of Exccptioml Size G W Dawson — 
p 1095 

Postural Sub^rfornl Bursitis R DaMes Colley—p 1096 
Differential Diagnosis Between Cholehthnsis and Duodenal Ulcer 
W J McKcind—p 1096 

Lymph Glands and Tuberculosis—Observations made by 
Herring and Macnaughton support the validity of the doc¬ 
trine spoken of as Cohnheim s law which states that the 
tubercle bacillus reveals the site of its entry into the body 
by setting up chfiractcnstic changes in the lymph glands 
which receive Ijmphatics from the area in which it enters 
There is no evidence of a new formation of lymph glands in 
tuberculous conditions Microscopic glands exist and become 
enlarged, but much of the tissue associated with tuberculous 
glands IS merelv tuberculous tissue which bears a superficial 
resemblance to lymph glands in whatever situation m the 
body It occurs 

Treatment of Carditis—The treatment of carditis, Hutcbi- 
son savs offers few opportunities for active intervention—rest 
and patience are chiefly required, and too active therapeutics 
may do more harm than good 
Agglutinins in Normal Serum for Paratyphoid Group — 
Kosher and Fielden have found that among the general 
popiflation a considerable proportion of individuals yield 
serum agglutinating B parBl\phosus C, B acrirycle (Mut¬ 
ton), and B eiitcniidis (Gaertiier) Some evidence is brought 
to show that the agglutination of B acrlrycLc and B para- 
liphosiis C is largely due to secondary agglutination from the 
paratyphosus B element of the triple vaccine, whereas 
B cntcntidis (Gaertner) seems to be coagglutinated both by 
the typhoid and paratvphoid B elements If a diagnosis is 
to be made on a single agglutination reaction, the titer must 
be very considerably higher than 1 640 for these organisms 
A titer of over 1 1,000 is suggestive of infection with the 
organisms concerned, and a titer of over 1 2,000 is strongly 
suggestive of the same conclusion, but in all cases it will be 
necessary, if an accurate diagnosis is to be arrived at, to 
perform repeated tests and to demonstrate fluctuation in 
the agglutinin content of the patient’s serum which is now 
generally recognized as characteristic of infection with 
organisms of this group and which the studies of Dreyer and 
his associates have made it possible to follow accurately 
hithcrton unobtainable 

Colloidal Benzoin Reaction of Normal Cerebrospinal Fluid 
—From Bible’s experiments it would appear that the negative 
reaction occurs with normal cerebrospinal fluid The positive 
reaction indicates an alteration in the cerebrospinal fluid 
which is very probably syphilitic in nature An ambiguous 
reaction indicates a pathologic condition in the cerebrospinal 
fluid, but does not indicate its exact nature 
Significance of Discharge from Nipple in Breast Lesions 
—4mong 251 cases of lesions of the breast rev levved by Lewis 
there were only 26 patients, all of them women who gave a 
history of discharge from the nipple In these 26 cases the 
lesions were as follows spheroidal cell carcinoma, 9, 
chronic mastitis (cystic and noncystic), 6, duct carcinoma, 
4, duct papilloma, 4, Paget’s disease of the nipple, 1, abscess, 

1, seborrheic dermatitis of the nipple 1 In the case of 
spheroidal cell carcinomas, the total number of patients 
treated in ten years was 129, giving a percentage of about 
7 with discharge The percentage m chronic mastitis was 
133, in duct carcinoma 36 3, and in duct papilloma 100 Of 
forty-four cases a history of discharge was given in 6—e g, 
duct carcinoma, 1 (out of 4 specimens of this disease), 
spheroidal cell carcinoma, 3 (out of 18), chrome mastitis 
with multiple cysts, 1, malignant disease of the nipple, 1 
In the single case of duct papilloma in the collection, in 
which the duct has dilated to the size of a small orange, the 
presence or absence of discharge is not mentioned m the 
history In each case in which discharge was present the 
lesion lay immediately beneath the nipple In all the malig¬ 
nant cases except one, the patient had noticed the presence 
of a swelling in the breast for some time previous to the 
appearance of the discharge Therefore, discharge from the 


nipple is not in itself a definite expression of malignancy 
and should not be treated as such unless the suspicion is 
strengthened by the rest of the history and clinical picture 
Large Antrochoanal Polyp—The polyp in Dawson’s case 
weighed 9 5 drams and filled the nasopharynx, bulging the 
soft palate forward Respiration or deglutition was impeded 
Beyond the peculiar muffled speech, and the occurrence of 
fits of suffocation should he happen to turn on his back 
during sleep, there were no symptoms 

Medical Journal of Australia, Sydney 

April ■22 1922 1, No 16 
•Theofy of Cancer T Cherry —p 425 
Ureteric Calculi and Phlebohths R Bridge—p 439 

Theory of Cause of Cancer—Cherry is of the opinion that 
overnutntion and lessened muscular activity are factors in 
the mcreabc in cancer morbidity and mortality He speaks 
of activators and prolifenns More muscular work at all 
ages after 40, less elaboration in the manufacture of cereal 
foods and the attainment of conditions which insure greater 
activity of the skin, are suggested as prophylactic measures 

April 29 1922 1, No 17 

Worlw of Missachu etts Halifax Health Commission B F Royer — 
p 451 

Possibilities of Irradiation in Malignant Disease L J Clendmnen — 
p 456 

•Causation of Cancer W J Pcnfold —p 460 

Bilateral Primary Solid Ovarian Carcinoma \V T Chenhall —p 463 

Causation of Cancer—Penfold takes exception to Cherry’s 
postulation of a ‘proliferin” and an "activator” It seems 
likely to him that the selecting agent or agents may be a 
product of defective metabolism, which product accumulates 
within the body He suggests that all the known intermediate 
bodies which arise within the body in the metabolism of the 
proteins, purms carbohydrates and fats should be tested in 
turn for the discovery of selective power 

May 6 1922 1, No tS 

Education Number 

May 13 1922 1, No 19 

•Importance of Ulerosacral Ligaments in Ulerine Prolapse. C A 
■Thelander—p 511 

•Tumors of Brain Pathology and Treatment H R Dew —p SIS 
Schaefer Method of Artificial Respiration T S Dixson—p 521 
Acute Poliomyelitis M O Sullivan and J G Sleeman —p 523 

Restoration of Uterosacral Ligaments for Prolapse — 
Thelander believes that restoration of the uterosacral liga¬ 
ments approximates closer to a physiologic condition than 
any other operation for prolapse After restoration of these 
ligaments the stress of normal labor may be withstood with¬ 
out recurrence of prolapse Plication of the ligament gives 
better results than parietal reattachment The operation can 
easily be supplemented by one of the round ligament suspen¬ 
sions if thought necessary Where uterosacral support is 
adequate no other operation is necessary 
Tumors of Brain—Among the eighty-five cases analyzed 
by Dew were 30 gliomas, 6 endotheliomas, 1 sarcoma, 4 secon¬ 
dary tumors 2 simple cysts, 2 papillary cancers, 4 gummas, 

1 tuberculoma, 1 adenocarcinoma and 5 hydatids Headache 
was the commonest symptoms, mental changes were noted 
in fifteen patients Aphasia was noted in five Convulsions 
were noted m twelve patients and as initial symptoms in 
eight 4.taxia was noted in connection with three frontal 
tumors Optic neuritis was present m forty-six Nystagmus 
was present in sixteen patients suffering from cerebellar 
tumor In reviewing the facts as put forward the diagnosis 
and treatment are disappointing when compared Too often 
surgical intervention was delayed too long because of delay 
in diagnosis With the fuller adoption of the newer aids to 
diagnosis there is no doubt that few of the subtentorial 
tumors will escape detection and more of the others will he 
correctly localized 

Medical Journal of South Africa, Johannesburg 

April 1922 ir No 9 

Problem of Ventilation on WitwatersranO E H CIu\cr—p 174 
Ca<e of Melano-Epithelioma of Palate and Alveolar Arch J C G 
Macnab —p 185 

Ocular Tuberculosis Two Cases E, B Israel—p 186 



246 


CURRENT MEDICAL LITERATURE 


JotR. A M A. 
JuLi 15 1922 


Pracbtioner, London 

May 1922 108, No 5 

Chronic Intestinal Stasis W A Lane—p 305 

Enucleation of Tonsil Under Local Anesthesia D MeKenzie—p 314 
•Diathermy in Malignant Disease of Mouth and Fauces W J Harri 
son—p 321 

•Diathermy in Treatment of Malignant Disease F J Steward—p 328 

Some Common Disabilities of Foot in General Practice G P Mills 
—P 335 

•Piinful Heel IV F Slid! —p 345 

•Method of Using Tuberculin R Robertson —p 354 

Drug Therapeutics Suggested Principle and New Drug (TNT) 
\V E Boyd —p 362 

Erysipelas and Streptococcal Septicemia A Erian —p 373 

biathermy in Malignant Disease of Mouth—In faucial 
growths, the ease with which diathermj can be employed the 
lack of hemorrhage, prcliminarj tracheotomy splitting of 
the cheek or other operation Harrison says makes it \erv 
much more satisfactory and safer than a cutting operation 
Unfortunately, growths in this situation are often only passed 
03er to the surgeon who uses diathermy ivhen they are 
inoperable by the knite but m spite of this many patients ha3.e 
remained free from recurrence two, three or more years 
after the operation, and many others have had their lives 
prolonged, and their symptoms greatly relieved for shorter 
periods Harrison is certain that if earlier cases in this 
situation were operated on by this method the results would 
be more satisfactory than m cutting operations 

Diathermy in Malignant Disease —In order to treat a case 
of malignant disease satisfactorily by diathermy. Steward 
says two conditions are essential apart from the provision 
of an efficient apparatus These two essentials are good 
illumination and complete exposure If, for instanee the 
growth IS situated within the mouth a good headlight is 
necessary, and by means of gage retractors, sutures through 
the tongue and if necessary splitting the cheek the whole 
of the affected area must be brought into plain v levv for no 
good can be expected to result from working in the dark 
Treatment by diathermy is capable of wide application, it is, 
for instance, available for many cases of malignant disease 
iiivolving the tongue, the floor of the mouth the fauces the 
palate, certain parts of the pharynx the vulva, and vagina 
Of growths of the skin although the majority arc better 
excised with the knife rodent ulcers are particularly suitable 
for treatment by diathermy 

Painful Heel—By far the most prevalent type of painful 
heel, Stiell states is the condition know n as ‘‘bruised heel ” 
The second most frequent cause of pain in the heel is a true 
Achillo bursitis, which is an inflammatory condition in the 
bursa between the Achilles tendon and the posterior surface 
for the tuberosity of the os calcis This condition is usually 
produced either by continued trauma from an ill-fitting boot 
or shoe, or is a local manifestation of generalized rheumatic 
or gouty bursitis Another prevalent cause of acute pam of 
sudden onset around the heel is a true tenosynovitis of the 
Achilles tendon This condition is known by the name of 
achillitis, and is practically always traumatic in origin It 
IS sometimes known as sprinters heel, but is equally preialent 
among sportsmen in general Another cause is tuberculous 
osteomyelitis, although it is only m the later stages of this 
condition that pam becomes a prominent symptom A gono¬ 
coccal inflammation of the plantar fascia is an infrequent 
cause of pain in the anterior portion of the ball of the heel 
Calcanean spur is a comparatively rare cause of heel pam 

How to Use Tuberculin—Robertson uses a mixed bovine 
and human tuberculin, beginning with an initial dose of 
%o 000 nig, future treatment being based on the reaction 
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Remote Surgical Conditions following Childbirth H E Allansati 
p 162 


Tubercle, London 


May 1922 3 No 8 

Effects of Tuberculin P M Holst -—P 337 
Vital Capacity in Pulmonary Tuberculosis 
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June 1922 3, No 9 

•Vital Capacity in Pulmonary Tuberculosis C Cameron —p 385 
•Relationship of Tuberculosis and Injury N Tattcrsall—p 400 

Severe Emphysema Complicating an Artificial Pneumothorax A 
Aronson —p 403 

Vital Capacity in Pulmonary Tuberculosis—The estimation 
of the vital capacitv by a suitable spirometer, Cameron states, 
IS a simple clinical test, which even in pulmonary tuberculosis 
IS attended by the minimum of ill effects No ill effects were 
observed m the course of 6,000 observations The vital 
capacity is alvvavs reduced in pulmonary tuberculosis, a fact 
of considerable significance in the diagnosis of doubtful 
cases It should however, be borne in mind that other lung 
diseases than tuberculosis may effect a reduction The vital 
capacitv, with certain reservations, is reduced in proportion 
to the grade of the disease There arc grounds for consider¬ 
ing that two elements are concerned in his reduction (o) the 
element of toxemia, (b) the element of pathologic structual 
tissue change In the early case the probability is that the 
toxic element is the mam factor m causing reduction In 
the more adv anced case both elements play their parts The 
significance of the reduction can only be interpreted in asso¬ 
ciation with the results of careful clinical examination The 
vital capacity in pulmonary tuberculosis vanes according to 
the state of the patient, increasing when improvement takes 
place and decreasing during periods of physical retrogres¬ 
sion An increase of vital capacitv is, in this respect, per se, 
an absolutely reliable guide to the progress of the patient A 
stationary or slightly decreasing, vital capacity, usually 
denotes an unsatisfactory pulmonary condition, but in such 
cases the v ital capacity must be considered in association 
with the clinical findings, and other possible causes of 
diminution eliminated Advancing disease is alvvavs asso¬ 
ciated with diminishing vital capacity, but diminishing vital 
capacity need not nccessarilv indicate advancing disease 
The vital capacity is of restricted value in estimating the 
work capacity of the victims of pulmonary tuberculosis 
Excessive vital capacity diminution is not compatible with 
work capacity but the more moderate grades of diminution 
bear no definite relation to work capacity The upsetting 
factors here are the varying parts played by the anatomic 
and toxic elements in the reduction of vital capacity The 
fairlv advanced but temporarily quiescent type of case, may 
have a vital capacity considerably reduced by causes which 
arc largely anatomic, and yet have within limits a good work 
capacity The moderately early case in which anatomic change 
IS slight but disease is active and toxic manifestations 
controllable only by comparativ'e rest, may have a much 
higher relative vital capacity, and yet be quite unfit for any 
grade of work 

Relationship of Tuberculosis and Injury—To correlate 
injury and tuberculosis, Tattcrsall says, the symptoms must 
appear promptly (within a few days or weeks) after the 
injury The lighting up of an existing focus is infinitely 
more frequent than subsequent implantation in damaged but 
healthv lung Foci in the mediastinal glands play a more 
important part in these cases than has generally been 
supposed 

Annales de Medecine, Pans 

April 1922 11 No 4 
•Renal Diabetea M Labbe —p 273 

•Auto Observation of Epidemic Encephalitis P Cantaloube —p 285 
•Splcnopneumonia A Pelle —p 300 
Spontaneous Antiirjsm Invohmg Aorta and V^ena Cava. J Chalier and 

r Barret —p 306 

•Curable Tuberculosis in Infants R Debre and P Joannon —p 320 
•Mercuric Chlorid Poisoning G Guillam and C Gardin—p 338 

Renal Diabetes—Labbe reports a case of renal diabetes 
under observation from the age of 6 to IS The general 
condition has always been good notwithstanding this perma- 
ment excessive permeability of the kidneys for glucose The 
elimination of sugar at times amounted to 44 gm It was 
scarcely affected by the diet, but there was a slight orthostatic 
tendency and there was also orthostatic albuminuria Intra¬ 
venous injection of calcium chlorid seems to reduce the 
permeability of the kidneys for glucose He treated this 
patient by this means, and when last seen she was elimiiiat- 
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mg onlj 0 25 gm of glucose and 0 04 gm of albumin in the 
t«cnt^-four hours 

Auto-Ohservation of Epidemic Encephalitis —Cantalouhc 
presented intense ONalum and crossed trigeminus-faciahs 
parahsis, besides the usual kaleidoscopic clinical picture of 
grate epidemic ncuraxitis He was ndt able to resume his 
practice until October, 1921, just before the close of the 
second >ear He appears to hate recovered complctclj, and 
non neighs 2 kg more than he ever neighed before He 
was confined to bed for over three months m the whole course 
of the disease He declares that no medication displajcd 
am efficac) No attempt was made to induce a fixation 
abscess, and he did not try hexamethj Icnamin, but almost 
the entire therapeutic resources otherwise were tried and 
abandoned, from ergot to sulphur, with organotherapy and 
large doses of tincture of lodin No aetion was apparent 
from anv of them except possibly from calcium chlorid 
lead acetate and phosphoric acid Tobacco was the only 
substance that displaved any decisive action, and this was 
m the line of aggravation of the svmptoms The disease is 
described from the standpoint of the medical victim the 
peculiar instability of the arterial tonus is emphasized, and 
the visual, auditory and meningeal reactions and intense 
pains in joints 

Pneumonia with Splenization of the Lung—In Pelle's 7 
cases of splcnopneumonia, the condition had been mistaken 
for a siibphrenic abscess in 2 cases, and on this basts a use¬ 
less operation had been applied. In 3 cases the patients were 
being treated for supposed active pulmonary tuberculosis 
In the 2 other cases pleurisy had been diagnosed The trend 
toward recovery m two or three months, with retrogression 
of the roentgen-ray findings and negative bactcnologic 
examinations, confirms the diagnosis of the comparatively 
harmless splenopncumonia 

The Florid Form of Tuberculosis in Infants—In the eight 
cases described the children had the aspect of health, and 
they have developed normally The only signs of their 
infection are a positive tuberculin skin reaction and one or 
more enlarged glands m the chest The source of infection 
was not very virulent and the contact had been brief This 
florid form represented IS per cent of tuberculous infants 
examined If supennfection can be warded off, these children 
have every prospect of keeping their tuberculous focus latent 
or healmg it completely 

Mercuric Chlorid Poisoning—Guillam and Gardin illus¬ 
trate with a clinical case the vicious circle that is set up by 
mercuric chlorid The acute nephritis which it induces causes 
retention of nitrogen, and this entails an acute toxic action 
from which the heart suffers, so that the danger really is 
from the heart Treatment should aim to sustain the heart 
as the vital indication By thus reenforcing the heart we 
can tide the patient along until diuresis sets in—which is 
usually about the fifth day This clears out the waste prod¬ 
ucts, and the primordial danger, the nitrogen poisoning, is 
thus averted In their case mercury was refound in the 
spinal fluid, but the fluid was scanty, suggesting an action 
on the choroid plexus like that on the kidneys responsible 
for the anuna The production of bile did not seem to suffer 
Some cases with a favorable outcome are cited, in three 
weeks the patients were out of danger 

Bulletia de I’Academie de Medecine, Pans 

May 15 1922 87 ^o 20 
•Fracture of Iveck of Femur P Deibct—p 533 
Epidemic Herpes Zoster Alternating with Chickenpox. Netter — p 535 
Is Rat Leprosj Transmissible to Man’ E Marcboux—p 545 
•Prophylaxis of Diphtheria J Renault and P P L,c>> —p 547 

Apparatus for Screw Treatment of Fracture of Neck of 
Femur—Four illustrations show the details of Contremouhns' 
device with winch it is possible to drive a screw or peg 
axially through the neck into the exact center of the head of 
the femur 

Prophylaxis of Diphtheria—Renault and Levy think they 
have improved on the Park and Zingher method bv their 
practice of mixing the toxin and antitoxin only as the mixture 


IS to he injected They also use a mixture which is neu¬ 
tralized to excess This strong hvpcrncutrahzation protects 
against all possible dangers Out of the total thirty-two 
children thus treated the results were recorded m twenty- 
eight over several months There seems to be a passive 
immunization during the first two weeks Then this subsides 
and active immunization becomes installed, between the 
second and fourth months, m about 50 per cent By the 
fourth to the sixth month nearlv all have acquired it 

Bulletin Medical, Pans 

Ma> SJ 1922 36, ^o 20 
•Meningococcus Septicemia J Reillj —p 379 

•Recurring Mental Disturbance in Degenerates R Benon—p 383 
•Glycosuria m Gout C Ftnck —p JSa 

Meningococcus Septicemia —Rtilly s experience confirms 
that any of the types of meningococci are liable to induce 
septicemia The micro organisms may lurk in tissues adjoin¬ 
ing the meninges and sally forth at times from these gifts 
paraiiuiungis to invade the cerebrospinal fluid or the general 
blood stream The paradoxic fact has been noted that menin¬ 
gococci from these parameningeal lurking places passing 
into the Wood stream, are refractory to general serotherapy 
but yield to intraspinal treatment Meningococci passing 
only secondarily to invade the meninges are more susceptible 
to general serotherapy The combination of intraspinal and 
intravenous serotherapy represents great progress 

Recurring Mental Disturbance m Degenerates—Benon 
warns to be on the lookout for this dclirc dcs dcfftiteres in 
subjects between 18 and 30 presenting sudden asthenia and 
tendency to melancholia In a case described, the two attacks 
with depression in the young man were most certainly not 
neurasthenia dementia praecox or a periodical psychosis 
The attacks developed after emotional stress, the asthenia 
without known phvsical cause becoming pronounced in a 
few hours with illusions hallucinations, headache, cold 
sweats and tendency to suicide 

Glycosuna m Gout—Finck has noticed a kind of balance 
between the excretion of uric acid and of sugar m gout As 
one increases the other drops but fullv 20 per cent of all 
his gouty patients developed glycosuna, and it progressed to 
actual diabetes m about 10 per cent The retention of uric 
acid was most pronounced the days of the highest glycosuna 
and vice versa The retention of unc acid was manifestly 
favored by hypo-alkahmty of the body fluids Restriction of 
meat and treatment as for gout m general improved condi¬ 
tions as to both unc acid and sugar He gives the details 
of eight cases long under observation, out of a total of thirty- 
three cases of glycosuna m the intervals between attacks of 
gout It was a mild intermittent glvcosuria, gradually 
becoming continuous, but without polydipsia or polyuria 
Meat usually aggravated the glycosuna 

BulleDns de la Societe Medxcale des Hopitaux, Pans 

Max 5 1922 46, Ko IS 

Technic for Intratracheal In;ecUons Oudard —p 716 

Murmur in Dilated Veins m Abdominal Mall Huber ct al_p 718 

•Cardiovascular Action of Pepsin Loeper and Mougeotp 721 
Action of Pepsin on blotor Function of Large InlesUne Loeper and 

Baumann—p 726 

•Descending Rhinobronchitis A Florand and H Flunn_p 729 

•Anaphylaxis from External Applications Gougcrot and BJamouticr_ 

p 733 

Professional Dermatitis Gougerot and Blamoutxcrp 739 

Bulet Borne m Heart Muscle for Over Two \cats H Tccon_p 743 

•Cardiovascular Ihrombosi P Emlle^^cll and IschWall p 748 

•Distribution of Leukocytes in Scarlet Fever T Mtronesco and A 

Codreano —p 752 

Pepsin Reduces the Blood Pressure —The experimental and 
clinical research described suggests that the resorption of 
pepsin during digestion may have something to do with the 
circulatory disturbances in dyspepsia by its action on the 
vagus The blood pressure under its influence drops in cases 
of high tension and this effect lasts longer than in normal 
subjects The subcutaneous injection of from 20 to 40 eg 
of pepsin may theretorc be advised Loeper and Mougeot 
say as a regular treatment of hvpertension, especiallv 
paroxvsmal hypertension The drop averages 2 cm mercury 
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in the normal, and with high Wood pressure may amount to 
4 5 cm The effect was evident in five minutes, and the 
pressure did not begin to rise again for a whole hour There 
were no subjective disturbances, and the heart rhythm was 
not affected, while the effect on the blood pressure was as 
pronounced as with the best pressure reducers known, even 
the nitrites 

Emphysema of the Lung —A descending rhinobronchitis 
entails chronic coughing, and the breathing through the nose 
IS defective The consequence is a debility of the connective 
,.nd elastic tissue of the lungs, the alveoli become abnormal, 
and thus conditions are ripe for the mechanical strain from 
the cough to start emphysema 

Anaphylaxis from External Applications —Two cases are 
reported in which cade oil applied to the skin induced local 
and vascular reactions indicating pronounced anaphylaxis 
Desensitwation was realised m the course of one month by 
local application of minute and progressive amounts of the 
same oil These cases warn to seek for anaphilaxis and the 
hemoclastic crisis in skin diseases, and try to desensitize 
through the epidermis In the following article, Gougerot 
and Blamoutier report an occupational anaphylaxis eczema 
from working on ebony wood The man was desensitized 
with an alcoholic extract of sawdust from the same Wood 
The anaphylaxis in this case had been two years in develop¬ 
ing, and the desensitization was realized in eleven days 

Cardiovascular Thrombosis —The woman of 32 presented 
febrile asystolia and purpura, with severe hemoptysis, and 
necropsy resealed both auricles filled with clots, p„itly 
adherent 

Distribution of Leukocytes in Scarlet Fever—Miroiiesco 
found in nine cases of scarlet fever and five of other diseases 
that in scarlet fever the proportion of leukocytes in the 
capillaries is much larger than in the veins He theorizes to 
explain this as a defensive reaction 


Encephale, Pans 

Way 1922 17, No J 

I ocalization in the Cerebellum Amiri Thomas —p 257 Cont d 
The States of Mental Derangtment M Mignard —p 266 
The Role of Complexes m Morbid Manifestations in the Insane F 
Minkowski—p 275 Cone n 

Tuberose Sclerosis of the Brain and Hydrocephalus in Relation to Early 
Puberty K 11 Krabbe—p 281 Cont d 
Psychic Disturbances in Tabes C I Urechia —p 289 
Melancholia with Melanoderma of Exposed Parts H Damaye—p 293 


Topography of the Cerebellum—This profusely illustrated 
article describes research on dogs and monkeys, a continua¬ 
tion of similar work before the war Lesions experimentally 
induced were compared avith the motor functioning there¬ 
after, and with the necropsy findings 

Interaction of Organic and Mental Disturbances—M'gnard 
discusses what he calls the emprise orgaiwpsychique in con¬ 
ditions of mental derangement The diseased organism is no 
longer able to serve properly the controlling mind He 
regards this morbid interaction of mental modifications and 
nenroreflex functions as the capital fact dominating psycho¬ 
pathology 


Gynecologic et Obstetnque, Pans 

May 1922 5 No 5 

•Cesarean Section F Magalhaes (Rio de Janeiro) —p 345 
•Pathogenesis of Myomas A Rosner—p 358 
The Sugar Content of the Blood During Pregmney and After Delivery 
Boiilot et al —p 364 ,r t, , 

The Hemoclastic Reaction in the Pregnant M Didier—p 366 
Polypiform Fdema of Uterine Cervix at Term Romier —p 374 
Conical Resection of Uterine Cervix F Doiiay—p 377 


Artificial Extraperitoneal Cesarean Section Magalhaes 
applies this term to abdominal cesarean section when the 
closed nterus is covered with two overlapping sheets of 
dental rubber dam (1x0 5) which are held in place by a 
rubber band slipped over the uterus, as he shows in an illus¬ 
tration This rubber tissue fits over the uterus and is packed 
mto the abdomen around, thus complete y isolating the uterus 
from the abdominal cavity The overlapping edges of the 
two sheets on top of the uterus are drawn apart and the 


uterus IS incised between them -The evacuation of the uterus 
thus proceeds without the slightest danger of contamination 
of the peritoneum Confident m the outcome, he has applied 
this technic in 148 cases, and the total mortality of the 
mothers was 7 8 per cent although six of the eleven women 
who died had high fever and extensive ruptures of vagina 
and cervix from long and vain efforts to deliver by the 
normal route before they had been brought to the Maternity 
He does not know of any other obstetrician with such a 
record The postoperative course in his 148 cases was febrile 
m thirty-eight, but twenty-six had a temperature of over 
39 C before the intervention, thirty-four, between 38 and 
39 C, and thirty-eight had between normal and 38 C In 
thirteen cases of permanent contraction of Bandl’s ring, all 
the women were saved but one severely injured by preceding 
obstetric procedures 

Pathogenesis of Myomas —In 455 myomatous young women 
examined, 39 per cent, were of the tvpe of Stilkr’s con 
ginital muscular asthenia and 5 2 per cent of the type of 
hypertrophy of the muscular apparatus 

Journal de Radiologie, Pans 

May 1922 C \o 5 

Cong^enital PscuJirthrosis of Clavjcle« A Moiichet and P Frrard— 

p 212 

TK Os Tritoniim A I-aquernerc—p 218 

Injections of Radium Ijinnation m 01i\e Od ^ Jentzer—p 222 
The Pneumoptruoneum Morel Kahn—p 224 
1 adiolhcrapy of OpaciI> of the Cornea Gilbert and Hairi —p 227 
Portable Radiotraphic Apparatus J Loubier —p 230 

Progres Medical, Pans 

May 27 1922 37 No 21 
Fxophlhatmic Goiter Syndrome C Achird—p 241 
Fxostosis of Upper Tibn A Broca—p 245 
Uomraction of the Uterus During Labor H Vignes—p 245 

June 3 1922 2 7 No 22 

Dovige of Pepsin in Gastric Juice M Loeper and J Baumann —p 231 
Boncliiectasi L Ramond —p 237 

Dosage of Pepsin in Gastric Juice—Loeper and Baumann 
remark that the pepsin in the gastric juice does not seem to 
interest clinicians, who do not seek to estimate it systemat¬ 
ically The proportion of hydrochloric acid seems to have 
greater innucnce on the digestion of albumin Under nor¬ 
mal conditions the amount of pepsin is higher with liread 
than with meat, sugar or m|Ik Bread induces a stronger 
peptic and a weaker hydrochloric acid secretion than meat 
\ ariations are slight in the healthy, but they have a wide 
range in disease In cancer hypopepsia is the rule In gas¬ 
tritis and dvspepsia the peptic activity is extremely variable, 
blit has no connection with the symptoms or evolution of the 
disease Dissociation of the hydrochloric acid and pepsin is 
often found in pathologic and normal conditions 

Riforma Medica, Naples 

May 15 1922 28, No 20 

Opening Lecture of Surgical Course M Domti —p 4 d 7 
Blood Pre'«sure in FxopbthiJmic Goiter R Falconcmi—p 465 
bahne lodm Waters in Treatment of Catarrhal Urethritis etc C Pm' 

—p 466 

•Transmission of Syphilis by a Bite G Martini —p 467 
Social Aspects of Larjngeal Tuberculous G Gradenigo—p 467 
Epidemic Singultus T Silvestn —p 468 

Exophthalmic Goiter—Falconcmi found the blood pressure 
high in all his tweUe cases of exophthalmic goiter, but the 
proportions between the systolic and diastolic pressure seemed 
to indicate a diastolic hypotension, masked by the tachj- 
cardia The pulse was apparently normal except for its 
catacrotism and the instability evident in changes of position 
and under emotions In only four of his six cases of 
defined exophthalmic goiter was the heart of the shape and 
size known as goiter heart, and in none of the cases of the 
incomplete t>pe 

Syphilis Contracted from a Bite—Martini relates that a 
sister of 16 tried to separate her two older brothers who 
were fighting, and in the melee she was bitten on the han 
by one of the brothers, who had a/so bitCea the nose ofjns 
brother The sixteenth and twentieth davs after the affair 
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the girl and the brother de\ eloped s\-phdittc lesions at the 
points bitten, and both progressed to the specific rash, not¬ 
withstanding prompt arsenical tieatment The biter had 
been under treatment with neo-arsphenamin for several 
months at the time 

Arcluvos Latiao-Araer de Pediatna, Buenos Aires 

April 192: 10, No 4 

Ca<c of Recurring Limp Chorea Mamerto Acuna and Valiino—p 241 
Artificial Feeding of the New Born F Davidsolin—p 247 
I’roleclion of Infants of Wctniirscs Marn Arniand Ugfin —p 265 
Shim Milk for Sick Infants J A Bauza —p 374 Coiit d 
'Frurigo in Inherited Siphilis M, A Guerrero—p 2S4 
•Burpura in rneumococcus Infection F Bann —p 290 
Appendicitis Simulating Kidnc> Tumor F Rodriguez Gomez —p 300 
•Incomplete Form of Scurty m Children L Wiraraer—p 304 
•Familial Ichth}osis JI Valabrcga—p 312 

Hebra’s Prurigo in Inherited Syphilis —Guerrero reports 
two eases m children of 3’/C and 6 cured b> specific treat¬ 
ment for the inherited sjphilts The prurigo in both had 
been refractor} to all kinds of local measures for months 
and tears, and c\cn to tacctne therap} but it subsided in 
a few da}s under mercurial treatment The clue in one case 
was first gnen b} etidences of inherited sjphihs in another 
child in the famil} The cure has been complete during the 
year to date 

Purpura in Pneumococcus Infection — Bazan reports two 
cases in which purpura dc\eloped in infants with pneumo¬ 
cocci in the blood He summarizes further seien similar 
cases from the records All were fatal 

Incomplete Form of Scunry—^Whmmer refers to a condi¬ 
tion with punctate petechial hemorrhages which he has 
observed in a number of improperK fed joung infants He 
ascribes it to abortive scurv} rather than to purpura As 
the food is corrected the condition returns to normal Its 
rapid development and equally rapid subsidence confirm this 
assumption of its nature 

Familial Ichthyosis—In the family tree reproduced by 
Valabrega, there are four men and three boys with ichthyosis 
ui three generations He gives illustrations of two of the 
children 

Semana Medica, Buenos Aires 

April 20 1922 1 No 16 

•Coltctomj for Chronic Feral Stasis P Barbien—p 617 
Mirtation of Antbrax Bacillus A C Slarcbisotti —p 622 
•The Inheritance of SjpbiUs J Palacio and A Moral—p 624 
Improved Technic for Gastro-Enterostomi R Rodriguez Vtllcgas — 
P 641 

Classification of Purpura L K VV immcr —p 643 

Colectomy for Chrome Stasis—The woman of 58 had a 
movable right kidnev, and her svmptoms had long been 
ascribed to this, but they all subsided after the portion of 
the colon that had been bound down by the membranes had 
been resected The membranes themselves liad been resected 
at an operation fiv e months before, but the intestine had been 
too much deformed to recuperate There was no shock from 
the extensive colcctomv 

The Inheritance of Syphilis—Palacio and Moral ascribe 
the transmission of syphilis exclusively to the mother The 
father transmits it only through the mother, and affects the 
child only through the dystrophia of the spermatozoa When 
the mother is infected, the child is alw ay s infected and vice 
versa Latent tertiary svphilis in both parents induces dvs- 
trophia of the reproductive elements, but the disease is liable 
to flare up under the influence of gestation in which case 
the child IS liable to have congenital infection as well 

Archiv fur klinische Chirurgie, Berlin 

Maj 13 1922 110, No 4 
•Resection of Large Intestine, W Hariert—p 643 
•Diagnosis of Isoncarcmomatous Gastric Tumors C Dessecker—p 695 
•Peptjc Jejunal Ulcer H % Haberer—p 712 

•Regeneration of Bone Marrow in Pernicious Anemia \\ alterhofcr and 
Schramm —p 766 

•Injection of Antiseptics into Joints G Axhausen and L Frosch — 
P 774 

•Diagnosis of Traumatic Injury of the Spine C Gocke —p 787 
•Operations on Posterior Cranial Fossae \Y Mmtz —p 825 


•Hour Glass Tumors of Spine N Guicke—p 8^3 
•Atresia of Rectum and Anus \\ Oppel —p 845 
Tube for Indirect Transfusion of Blood H F 0 HaberHnd —p 84^^ 

* Mouse Cancers Correction Liibarscli —p Sd2 

Resection of Large Intestine —From the experiences at the 
time and later in 43 operative cases of cancer of the large 
intestine Hartert has been impressed with the absolute 
necessity for preventing anv soiling of the tissues with fecal 
matter at any stage of the operation or operations With 
end-to-end suture, moderate invagination of the afferent in 
the efferent stump materially strengthens the suture The 
relative stenosis entailed is transient In Korte’s compilation 
in 1913 of 434 radical operations for cancer of the large 
intestine 613 per cent survived the operation and 383 per 
cent of the survivors were free from recurrence for over 
three years that is, 23 5 per cent of the total 434 patients 
were cured for three years at least The corresponding 
figures in Hartert’s group of 28 surviving of his 42 cases iii 
Perthes serv ice show that 39 1 per cent of the 23 traced to 
date arc still free from recurrence for three up to ten vears 
There were no operative fatalities in the 14 cases m which 
the resection occurred without soiling with feces, either at 
the mam operation or the succeeding ones To insure asepsis 
in making a fecal fistula he sutures the serous membrane of 
the bowel to the edges of the incision in the skin with as 
much care as for an mtrapentoneal suture of the bowel He 
also covers the suture with a paste and introduces a fistula 
apron of impermeable tissue, the edges sutured tight to the 
bowel serosa He refrains from suturing the bowel to the 
parietal peritoneum, fearing further manipulations He pre¬ 
fers a jet of steam for sterilization of the intestine content 
but warns against the excessive use of this or of antiseptics 
Resection at one sitting is preferable for cancer of the large 
intestine not only when there are no complications but also 
when there is ileus so long as peristalsis is vigorous. Several 
pages of bibliography are given 

Noncarcinomatous Gastric Tumors—Dessecker advocates 
pneumoperitoneum as a last resource in the differential diag¬ 
nosis of a nonmahgnant tumor on the outside or inside of 
the stomach Tumors m the stomach wall and solitary polyps 
are hevond our differentiating skill An exogastne tumor is 
liable to pull the stomach out of shape The funnel-likc 
protrusion of the stomach wall into the pedicle of the tumor 
IS characteristic as also the smooth outline of the endo- 
gastriv growths and their movability on palpation during 
radioscopy with the stomach of normal shape He illustrates 
a case in which a segment of the stomach was resected con¬ 
taining a fibroma as large as a hen’s egg with ulceration 
at three points The few cases on record of myoma, fibroma 
solitary polvps etc are compared with this case, and he adds 
that there arc about 200 cases of pnmao gastric sarcoma 
known He cites 3 cases in which the sarcoma had developed 
on the exterior of the stomach 

Peptic Jejunal tflcer—Haberer s experience condemns 
exclusion pyloroplasty as inviting peptic ulcer, although the 
latter may follow gastro-enterostomy alone The first Bill¬ 
roth method seems the safest for operative treatment of the 
stomach from this and other standpoints The diet must be 
stnctlv regulated after any operation on the stomach, he 
does not allow solid food for two weeks A peptic ulcer 
may rtcur in operating for thi= the resection should be on 
the same principle as the first Billroth method He gives 
the details of 26 cases of peptic jejunal ulcer treated hv 
radical resection In 2 cases the ulcer was a recurrence The 
primary lesion had been in the duodenum in 23 cases and in 
the pylorus m 8 Pyloroplasty had been done in 18 of the 
total cases in the others intervention had been restricted to 
posterior gastro-enterostomy A jejunal peptic ulcer never 
was observed after any of his own 865 cases of resection of 
stomach or duodenum hut there were 12 instances of it m 
his 71 vases with exclusion of the pylorus, and in 3 of his 
275 gastro enterostomy cases 

Regeneration of Boae Marrow in Pernicious Anemia — 
Walterhofer and Schramm reported a few months ago the 
favorable influence on the course of pernicious anemia 
observed when part of the marrow of one tibia or femur was 
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scooped out Four of the nine patients thus treated have 
died since, and they here describe the regeneration of the 
marrow observed in these four fatal cases Death had 
occurred from secondary infection in two The regeneration 
process seemed to correspond to what is observed experi¬ 
mentally in healthy dogs, only that it occurs more slowly, 
probably on account of the age There does not seem to be 
any anatomic insufficiency of the bone marrow in pernicious 
anemia The favorable influence from the operation is 
e\ idently due to the stimulation of the bone marrow there¬ 
from, and the perpetuation of this stimulation by the 
regeneration 

Injection of Antiseptics into Joints—The experiments on 
fifty rabbits warn against prophylactic injection of strong 
antiseptics into joints 

Traumatic Spinal Affections —Gocke reviews the ultimate 
outcome in fifty-fi\e cases of injury of the spine, with or 
without nervous symptoms This experience has convinced 
him that Sclianz’ insufficientia vertebrae is based on mistaken 
premises, but it has served to deepen our knowledge of 
disease of the spine 

Operations in the Posterior Cranial Fossae—Mintz rcmaiks 
that scarcely anj where else is there such an accumulation of 
unfavorable factors as in operations on a posterior cranial 
fossa And yet he is able to report cures in 25 per cent of 
twenty-six cases of a tumor m this region (16), cysts in or 
below the cerebellum a hydatid cyst (3) or serous menin¬ 
gitis Postoperative hydrocephalus is liable to stretch the 
tissues and tear open the scar This is the usual cause of 
the insidious meningitis after operations in the region 

Vertebral Sarcomas—Guleke describes three cases of 
hour-glass tumors m the spine which grew through the inter¬ 
vertebral openings and spread out in the muscles and spaces 
beyond The portion m the muscle tissue may grow very 
large, but these fibrosarcomas develop slowly and seem to 
be comparatively benign for a long period Operative mea¬ 
sures have every chance for success He illustrates his three 
cases and describes the preferable mode of access One of 
his patients, a farmer, now 30, was operated on nine years 
ago, and has been free from all disturbances since One 
boy of 11 succumbed to secondary infection from a fistula, 
and a voung woman to infection of a hemopneumothorax that 
had followed the removal of the tumor All the patients bore 
the operation well 

Atresia of Anus and Rectum —Oppel operated on the other¬ 
wise normal and vigorous new-born child by cutting the anus 
on each side and extending these incisions The blind stump 
of the rectum lay 3 cm above, and this was mobilized through 
an abdominal incision, and was then sutured to the posterior 
half of the anus Through the anterior half, tampons were 
introduced separate from the rectum The tampons were 
graduallv removed and clinically normal conditions were 
restored in time 


Deutsche medizinische Wochenschnft, Berlin 

April 21 1922 48, No 16 

Problems of Metabolism F Muller—p 513 Cone ii No 17 p 5-15 
Testing Renal Functioning H Scliirokauer —p 517 
Localization and Phylogenetic Basis of Fatty Degeneration and Sole 
rosis of the Aorta Westenhofer —p 518 

Limphogranulomatosis V Hecher and Fischer—p a20 Cone n 
Relative Sire of Penetrating Gunshot Wounds Jtore Particularly of 
the Skull Nippe—P 522 , _ ., 

•Test for Occult Blood Gattner and Schlcsinger—p 522 

Fosinophiln in Muscular Rheumatism M Raufmann--P 524 

•Feeding Through Nose by Drip Method Samson and Baare--p 524 
Personal Prophylaxis of Both Sexes as Aid m Establishing Approxi 
mately Sanitary Conditions Among Prostitutes Schercschewky and 

•Re'inov™/ of''pigmentations of the Skin G Kromayer—p 526 
Ulcers of the Lips and of the Mouth Cav ity Ledderhose-p 527 
Technic of Treatment of Gonorrhea M Joseph—p 529 

Ouantitative Test for Occult Blood-Gattner and Sehles- 
inger have found that the reaction to benzidin strictly Paral¬ 
lels the quantity of blood present, from the largest to the 
minutest amounts, even with occult hemorrhage 
durability and sensitivity are directly proportional to the 
amount of blood m the fluid With a set of tubes and serial 
dilution It IS possible not only to detect the occult blood m 


the stool but to determine whether it is increasing or dimin¬ 
ishing from day to day They describe the exact technic 
they have found most convenient for this 

Feeding Through the Nose by Drip Method—Samson and 
Baare relate that they have tided new-born infants with 
pylorospasm along by this means until the spasm subsided, 
and the infant came out from under it without the usual 
signs of inanition When the infant lies quietly, the tube 
can be left continuously in the nose, fastened to the brow 
and cheek with a couple of strips of adhesive plaster When 
It IS restless, the tube has to be withdrawn and replaced at 
need They found human milk the best to use for this drip 
feeding, and report two cases in detail The absence of 
sucking and vomiting movements and of overfilling of the 
stomach does away with some of the factors inciting to 
vomiting, and thus aids in overcoming the tendency to spasm 
This drip method might be used for duodenal feeding, and 
supplying water 

Removal of Pigmentations of the Skin—Kromayer desciibes 
a method of removing freckles, small nevi, liver-spots, etc 
The object is to remove the epidermis and along with it the 
pigment-bearing epithelia without injuring the cutis propria 
The method is adapted from dental technic According to 
the size of the blemish, the tissues are frozen or infiltration 
anesthesia (procain, in a 1 150 or 1 200 solution) is 
employed A burr of the proper size is chosen and is rotated 
in the same manner as in dental technic The teeth or edges 
of the burr seize hold of the tissues of the epidermis and the 
cutis vasculosa, whereas the cutis propria, which should be 
spared in order to avoid scar formation, is left intact unless 
strong pressure is applied It is well to begin at the lower 
end of the field and vvork upward When hemorrhage and 
serous transudation following the operation, have ceased, the 
wound surface is covered with a very thin layer of cotton 
libers which stick to the wound surface, dry, and form an 
artificial scab In from ten to fourteen days (earlier, if the 
defect is small) the scab drops off The site is red at first 
but after two months all trace of the operation has disap¬ 
peared The method is excellent for large liver-spots 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

April 1922 170 2Vo 1 4 
•Diphtheria of the Esophagus W Stupka —p 1 
Appendicitis in Hernial Sac E Otto —p o3 
I ibrous Osteitis H Sauer—p 95 
•Bloofl Pres«ture During Local Anesthesia O Wiennnn—-p 150 
•Reconstruction of Face A Lmdeniann—lfi2 
•Treatment of Inflammation R Eden —p 209 
•Wound Diphtheria Hilgenreiner—p 266 

Diphtheria of the Esophagus—Stupka tabulates the details 
of 34 cases of fatal diphtheria of the esophagus, published by 
24 writers in the course of a century He also tabulates 9 
cases of postdiphtheric stenosis, and describes with roent¬ 
genograms 2 cases in his own experience In 4 of the total 
11 cases the stenosis was multiple One patient was a new¬ 
born child, the oldest w as a woman of 42 Dysphagia is the 
most common and important symptom, but it is usually 
ascribed to the throat process Expulsion of a cast of the 
esophagus was observed in 5 cases, but as a rule diphtheria 
of the esophagus escapes detection There is ulceration at 
first and then cicatricial stenosis in the course of two or 
three months Pleasures to prevent development of stenosis 
should be applied early A retention sound has been applied 
with excellent effect by three clinicians lately, to ward off 
stenosis after swallowing a caustic and he suggests the 
possible advisability of this with diphtheria involving the 
eosphagus It is especially advisable here as the ulcerative 
process with true diphtheria does not burrow deep 

Fibrous Osteitis — Sauer’s discussion is based on twelve 
cases, all but one m girls or women 
Blood Pressure During Local Anesthesia—Wiemann reports 
from Konig’s service research on the blood pressure and the 
pulse during and after procain-epmephrm anesthesia 

Reconstruction of Parts or the Face— Lmdemann is chief 
of the Kieferkhmk at Diisseldorf, and describes correction of 
some unusually grave war disfigurements of the face 
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Physical Chcnustxy m Treatment of Inflammation—Eden 
analyzes the various phases of an inflammatorj process, and 
explains how treatment must i ary to meet these different 
phases Hyperemia must be stimulated in one phase and 
checked in another He ascribes great importance to the 
protecting action of a coating of fibrin on recent wounds and 
granulations He emphasizes that none of the disinfectants 
proposed to date answer surgical requirements Test tube 
experiments and experiments on animals are no criterion of 
the action on In mg tissue The manifold peculiarities of 
cluneal conditions cannot be reproduced in vitro nor in ani¬ 
mals The search for the ideal disinfectant, he savs, should 
be along the lines of research on ions and the laws of 
molecular absorption and dispersion the chemistry of col¬ 
loids, and the effect on bacteria of modifications in osmotic 
tension Colon bacteria, for example, disintegrated when 
transferred from a 075 to a 2 per cent saline, although the 
latter is not strong enough to be bactericidal Colon bacillus 
infection of the urinary apparatus has responded very favor- 
abU in his experience to treatment with 20 per cent solutions 
of sugar 

Wound Diphtheria—^Hilgenremer's experience suggests the 
wisdom of examining the secretion for diphtheria bacilli 
when a wound does not heal properly There ma\ he nothing 
to suggest diphtheria otherwise. In a case described, the 
relics of an abscess in the breast refused to heal for four 
months until they finally yielded to a mercurial sake All 
kinds of treatment had been applied to no a\ail before 

Klimsche Wochenschnft, Berlin 

March 4, 1922 1, No 10 
Goiter Enderlen —p 457 

CUnicM Examination of Pulse m Arrhjtlimia C Luncisgaard—p 461 
Periartentis N*odosa \\ Ccrlach—p 467 
PrognoMs o! Serous Pleurisy in Children W Ncuhnd —p 470 
Is Metrmos‘5 a Proper Safe Procedure for the General Practitioner 
in Placenta Praevia? \V Hannes—p 472 
Mode of Action and Stabilit> of Vaccines C Lange—p <75 
Effect of Sodium Acid Phosphate on Bodily Performance H Herx 
hcimcr —p 480 

Mode of Action of Shepherd s Purse HefTter and Zondek —p 483 
Effect of Proteins on Rate of Sedimentation of Erythrocytes H Lohr 
—p 483 

Treatment of Suppnration in Fingers F Hartcl —p 484 
Recent Research on the Chemistrv of the Splitting of Sugars into 
Alcohols J Hirsch —p 489 

J^arch n 1922 1. No 11 

Meteorology and Climatology from Practitioner s Standpoint C Dorno 
—p 505 

Paraljsis Agitans and Tetany Associated with Cerebral Arteriosclerosis, 
P Martini and A Isserhn—p 520 

Intracutancous Injection of Gradnatcd Hydrogen Ion Concentrations 
R. Wagner—^ 51J 

Focal Reaction m E>e in Protein Therap> G Tobias—p 515 
Phenobarbital m Motor and P*;ychic Excitement H Krisch—p 518 
Mercury Not Only a Symptomatic Remedy But One Affecting Favor 
ably the Course of S>philis J Heller—p 519 
Qualitatnc Undernutntion Beriberi in Rats Hofmcister—p 522 

Influence of Blood \ essels of Liver on Watir Content of Organis-m 
and on Hemoclastic Crisis H Mautner and G Con —p 523 
Tuberculous Gibbus with Lordotic Cyclic Albuminuria Neukirch and 
Rottraann—p 523 

Treatment of Trigeminal Neuralgia Sonntag—p 524 Cone n No 12 
P S86 

Treatment of Malaria M Ma>er —p 527 
Medical Impressions of America H Holfclder—p 531 
Potassium in Relation to Phjsnlogic Radioactmt> H Zwaardemaker 
—p 535 Cone n No 12 p 594 

Medical Impressions of America —Re\ icw ed on page 153 
Medizinische Khmk, Berbn 

May 7, 1922, 18 No 19 

Present Status of Schick Reaction A Cicrny —p 587 
'Serotherapy of Diphthcna U Fnedmann —p 58 
'Blister Fluid in Scrodn^nosis A Buschke—p 593 
Leukocytosis Inducing Treatment O Fischer —p 59-1 
Chronic Urticaria Subsides Under Acnflaiine bj the fern Tlir-c 
Cases O Strassen —p 597 

'Epmepbnn Production m Various Diseases B Peiser —p 597 
Meningitis in \ onng Children K Bluhdorn —p 601 
Examination for Disease of Urctfira E Portner —p 603 
Traumatic Kenro cs H Engel —p 634 Cont n 
Recent Literature on Public Health H Ziemann —p 606 

Treatment of Diphtheria—Fnedemann insists that his 
experience with 4,000 cases of diphtheria m the last seven 
years has demonstrated that successful treatme it is me'elv 


a question of the dose of antitoxin in the overwhelming 
majority of cases The difference between the effect of large 
and small doses was most striking in the edematous form of 
diphtheria Hts statistics from various German and Austrian 
hospitals show a death rate from this disease from 11 7 to 
15 2 per cent since 1914, while Fnedemann had only a death 
rate of 6 per cent in 3,421 cases, and only 4 3 per cent m 
the cases treated with 20,000 units In two cases of the 
severest necrotic type, the children recovered under a total 
of 60,000-90000 units 

Serodiagnosis from Blister Fluid—Buschke remarks that 
the scrum in a canthandes plaster blister responds to the 
Wasscrmaim and the tuberculin tests like the blood serum 
hut with less intensity The assumption is gaining ground 
more and more that the skin is an organ with an internal 
secretion and plavs an important part in the production of 
defensive substances This is evidenced, among other things 
he says, by the more generally favorable course of syphilis 
when a rash develops under mercurial or arsenical treatment 

Leukocytosis Therapy—Fischer thus designates what others 
call protein therapy, and he explains its action as inducing 
the flaring up of inflammatory processes His reports on the 
use of sodium nucleinate for this purpose in general paresis 
have been summarized recently (June 10, 1922, p 1855) 

Influence of Disease on Epmephnn Produchon—Peiser 
reports contradictory findings in regard to the epmephnn 
content of the blood in various diseases Only in 9 cases of 
peritonitis was it constantly low—down to 173 mg—m 8889 
per cent In tuberculosis it was usually vv ithm normal range 
as also in 12 cases of carcinoma, and one each of sarcoma 
and actinomycosis The only other constant finding was an 
increase of almost 50 per cent in all the 11 cases of valvular 
defect instead of the average 3 05 it was 478 mg 

Traumatic Neuroses—The official report on two cases is 
explained and amplified 

May 14 1922 18. No 20 

^Obstetrics Without \iginal Examination H Kupferber^_p 617 

Chcmotherapeuiic DiflerenJiation of Spirochetes m Rabbits W Kolle 

and R Ruppert—p 620 

‘Menstrual Disturban cs in the Tuberculous E Guth —p 622 

Signihcance of Duplication of First Heart Sound H Sachs_p 625 

‘Fatal Ascand Intoxication E Weber—p 626 
Inhalation of Lignosulfit R Giesbert —p 626 
NeosiUcrsalvarsan F Hancmann—p 627 
Clinical Import of Gas Interchanges P Liebesny—p 628 
Rudiments of Treatment of Gonorrhea E Portner—^p 632 
Traumatik Neuroses H Engel—p 634 Cont n 
Recent Literature on Internal Medicine F Bruck—p 636 

Obstetrics Without Vaginal Examination—Kupferberg 
comments that further measures will have to be devised to 
combat the increasing number of cases of puerperal fever 
They have doubled in the last five years, although the number 
of births has declined As a step m the right direction, he 
urges that the vaginal examination should be done two or 
three weeks before term, and after this, no further internal 
examination or procedures should be allowed until eight days 
after delivery, except by the rectum For this the forefinger 
in a rubber cot is covered with a square cloth the size of a 
handkerchief, with a 2 cm slit m tne center, through which 
the finger is slipped By this means the finger is protected 
against soiling The cloth can be dipped in an antiseptic If 
the hard skull bones fontanels and sutures cannot be felt 
through the rectum then face, shoulder or breech presenta¬ 
tion IS obv lous, and further differentiation is easy from with¬ 
out He warns aga.nst mistaking the sinking pains late m 
pregnancy for labor contractions, reporting two cases in 
which after two and three days of alleged labor pains, forceps 
was applied or the cervix slit m four places In both cases 
the cervix had not opened~as might have been ascertained 
by rectal examination The slit had been made in a fold m 
the vagina wall, and the forceps had been applied to the head 
capped entirely bv the uterus wall, stretched to its utmost 
The mistake vv as recognized m time in both cases A number 
of minor points to aid in dclii ery are enumerated 
Menstrual Disturbances with Pulmonary Disease—Guth 
has noticed that the course of pulmonary tulc-c„losis was 
generally favorable wher the menstrual periods were long 
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and free from premenstrual rise in temperature When a 
previously long period became shorter, this was a sign of 
improvement or acute exacerbation When the menstrual 
period was not modified either way, the disease seemed to be 
a recent infection, and the course was less favorable A 
period of less than three days was found only with anemia or 
chlorosis, and there was generally dysmenorrhea 
Ascaridiasis—The girl of 11 died in twenty-four hours 
with symptoms of peritonitis plus ileus, explained by obstruct¬ 
ing clumps of ascarids—60 in all—and corresponding toxic 
injury of the mucous membrane In a second case, in a girl 
of 4, the toxic injury was more insidious, and the previously 
robust child died in two weeks from increasing weakness 
and heart failure 


Monatsschnft fur Geb und Gynakologie, Berlin 

April 1922, 67, No 5 

*Thc Blood Pressure m the Pregnant K de Snoo—p 235 
Anatomy and Physiology of the Placenta O Prankl —p 244 
Congenital Displacement of Kidneys II Baumm —p 247 
Cesarean Section after Vaginofixation for Prolapse H Hillcl —p 252 

Importance of the Blood Pressure in Obstetrics—De Snoo 
Combats high blood pressure in the pregnant by repose and 
dieting He regards the course of the blood pressure as a 
better index of conditions than albuminuria If the pressure 
drops to normal, the intoxication can be regarded as being 
at an end for tbe time being In eclampsia, the high blood 
pressure is evidently a means of defense although it brings 
danger of convulsions, exhaustion of the heart, cerebral hem¬ 
orrhage, etc Every woman with a high blood pressure 
should keep quiet during the last months of pregnancy 
whether there are any symptofs or not Systematic exam¬ 
ination of the blood pressure is indispensable during preg¬ 
nancy ‘ It IS the compass with which we often can steer 
the frailest bark into the harbor of safety ” He has never 
known a case of eclampsia or impending eclampsia without 
high blood pressure With this we can distinguish eclampsia 
from hysteria, brain tumors, epilepsy, etc 


Munchener medizinische Wochenschiift, Munich 

April 21 1922 CO, No 16 

Indic'\tions for and Results of Application of Surgical Measures to the 
Ihorax Among the Tuberculous War Wounded Burkhardt—p 575 
Diagnostic Import of Speed of Sedimentation of Trythrocytes Burker 
—p 577 Idem iii Pregnancy Gansslc—p 578 

Physicotherapy in Relation to Deep Lying Tissues 7ondek—p 579 
Kidney Disease after Angina Kayser Petersen and Schwab —p 580 
Own Urine Reactions II Boeminghaus —p 582 
•Pruritus with Endocrine Derangement L Szondi and L Haas 
—p 584 

Staining Spirochetes with Aid of Neo Arsplienamin Knntz—p 586 

Prophylaxis of Goiter Bleyer—p 587 

Treatment of Leg Ulcers L Simon —p 589 

Atresia of the Esophagus Fllerbrock—p 591 

Ultraviolet Ravs in Varicella A Sack —p 591 

Device to Aid in Pleasuring Blood Pressure P Klcinknecht—p 592 

Alethod of Lighting Roentgen Room E Ilaeger —p 594 

Splint for Upper Arm Fractures H Legal—p 594 

Hand Grasp for Artificial Log K Stromeyer —p 596 

Local Vaccine Therap> in Furunculosis A von Wassermann—p 596 

Importance of Care of Teeth During Pregnancy Bjorkcnlieim —p 597 


Pruritus as Symptom of Polyglandular InsufiSciency — 
Szondi and Haas state that of ten patients suffering from 
essential pruritus which did not respond to the usual der¬ 
matologic treatment they found in six cases typical pluri¬ 
glandular insufficiency, and in the remaining four patients 
there was dysfunction of at least two endocrine glands The 
changes of the genital glands, which other writers mention 
in connection with pruritus, are only partial manifestations 
of the pluriglandular insufficiency In their cases the pruritus 
was merely a manifestation of endocrine dysfunction plus 
bjpersensibility of the peripheral sensory nerves The latter 
was caused by pathologic metabolism products entering the 
blood stream on account of the dysfunction of the endocrine 
glands The hypersensibility exists latent m the whole region 
of the peripheral sensory nervous system and will manifest 
itself m the form of itching where there is constant or fre¬ 
quent irritation An endogenous and an exogenous factor 
are thus necessary The endogenous factor consists of a 
definite constitutional or acquired abnormality of the eid 


crine system The most frequent exogenous factors are 
fluor, nodes, onanism, rubbing of the collar, etc The exog¬ 
enous factor does not bring about the chronic itching except 
as the above-mentioned constitutional or acquired basis is 
present Causal treatment has not so far been able to effect 
permanent improvement In stubborn cases roentgen irra¬ 
diation IS recommended as s>mptomatic treatment 

Wiener klinische Wochenschrift, Vienna 

March 30 1922 35, No 13 
Clinical Aspects of Cholelithiasis N Ortner—p 287 
A Respiratory Apparatus for the Clinical Determination of Energy 
Exchange in Man A Krogh—p 290 
Interesting Cases of Roentgenographic Diagnosis Holzkneclit ct a! 
—-p 293 

Double Arch of the Diaphragm in Disease Hilzenberger—p 29t 
Tender Spots in Cecal Region in Relation to Chronic App-ndicitis. 
V E Mertens—p 296 

Dermatitis During Treatment of Syphilis J Klaar —p 297 Cone n 

April 13 1922 36, No 15 
The Reticulo Endothelial System H Eppinger—p 333 
Diagnosis of Paratyphoid B Bacillus J Eurth —p 337 
Diaphragmatic Hernia A Plcnk—p 339 
Lung Hjdatid Cyst Simulating Aneurysm R Lenk —p 341 
The Sodium Nucleinatc Test in the Malaria Treatment of General 
Paresis H Kogcrer —p 342 

Syndrome of Discrete Tuberculous Sfeningitis N Blatt—p 342 
Tcchnic of Perineural Injections in Sciatica F Hogler—p 343 

April 20 1922 36, No 16 

•Dedication of New Institute for Embryology A Eischel —p 355 
Paratyphoid A Herz —p 360 

•Specific Baclcriophagic Action O Bail and T Watanabe—p 362 
Oral Sepsis in Relation to Affections Flscwhere Hauer—p 365 
Treatment of Various Forms of Sigmatism L Stem —p 367 
Angina Pectoris M Grossmann —p 368 

A Spirochete as Cau al Agent of Tjphus Pever A Belai —p 368 

Evolution of Embryology—This address was delivered at 
the dedication of the new Institute for Embrjology at Vienna 
Fischel traces the history of this science from the earliest 
times to date 

Specific Baetenophagia —Bail and Watanabe report the 
results of research which ha\e apparently established that 
only the portion of the bacteria active in reproduction is 
affected by the bactenophagic process They describe a 
process in the course of spermatogenesis in general wliicli 
seems to he analogous to what is observed in this hacteno- 
phagia 

April 27 1922 36, No 17 

Pathogenesis of Cirrhosis of the Liter P Chtostek—p 381 Cont d 
Effect of Certain Diuretics on tbe Tissues ^lolitor and Picl —p 3S‘* 
Case of Congenital Narro\%ing of Trachea and Bronchi Ahsenr rf 
Will Membrane of Trachea Plus Di\crticulum Sankott—p 391 
Simple Conser\ati\e Treatment of Suppurative Bartholinitis w t’l 
Patent Outlet Duct H Weitgasser —p 393 
Silicic Acid m Senile Pruritus F Luithlen —p 394 
Augmentation of Effect of Cocain by Hypertonic Glucose Solution. M 
/emann —p 394 

Internal AntisepsisComment R Kraus—p 395 

Zeitschrift fur Kinderheilkunde, Berlin 

May 15 1922 38, No 5 6 

•Food Requirement of Underweight Infants M Ambrozic.—247 
•The Chlorids and Digestion with Fat Rich Food A Salomo —p 271 
•Fulminating Purpura in Infant Konig—p 282 
•Aplastic Anemia in Child H Hummel —p 285 
•Acute Atrophy of Liver in Child E Lyon and J Deutsch — P 292 
•The Skulls of the Prematurely Born J Rosenstern —p 298 
•physical Properties of Food J Rosenstern and Lauter—p 316 
•Dystrophia of Veins in Infants E Slawik—p 322 
Esophagus Cyst in New Born Child Buttenwieser—p 352 

Amount of Nourishment Required by Underweight Infants 
—Ambrozic compared the Heubner and the Pirquet systems 
for estimating the amount of nourishment needed by infants 
notably under weight His conclusion i5 that the amounts 
should be like those for normal infants of the same length, 
rather than computed by age or weight 
The Chlonds in Infant’s Blood —Salomon’s tests on infants 
have confirmed that the chlorid content of the blood sinks 
while digestion is proceeding in the stomach Fat-rich food 
forms an exception to this rule, and he theorizes to explain 
the reason for tins 

Fulminating Purpura in Infant—The apparently health/ 
infant of 19 months died in two d-js after the onset of the 
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S' purpura Streptococci were cuUmted from the Wood and the temperature ranged from 365 to 37 C and remained nor- 
t a positiie Wasscrmanii was also obtained mal, the treated area was, for the most part, pale It ^^as 

*-• The Bone Marrow and the Blood Picture m Relation to any case necessary to repeat the cauterization, there 

> Aplastic Anemia-Hummel relates that the patient, a bo> of «« rcfractor> areas and no extension of the affected 

c: 12 ! belonged to a healthj family He succumbed to sepsis ffa Refractory areas are prei ented by coaermg very care- 

' from idfectioiis purpura after months of aplastic anemia ^“**7 affected area, leaa mg no islands not cauter- 

Notivithstanding the blood findings indicating chronic med E^rtension of the affection is preiented by cauterizing 

aplastic ancmiu, necropsy rc\ealed that the blood marrow was 1 ^ 2 cm bejond the borders of the eprsipelas 

Inperplastic, abounding m leukocjtcs and eosinophil mjelo- parts affected were the gluteal region the thigh, the 

cytes, although the proportion of crythroertes was small and lower leg and the whole leg The last case presented a high 

there were few nucleated erythrocites The case emphasizes Rier, continual vomiting and stupor, the reddening spreading 

^ that in study of anemias we must discriminate between the the whole leg within forty-eight hours The leg was 

two functions of the bone marrow the production of blood cauterized under light anesthesia, from the iliac crest dovvn 
corpuscles and the delivery of them to the blood stream 5° j , The result was astonishing The patient, who 

Possibly puncture of the marrow, as Ghedini suggests, may feeling wretched the evening before, was sitting up 

prove instructive morning feeling perfectly well, with a temperature 

Acute Yellow Atrophy of the Liver in Child —\n appar- ° ^ ^ C 


ently harmless jaundice m the boy of 3^5 suddenly assumed a 
fulminating form Tlie case confirms the assumption that 
occult gastro-intcstinal infection may induce a catarrhal 
jaundice which may progress to acute atrophy of the liver 
The Skull of the Prematurely Born—Rosenstern’s tables 
confirm that the frontal fontanel is smaller the more prema¬ 
ture the birth, and other anomalies were noted in the skulls 
of the thirty-eight prematurely born infants studied 
The Physical Properties of Foods in Infant Feeding — 
Rosenstem and Lauter emphasize the importance of the form 
of the solution in infant feeding, presenting cv idence that the 
scale of dispersion of the elements of the food, rather than its 
chemical composition, may be of decisive import in its action 
on the bowel In this preliminary report of their research on 
the different behavior of crystalloids colloids suspensions 
and emulsions, they show that colloids and fine suspensions 
seem to check diarrhea Albumin checks diarrhea both bv its 
physical and its chemical properties while sugar both physi¬ 
cally and chemically, promotes diarrhea The physical prop¬ 
erties may be the explanation for the favorable action of 
albumin milk and buttermilk 

Defective Development of Veins in Infants—Slavvik reports 
clinical observations and histologic and experimental stiidv 
of dvstrophia of veins m infants He never encountered any 
actual varicose enlargement of the vessels in infants In one 
child the sequence was dystrophia of the veins m early 
infancy, then vasomotor instability, livid discolorations of 
the skin, and, later, dilatation of the left heart 

Zentralblatt fur Chirurgie, Leipzig 

March 4. 1922 49, No 9 
Etiology of Peptic Jejunal Ulcer T Beer—p 2S2 
Operation for Oblique Inguinal Hernia F Hnrth —p 2S5 
Closure of Hernial Sac with Autoplastic Ligatures Frank—p 233 
In\agination of the Appendix A H Hofmann —p 290 

March U 1922 49, No 10 

Isecessily for Repeated Stenluation of Instruments in Cancer Opera 
tions K- Hcnschau—p 314 
'Case of Late Tetanus C Pcchhaminer— p 315 
Modified Clamp for Blood Vessels F Hartfa—p 317 
Detaching Epididymis to Lengthen Spermatic Cord Hofmann —p 318 
Isolated Laceration of Lacteal m Mesentery from Kick of a Horse 
C Brunner —p 320 

March 18 1922 49, No 11 

Cosmetic Incision for Temporary Division of Jaw F Konig —p 362 
Etiology of Birth Palsy A Schubert —p 363 
^Epilepsy and Postoperative Tetany H Koelxlc—p 365 
•Ahorlnc Treatment of Erysipelas J Kumaris—p 368 
Modified Operation for Vancocele A Gregory —p 369 

Abortive Treatment of Erysipelas—To check the spread of 
the initially localized disease and if possible to bring it to 
a standstill, Kumaris uses a small thermocautery, with which 
he performs a punctiform cauterization of the entire skin 
surface involved, at one sitting if necessary, under light 
anesthesia By thus thoroughly opening up the affected area, 
with the resulting hyperemia he endeavors to prevent the 
migration of streptococci or their injurious action on the 
organism In recent years he has treated five cases thus 
and the result was excellent m everv case The infection 
Was brought directly to a standstill The following morning 


Zentralblatt fur Gynakologie, Leipzig 

Feb 25, 1922 46, No 8 

Rcfraclomctnc Determination of Albumin m Edema Fluid in Kidney 
Affections of Pregnancy and in Eclampsia HcIImuth —p 290 
Prolapse of Bulging Ureter Through the Urethra Mayer —^ 296 
Knotting of the Ureter R Homung—p 304 
Effect of Pjramidalis Fa5Ciaplast> E Lielf—p 308 

March 4 1922 46, No 9 

Oi'arnn Vancocele Its Clinical Importance Engclmann —p 329 
Kiclland s Forceps with Brov, and Face Presentations Meumann — 
P 33*i 

Alimentary Gl>cosuna m Diagnosis of Pregnancy J Hofbauer—p 348. 
Comment on Midwifery Bill N EUerbrock-—p 351 
In^agtnatlon of Appendix in Gj necologic Operations Hofmann—-p 353 
Ongm of Dropsy of Pregnancy M Beckmann —p 3SS 

March IS 1922 46, No il 

•DiMSioii of Work in the Oiary H Guggisberg—p 402 
Anterior or Posterior Cervical Cesarean Section Potano—-p 407 
Blood Coagulation m Deep Roentgenotherapy Henkel and Gueffroy-— 
p 409 

Fllolog^ and Therapy of Extra Utenne Pregnancy v Octhngen —p 413 
The Bier 7immcr Threshold Proteotherapj in the Treatment of Febrile 
Abortion \V Nussbaum—p 424 

Division of Work in the Ovary—Guggisberg has been try¬ 
ing a new mode of experimentation to throw light on the 
problem of division of work in the ovary He has reached 
the definite conclusion that the Graafian follicles must he 
recognized as producing an internal secretion His investi¬ 
gations lead him also to believe that there is no sharp divi¬ 
sion between internal and external secretion in the ovary, 
as has been maintained by some writers 

Zentralblatt fur innere Medizm, Leipzig 

March 11 1922 43, No. 10 

•Blood Pressure in Relation to Diabetes. G Maninon (Madrid) — 
p 169 

High Blood Pressure in Relation to Diabetes—llarafion 
regards the relation between high blood pressure and diabetes 
as very important but also as very obscure as yet His state¬ 
ments are based on 90 recently observed cases of diabetes 
He found the same as Kylm that when the diabetes occurred 
at a more advanced age arterial hypertonia was more com¬ 
mon and more intense The question is, Does this express a 
causal relation or a mere coincidence^ A svstematic studv 
of blood pressure in healthy persons dO years old and upward 
shows a constant increase of pressure However, if we 
examine carefully the course of the arterial pressure and the 
diabetes in these cases it appears evident that in a consider¬ 
able number of patients there occurs a period of arterial 
hvpertonia for a variable length of time before the appearance 
of glycosuria and other clinical signs of diabetes When 
glycosuria finally appears it often happens that the hyper¬ 
tonia continues for several years and then decreases In the 
90 cases mentioned he observed that, as a general thing, the 
high blood pressure decreased in proportion as the patient 
got farther awav from the clinical onset of the diabetes 
Certain cases of hypertonia without glycosuria develop later 
into genuine diabetes Among those who, at about the age 
of 40, begin to show signs of high blood pressure there arc 
a few m w nom the development of a diabetic condition seems 
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likely In these there will be a more or less marked increase 
of blood sugar, a decrease of the carbohydrate tolerance, 
intense circulatory and nervous reaction to injection of 
epinephnn, and in certain cases the appearance of signs of 
a diabetic diathesis Of 22 cases of hypertonia without 
glycosuria he found hyperglycemia present in 14, or 63 per 
cent, which agrees with the findings of Hagelberg, Farini, 
and Williams and Humphrey, though opposed to Kylin’s 
statistics Kylin found hyperglycemia onlj once in 15 patients 
with hypertonia 


Mededeelingen v d Burg Geneesk Dienst, Batavia 

1922 No 1 English Edition 
•Leprosy in Sumatra L Bodaan—p 1 
Te ts of Fatigue m Batavia Schoolcliildren F II \an I oon •—p 25 
Prophylaxis of Malaria During Harbor Construction Work W^ Scliuff 
ner and B Hylkcma —p 47 

Leprosy—This profusely illustrated article is by the mis¬ 
sionary who has orgaiiiRed a model village for lepers m 
Sumatra, and made it so attractive that they apply voluntarily 
for admission Each one has his own house and garden, and 
their families can visit them at will Children born m the 
village are sent away for adoption wlieii they are 3 years old, 
and none has ever developed leprosy to date 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

April 15 1922 1, No 15 

•Acute Meningitis D Ilerdcrscliee—p 1508 
Dronclinl Astlima as Nasal Reflex I C Henkes—p 1517 
Phenomenology in Psychiatry H C Rumkc—p 1522 
Two Mosquitoes New to Dutch Imlta N II Swellciigrebtl—p 1535 
Gangrene with Sepsis J J van Lecuwen—p 1537 
Consequences of Lxclusion of Intestine C P van Nes—P 1544 
\ isits to American Hospitals F Bcrgsma—p 1560 
I xtra Expense of Proprietaries A Mokma —p lSC6 


Acute Meningitis—Herderschee states that there was no 
headache in 4 of his 82 cases of suppurative meningitis, no 
stiffness of the neck in 5, and no Kernig sign m 16 There 
was no headache m 6 of liis 108 cases of tuberculous nieniii- 
gitis All died of the 17 iii which the pneumococcus was 
found m the spinal fluid, also in the 4 streptococcus cases, 
and the one case with both the pneumococcus and the strep¬ 
tococcus, also in the one case with colon bacilli, and the one 
with Diplococcits crassus Only 3 died of the 8 with no 
micro-organisms found, and 31 of the 68 with meningococci 
One patient was left blind, another died two weeks after 
apparent recovery, and necropsy revealed unsuspected lijdro- 
eephalus Among 539 feebleminded iii a Norwegian institu¬ 
tion, 3 per cent were known to have bad meningitis Tcii*^ 
Doesscliate found disturbances of various kinds in 48 of 


180 soldiers who had had epidemic meningitis from two to 
thirty-one months before, 54 had died In Herdersclieu s 108 
cases of tuberculous meningitis, m 24 the litariiig was 
impaired, 25 had nystagmus, 7, changes in the cliorioid and 
only a few were free from pains m bead or back, early 
fatigue, etc Ptosis was noted m 42 per cent of the cases 
of tuberculous meningitis, strabismus iii 53 per cent and 
anisocoria m 55 per cent In other forms of meningitis the 
corresponding proportions were 16, 23 and 29 The onset 
was sudden in 5 per cent of liis tuberculous cases, and m 
53 per cent of the nontuberculous In one of the latter the 
apparently healthy boy came home from school at noon with 
headache, saying that the teacher had boxed his ears The 
hoy died the same evening, and necropsy revealed the 
meningococcus meningitis 

Asthma as a Nasal Reflex Neurosis—Henkes found abnor¬ 
mal conditions m the nose m all but one in a series of 12 
cases of asthma of recent development and also in 40 of 48 
cases of asthma of long standing In these SI cases the 
electric current applied to the middle turbinate bone induced 
-1 kind of wheeving sound m the breathing, and breathing 
Lcame more difficult With pathologic conditions in the 
cl wnd nharvnx if this electric test js negative, the cause 
r.Ie te Cl.=wtere B». .1 Ite 

positive, then treatment of the nose, pharynx or some sinus 
Is indicated Insidious suppuration in the ethmoid cells is 
particularly liable to be responsible for this form of asthma 


He reports a case in which the asthma subsided permanently 
after the clearing out and healing of an abscess in the middle 
turbinate In families m which there seems to be a predis 
position to asthma, he has seen the older children develop at 
times a difficulty in breathing, ascribed usually to nervous 
ness He is convinced that this is the precursor of actual 
asthma, a sign of a pathologic reflex route from some 
anomaly in the nose In three children of this type the 
anomaly proved to he adenoids, or an inflammatory process 
m the nasal mucosa, or unsuspected suppuration m the eth 
mold sinus All three had reacted with wheezing to the 
electric test, and none have displayed any respiratory dis 
turhance since the cure of these processes He applied for 
the test a weak faradic current through an oval metal plate 
with an area of about 025 sq cm , the other electrode at 
the hack of the neck In practice this test is seldom neces¬ 
sary It IS enough to treat any abnormal conditions found 
If the asthma does not subside under this, then this electric 
wheezing test will reveal whether the cause is elsewhere, or 
more careful search should be made for it in nose and 
sinuses 

Proprietaries Versus Officinal Brugs—Molema as a coun¬ 
try physician is obliged to dispense his own medicines, and 
he lias been impressed anew of hte with the difference in 
price between the proprietaries and the pharmacopeial drugs 
He gives a list of ten of the more commonly used proprie¬ 
taries with their wholesale prices, 10 kg totaling 573 florins, 
while the same amounts of their pharmacopeial equivalents 
total less than 160 florins He declares that the physician 
while guarding the health and strength of his patients should 
also guard their material interests 

Hospitalstidende, Copenhagen 

April 25 1922 05, No 12 

•Ileus as a Conse(|uence of Certain Congenital Anomalies E Dalil 
Ivcrscn—p 189 Cone n No 15 

Ileus from Congenital Anomalies—Iverseu does not influde 
in this study atresia of anus or rectum, diaphragmatic hernia 
and diverticulum of the ileum He has compiled 36 cases 
observed in Denmark, 4 were encountered in his service in 
a two year period In 2 of these there was volvulus of the 
small intestine, in another there was multiple atresia of the 
small intestine, and m the fourth, a fibrous band bound down 
the duodenum Tins last child seemed to have been cured 
by the excision of tins hand, but after a week of progressive 
improvement the vital functions seemed to flag and the infant 
died from inanition The operative shock or the narcosis 
may have been responsible for this, notwithstanding the 
interval of a week of improvement He gives the details of 
the Danish cases, and notes the symptoms that point to the 
site of the obstruction The ileus may not develop for several 
weeks or months after birth or not until some cow’s milk 
clot or cliimk of food obstructs the previously permeable 
stenosis One infant with green vomiting from birth recovered 
after entero-anastomosis to exclude the infrapapillary portion 
of the' dtiodemim, the seat of atresia This male child has 
developed normally during the six years since He knows of 
onlv 3 other cases in international literature of successful 
operations on infants for ileus from congenital anomalies 
Entcro anastomosis had been done in 2 and an obstructing 
band severed in the others In 7 of the Danish cases the 
ileus did not develop until the age of 3 up to 56 years 

Hygtea, Stockholm 

May 16 1922 84 No 9 

•Raks with Artificial Pncumotliorax S G Lindblom —p 337 
•Tumor in Soft Palate R Roman —p 350 
Recent Research on the Blood Pressure E /Tiider—p 354 Reply 
E Kylm —p 355 

The Rales wnth Artificial Pneumothorax —Lindblom v/ irns 
not to forget that rales may be propagated from the collapsed 
lung to the other lung when therapeutic pneumothorax has 
been induced 

Tumor in Soft Palate—The tumor was siicces* fully 
removed from the woman of 78 It proved to he of the 
parotid-mixed tumor type The first symptoms from it had 
been noted about eight months before 
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THE FUNDAMENTAL PRINCIPLES OF 
ORTHOPEDIC, RECONSTRUCTION 
AND INDUSTRIAL SURGERY 

THE RE^L LESSONS OF THE WORLD WAR* 

H WINNETT ORR, MD 

LINCOLN, NEB 

In this section we should remember that in 1916 Col 
Joel E Goldthwait and four other members, Hibbs, 
Henderson, Osgood and Allison, were appointed a 
committee on preparedness to arrange for our partici¬ 
pation as orthopedic surgeons if the United States 
became engaged in the World War Our attitude then 
was one of high idealism, we were prepared to offer 
time, effort and even life if necessary, in the service 
of our country and our countrymen 

It IS now a matter of history that the opportunity 
came, and that, m the spirit suggested above, Colonel 
Goldthwait and his associates made exactly the offer 
and the effort that was expected of them ’• 

Now, however, if we attempt to discuss the results 
of that effort, in the spirit of today, we are very likely 
to develop a tone that differs greatly from that which 
was used in 1916 There are those who not only dis¬ 
parage the effort, but who deny the patriotism of those 
who engaged in the orthopedic part of our campaign 
against the belligerent Central Powers There are also 
those, who contend that the final victory of the 4,11165 
has brought us no good results of any kind In fact, 
there is so much confusion in politics and international 
policies, and in the affairs of the world in general, that 
It is difficult to discuss even questions oi service and 
scientific progress and separate them, for special study, 
from other national and world affairs that are clamoring 
for attention 

Tins puzzled and uncertain or even negative attitude 
IS, perhaps, not entirely unreasonable It is difficult for 
one to devote oneself wholeheartedly to the solution 
of problems of surgical procedure and methods of 
physical reconstruction for his patients, when the sur¬ 
geon himself IS trying to rehabilitate after a period of 
military service Moreover, the situation is compli¬ 
cated when the soldier patient is more concerned about 
securing a cash bonus or compensation than he is about 
getting well 

All of these things have a bearing upon the topic 
which I have selected for my address I feel that, with 
a little time for consideration, we can arrive at fairly 
definite conclusions as to some of the lessons learned 
from the war 

* Chatnaati s address read before the Section on Orthopedic Surgery 
at the Seventy Third \nnual Se<sion of the American Medical Associa 
lion St I^ouis May 1922 

1 Keport of Committee on Orthopedic Preparedness Tr Sec Orthop 
Surg \ M A 1917 p 246 


FIRST PRINCIPLES 

Our Surgeon General has said recently that the sur¬ 
gery of the war consisted chiefly in a “harking back to 
first principles ” - This comment may or mav not do 
justice to our two years of effort in the military service 
One might say that, if we really had successfully 
“harked back” to first principles, we might feel fairly 
well satisfied with the achievement After all, com¬ 
pliance with first principles is one of the things that 
surgeons have not done too well It does seem to me 
however, that fins comment calls for both elaboration 
and explanation if we, as surgeons, are to get anv- 
thing for our patients and ourselves out of our war 
expenence 

There were during the war certain occurrences in the 
surgical services that represented serious aberrations, 
if we consider them from the standpoint of first prin¬ 
ciples 

Our concern, as orthopedic surgeons, has been chiefly 
with the prevention and correction of deformitj, and 
with the restoring to useful citizenship of those who 
suffered by reason of the military service 

Have we as surgeons learned anything new or 
profited in any way by our service in the hospitals m 
Great Britain, in France or m the United States? 

I believe that it may be said that the character of 
such work is better at the present time than it was five 
years ago, and that it is better because of certain lessons 
learned in the army hospitals 

Orthopedic or reconstruction surgery in this country 
IS still very poorly done We have still many thousands 
of children and industrial workers who are crippled 
deformed and phjsically handicapped because of 
inadequate medical and surgical attention There are 
as yet insufficient hospitals We lack special training 
schools for selected vocations for the crippled, and 
there is even now no real public or even professional 
conception of vv hat maj be done in the prevention and 
cure of deformity, the relief of disability, and the 
retraining of the ph) sically handicapped 

To illustrate If only the splinting of fractures and 
infantile paralysis were promptly and properly done m 
the United States, the total amount of crippling and 
serious disability would be reduced by about 10 per 
cent Or if suitable measures were appreciated and 
encouraged by physicians to prevent and relieve foot 
srtain, foot pronation and acquired foot deformities, 
another 15 to 20 per cent of our p irtially or totally 
disabled workers (ould be made more comfortable and 
more efficient With regard to the latter cases alone, 
Co’onel Goldthwait’s special training battalions in 
France turnished a lesson from which every aty in 

Gar i on F H History of Medicine Ed 3 Philadelphia W B 
Saul urrs Company 1921 
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this country could profit if the message were earned 
by our orthopedic surgeons and the other members of 
the medical profession 

LESSONS FROM VARIOUS PROCEDURES 

The war taught us that much disability and defornnty 
may be prevented by adequate first aid treatment Our 
experience in this regard, though less extensive, was 
just as convincing as the prophylaxis that succeeded so 
well m typhoid fever and tetanus It is onh necessary 
to refer here, by way of illustration, to the saving of 
life and limb that was accomplished by the application 
of the Thomas splint m compound injuries of the 
femur, by splint teams on the battlefield The results 
achieved by this one procedure should be suflicient 
reason for placing Thomas splints and splint teams at 
every point m America where such accidents are likely 
to occur As It IS, there are already hundreds of places 
where a Thomas splint had never been seen before, 
where there are now adequate provisions for the imme¬ 
diate splinting of such injuries 

This section should acknowledge, as one of the out¬ 
standing achievements of the w'ar the lesults of the 
labors of Goldthw'ait, Allison, Osgood, and Baer, in 
the simplification and standardiration of splints and 
splint methods In this respect, at le.ist, we caught step 
and I think even w'ent ahead of our allies \Ve are now' 
certainly getting better results than formerly in the care 
of many industrial accident cases I behe\e that these 
results are due more largelj to the eailier and better 
application of splints than to any othei cause 

In any discussion of progress in war surgery one of 
the first topics to be suggested is that of the Carrel- 
Dakin treatment of infected w'ounds The results of 
such w'ound treatment m a few' instances were such as 
to give the whole subject almost an atmosphere of 
romance The rapid and obvious reduction in infec¬ 
tion, the diminishing number of septic organisms, the 
improvement of the patient’s general condition, and 
finally even the secondary closure of certain wounds 
made a strong appeal, both to patient and surgeon I 
believe I can say, how'ever, that out of these verj 


as compared w'lth splinting m correct position 
attitude with regard to the Carrel-Dakm or any otlitr 
forms of wound treatment (except drainage) in com¬ 
pound injuries is exactly the same, that is, they are 
secondary to correct splinting 

This argument also brings up the old question as to 
splinting and stiff joints To this my answ'er is that 
stiffness, whether of the joint itself or of the adjacent 
soft parts, IS due not to immobilization but to pathologic 
changes Such changes are always due to irritation, 
inflammation, tissue destruction and scar formation 
All of these are kept at a minimum, not by movement, 
but by rest The minor stiffness that is inevitable to 
the minor injury can be broken up after healing occurs 
The more serious stiffness that results from more seri¬ 
ous injury cannot be broken up either at the time bj 
poor splinting or by force later on 

Another important w'ar experience, and one which 
attracted much attention at the time, had to do w'lth the 
so-called Willems method of the treatment of infected 
joints by keeping them m motion Accurate and care¬ 
ful adherence to the exact technic jiromulgated b) 
Willems surely gave, and w ill give, good results in some 
acute septic joints (Careful splinting and sound heal¬ 
ing w ill give the same results or better ) On the other 
hand, experience taught us the great danger of keeping 
infected joints moving under any except ideal condi¬ 
tions I saw' during the w'ar, and have seen since, iiitun 
cases of serious disability and se\ere deformlt^ in 
w'hich attempts were made to maintain motion in joint 
cases, W'hich should have been protected and allowed to 
become stiff in better position 

Even from one of the most brilliant procedures that 
came out of the surgery of the war—debridement— 
there arc negatne as w'ell as positue lessons to be 
learned Certainly we saw' that lues and limbs were 
saved by the early and complete lemoval of badly dam¬ 
aged and infected tissues That such procedures should 
be done onlj bt skilled surgeons, however, is attested 
by the frequency with which principal peripheril 
nerves were sacrificed and serious disabilities resulted 
ow'ing to bonj and soft part defects 


experiences w'e should get one of the important lessons 
of the war The field of application of the Carrel- 
Dakm method has already been fairly well realized and 
w e shall admit without argument that the method has a 
certain, if limited, value 

My principal point, however, from the standpoint of 
an orthopedic surgeon, is that neither the Carrel-Dakm 
method nor any other kind of wound treatment should 
be permitted to interfere seriously w'lth the fundamen¬ 
tal principles in the treatment of bone and joint 
injuries Those principles are, first, the immediate 
replacement, as nearly as possible, of injured parts in 
anatomic relationship, and second, the maintenance of 
immobilization (“enforced, uninterrupted, and pro¬ 
longed’’—Hugh Ow'en Thomas) of such injured parts 
in proper relationship until healing occurs 

In other words, w'Ound treatment of w'hateier kind 
must not interfere with splinting in correct position 
In the application of the Carrel-Dakm method, the dis¬ 
turbance of splints and the discarding of casts has been 
very common It is my belief tliat splinting should come 
first in compound injuries, just as it should in infantile 
paralysis In infantile paralysis, massage, electricitj' 
manipulations, hydrotherapy and all other measures of 
physiotherapy are of secondary and minor importance 


OCCUPATION OF DISABLED 

One of the greatest lessons of the war is one in 
regard to which w'e, as a profession still lia\e miicli to 
learn This is the lesson of the occupation of the sick 
and disabled Both m the army and out of it, we aie 
still pursuing, with regard to our disab'ed, a poliii 
which m many cases is bad for them and bad for us 

This IS the policy of compensation w'lthout directed 
or supervised emplojment It is true that w'e have a 
fairly elaborate machine set up for the vocation d 
guidance and for the employment of our crippled dis¬ 
charged soldiers For our industrial cripples there is 
almost no provision w'hatever The fault now is not so 
much with the governmental agencies as it is w'lth the 
general public and with the profession The employ¬ 
ment of the idle presents a problem for the solution 
of W'hich the intelligent cooperation of the entire com¬ 
munity IS necessary As long as idleness is permitted, 
and especially as long as it is encouraged, w'e shall have 
the problem of the unemployed, either lame or w'ell 
Certainly, however, in instituhons in which supervision 
IS at hand, every inmate should be engaged, if possible, 
in some sort of useful occupation These occupations 
can be made educatioml and instriictn e as w'ell as 
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remunerative and curative Then the individual will 
be on the way to real rehabilitation, socially as well as 
physically 

We have passed, have we not, that period m hunnn 
history in which power and possession were yielded to 
that one who ivas ph}sically the strongest? We are 
supposed to have now a government which guarantees 
to us all equal rights for the enjoyment of life, liberty 
and the pursuit of happiness Are we not perhaps 
ready for the next step forward into an era in which, 
by common consent, we may give special opportunities, 
special privileges and special facilities for self help 
(instead of merely charity) to those ivho cannot—men¬ 
tally or physically—keep up under the strain of com¬ 
petition with those who are fit? 

CONSULTATION AND SUPERVISION 

In spite of the arguments of those who fear and 
object to paternalism, I wish to say a word from our 
experience ivith the supervising consultant in the mili¬ 
tary hospitals It IS an idea which remained firmly 
rooted in our surgeons, even after they became medical 
officers in the United States Army, that the hospital 
service and the patient assigned to any one became more 
or less his personal property One needs only to see 
the attitude of any surgeon now toward his hospital 
service and his hospital patients to find out how quickly 
he resents 5Uper\ision, direction or even suggestions as 
to the care of his patients If any attempt is made to 
direct the care of any patient apart from the surgeon s 
invitation, he is at once affronted This feeling must, 
of course, rest on the assumption that the surgeon 
knows so much about his work that no one can tell him 
anything 

Would it not be better for our patients to meet this 
question fairly and allow methods of treatment to be 
checked up by those who are competent to give an 
expert opinion? 

In the military service, we certainly found hospitals 
surgical services and wards in which specially trained 
consultants were able to contribute much to the work 
that was being done I believe that it may be said that 
this is particularly true of consultants in orthopedic 
surgery At any rate, in orthopedic surgery, it was 
particularly easy to demonstrate the results of decisions 
as to treatment and the supervision of the care of 
patients by consultants I can recall instances in which 
a single visit by the consultant with a tape measure to 
a femur fracture ward resulted in correction of 
deformity, lengthening of shortened limbs, and the 
improvement of the condition of twenty or thirty 
patients in a single day 

That this method might be applied in the same way 
to present day conditions and present day hospitals, I 
believe no one can deny It is my belief that a con¬ 
sultant in orthopedic surgery with correct ideas regard¬ 
ing the prevention of deformity could contribute to the 
welfare of many patients, to the improvement of their 
condition, and to the prevention of some deformity, in 
most of the hospitals in this country 

1 am not unaware of the ojeciions to further inspec¬ 
tion,'consultation and supervision by city, county or 
state officials of any kind I have some reason to 
believe that this sort of thing is being overdone And 
yet the chief objections to consultation and supervision 
come from those who in a sense, create the necessitv 
for It We-have many inspectors of all kinds who are 


incompetent and superfluous On the other hand, W’e 
have inspectors w’ho are responsib'e for the fact that w’e 
are served with healthful meat and clean milk, that 
we enjoy a measure of police and fire protection, that 
we have paved streets and good roads, and that we 
enjoy many other privileges and immunities 

In the same waj I believe that it may be said that, 
m spite of any objections that may be raised, systems 
of hospital or community consultation in fractures and 
other serious injuries would raise the level of such 
treatment and bring about an era of better results It 
cannot be denied that many fractures are being treated 
today by those without proper training, skill or experi¬ 
ence in such work 

Other disabilities and deformity-producing diseases 
and injuries are being handled in the same way 
Standards of treatment and results definitely set down, 
and more or less rigidly enforced, seem to me to be 
the only answ er \nd for this purpose a consultation 
scheme with the development of something like an 
“orthopedic conscience” seems to be necessary 

POSSIBILITIES OF REESTABLISHMENT 

The experience of the war has brought to our atten¬ 
tion very forcibly the fact that our results in this class 
of cases are not as good as they should be In the 
draft, in the army hospitals, and since the armistice we 
found, and do find, disability and crippling that should 
have been prevented We constantly find instances of 
avoidable deformit> A.nd there are daily opportunities 
to replace in society and m industry cripples who are 
idle now because of the neglect of treatment and 
training 

We have had splendid illustrations in our own coun¬ 
try as well as m Great Britain, France and Italy of the 
meaning and methods of rehabilitation in the broadest 
sense Canada has shown us in a very striking w’ay the 
possibilities of “reestablishment ” In all the countries 
of our allies, as well as our own, surgical reconstruction 
is being admirably done to a certain extent 

Moreover, we now know that congenital and 
acquired deformities are equally amenable to relief if 
we follow the fundamental principles of orthopedic 
surgery And, briefly stated, these fundamental pnn- 
ciples are, first, to restore to and secure healing of parts 
(at any tune after injury) in as nearly correct anatomic 
relationship as possible And second, we have surely 
learned that there are practically no limits to the 
possibilities of reestablishment of the individual by 
the educational and training development of original 
compensatory or vicarious functions 


Fighting the Drug Menace—^The League of Nations 
recenth held a conference in Geneva on opium, and Congress 
has passed a bill limiting the importation of drugs The 
medical societies are also assisting in the crusade bv 
endeavoring to eliminate those who profess to be curing 
addicts by administering smaller, but continuous doses The 
drug problem has assumed such large proportions that a 
physician has been placed in charge of the special narcotic 
control division of the New York police department This 
agency has cooperated with other forces throughout the 
United States and foreign countries until a clearing house 
has been established to supply information regarding drug 
addicts and venders The narcotic division has already col¬ 
lected the hnger prints of 20000 drug users m this country, 
Canada and Europe It has been stated that there are from 
250000 to 400,000 drug addicts in this country alone, and 
t lat the habit results in an annual loss of $750,000,000 Nar- 
,.otics valued at $3 500,000 were confiscated and destroyed in 
New Nork alone during 1921, and 3,086 venders or users 
arrested 
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THE OTOLARYNGOLOGIST IN THE 
SCIENCE AND ART OF MEDI¬ 
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It can be truthfullj^ said that this is the greatest 
year in the history of medicine and surgery, especially 
in the branch of otolaryngology and, as has been said 
by others, “it is conceded everywhere that the eye, ear, 
nose and throat specialists have attained the rank of 
a major branch of medicine and surgery When one 
compares the meager, almost barren specialty of 
twent}-five years ago in this subject, with the wonder¬ 
ful advances of the present day, one is amazed at the 
development a quarter of a century has brought forth 
Its scope and dimension have enormously enlarged 
and become a powerful and far reaching organization ” 
For years we have belieied that the Mekka of 
medical learning and training was to be found prin¬ 
cipally in Europe or in the eastern part of our country, 
but the war has proved that m every department of life 
this, our own country, now leads the world No longer 
does a trip to Europe confer especial prestige or 
advantage, because today medical Europe is destined 
to sit at the feet of medical America The tremendous 
development of the past twent}'-fi\e years has been due 
to American initiative and skill, and in this period this 
specialty has advanced from a minor to a major 
branch of medicine and surgery, entitling American 
men to be the clinical teachers of the world The 
Vienna of ophthalmology and otolaryngology belongs 
not in Europe but m America Because the science 
and art of medicine and surgery and its special depart¬ 
ments are not fixed but are m the process of 
development, the rapid progress being made by study 
and research becomes more fascinating and stimulating 
than ever before It is also equally true that no one 
of these specialties can exist without tlie other, or 
independently of them, but every specialist must do 
or have done some of the work of the internist “The 


aggressive research work and advanced improvements 
m operative technic have so changed the principles of 
otolaryngology that the methods of a quarter of 
a century ago have no place in our ranks todaj'”, then 
we lived m the adolescent stage of the science and art 
of medicine, and our diagnosis and treatment were 
largely based on symptoms and theory, but in the past 
decade w^e have passed from adolescence into the man¬ 
hood of humanity and with it into the manhood of the 
science and art of medicine, and today we are governed 
not by theory but by facts The East now' turns to the 
West, and w'here the North, South, West and Middle 
West” formerly turned to the East for instruction and 
training, they now' look not to one alone, but to one 
another’ A recent trip to the West and Middle West 
convinced me of the great work being done by those 
of w'hom w'e have heard only too 
truly said that the South, West and Midd e West are 
coming into their own in the field of otolaryngology 
From a scientific standpoint it seems that we have 
nearly reached the summit of the diagnostic and sur¬ 
gical technic in our special field j 

^ Those w'ho consult us either have symptoms indicat¬ 
ing disturbed conditions of the ear, nose and throat 

•Cha.rmans address read 
OtoloKv and Rhinology at the Scventj Ihira 
AmSn Medical Association St Louis May, 1922 


due to a local determinable pathologic condition, or else 
these symptoms are but local manifestations of systemic 
conditions, and, since either or both may exist, it is 
expected and demanded of the otolaryngologist that 
he be able to decide the question 

It IS now recognized that the average case of diseased 
nares, pharynx or larynx must be relieved by changes 
brought about from w ithin the body and not from those 
w'lthout The efficacy of the nebulizer, vaporizer, 
atomizer and topical applications of any kind is found 
in relatnely few instances, and they are not indicated 
except as palliative measures 

When the disturbed or diseased condition is not a 
local manifestation of a systemic condition, but is due 
to a local condition, it is a surgical condition and must 
be dealt w'lth as such, with skill, percision and 
accuracy equal to that required in any part of the bod\, 
if the surrounding area is to be left with function unim¬ 
paired To differentiate betw'een the systemic and 
surgical etiology and to prescribe the proper treatment, 
or resort to the safest and sanest surgical procedure, 
requires a diagnostic skill and surgical technic based 
on a thorough know'ledge of more than the funda¬ 
mental principles of medicine Besides a knowledge of 
anatomy, physiology, chemistry, biology and pathology, 
W'e must know matena medica and therapeutics in 
order to be able to recognize and successfullj' combat 
the disturbed metabolism The responsibility of the 
otolaryngologist is not only different from, but greater 
than that of anj other special branch of medicine and 
surgery, in that w'e must preserve or restore both 
ventilation and drainage in order that these organs 
may function normally 

It IS no longer sufficient that the otolarj'ngologist be 
a skilful technician, able to see into or through the 
many ramifications m this special field, he must do 
so with little or no irritation or traumatism, he must 
be able to recognize the abnormal or pathologic and, 
m the majorit) of instances, to \erify his conclusions 
by laboratory findings To do the best w'ork with the 
best results, the otolaryngologist must not only be 
thoroughly trained, but his training must be founded 
on a knowledge of the branches mentioned, to w'hich 
must be added at least some know ledge and experience 
of the internist, and, since this is too large a field for 
the average man to master, he must liaae the help and 
cooperation of the laboratory expert, the internist and 
the roentgenologist With all these he must be a 
thoughtful obserier, thoroughl} trained, a student ol 
current medical literature pertaining to otolaryngologi, 
and must attend scientific meetings such as these, in 
order to be able to interpret correctlj w'hat his ejes 
see and his fingers feel 

Know'ledge of the therapy of nutrition, food and 
pollen sensitization, and mastery of the mysterious field 
of endocrinology, I believe, will soon aid us in answer¬ 
ing the challenge of immunization and anaphvlaxi' 
This brings us again to the question of medical educ i- 
tion, which has occupied so much of the thought of 
the teachers of medicine in the last few' years I am 
in accord w'ltli the views of Dr R B Canfield of Ann 
Arbor, Mich , that 

A consideration of the entire undergraduate medical cur 
riculum IS indicated and, in order to take it up intelligentb 
the history of undergraduate medical teaching m the countn 
for the past forty jears must be reviewed At first it was 
entirely clinical, then the importance of laboratory teaching 
was recognized and stressed by energetic and progressiit. 
workers all over the country In order to devote more Imit. 
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to preclmical uork, the mcdicil course wis changed from 
two to three or four tears, fitnilj the prcmedical course was 
added and the combined course evolved, working toward two 
degrees present the combined course of si\ jears, lead¬ 
ing to the degrees of bachelor of arts and science or doctor 
of medicine covers six or seven jears and four or five jears 
of this are devoted chiefly to prcchnica! work with the idea 
of securing a broader basis and education for studying clin¬ 
ical medicine While this seems too large a proportion of 
the time devoted to preclmical work, jet before any clinical 
course is cut down it would be wise to study critically exactly 
what IS being taught throughout the undergraduate course, 
not only the names and courses with the hours devoted to 
them, but what is reallj in each course, and by comparison 
then with what is ideal, be better able to approximate the 
ideal Not enough hours are given to teach the student to 
see and recognize normal conditions of the ear drum, naso- 
pliarjnx or larjnx, let alone diagnose diseased conditions 
there, nor is there siiflicicnt time to teach wliat every general 
practitioner should know The aim should be to graduate 
only doctors to care for the sick, without sacrificing anv- 
thmg essential in order to teach them preclmical work that 
is often forgotten before graduation, and could better be 
given to men in a postgraduate course, who wish to specialize 
III this line 

The scope of otolaryngology lias widened more in 
the last ten )ears than in any other branch of clinical 
medicine, and more time should be devoted to it The 
character of some of the preclmical work should be 
changed, courses should be cut down, and clinical work 
should be pushed farther back so as to give more time 
for clinical medicine and surgery 

There seems to be an inclination to centralize authoritj in 
three departments, surgerv, medicine and pathologj, subor¬ 
dinating the so-called medical and surgical specialties of the 
three It would be a mistake to make heads of departments 
of clinical specialties, clinical professors, subordinate to full 
professors of surgerj, and, if not overcome this tendency 
will lower the standard of teaching in the medical and sur¬ 
gical specialties and interfere with the progress in these 
departments Therefore a critical survey of the whole cur¬ 
riculum would be a good thing before any drastic change is 
made The chief function of the undergraduate school is to 
graduate young doctors, not specialists or expert technicians 

The recent meeting of tlie Congress of American 
Physicians and Surgeons marks one of the most 
remarkable epochs m the history of medicine, in which 
otolaryngology occupied a conspicuous and important 
part Great progress was shown in the advancement 
made in the study of labyrinth function standardiza¬ 
tion test of hearing, and hitherto mooted questions in 
laryngology and rhinology were more satisfactorily 
answered Because of a nearer approach to scientific 
accuracy, the transactions of the three national societies 
which are a part of this congress (laryngologic, otologic 
and ophthalmologic) will contain a fund of information 
that none of us can afford to be without Two papers 
which were presented deserve especial mention, because 
ot the startling facts brought out by two members 
of this section One of these w'as on “Some Unpleas- 
and Local End-Results in Well Performed Tonsillec¬ 
tomies,” by Dr C W Richardson of Washington, 
D C, and the other on “Fatalities of So-Called Minor 
Operations on the Nose and Throat Not Dependent 
on Anesthesia,” by Dr H W Loeb of St Louis 

What I have already briefly referred to should make 
us carefully consider the admonition of the president 
of the Congress of American Physicians and Surgeons, 
who says 

The tendency to overspecialization in the practice of medi¬ 
cine has tempted many inadequately trained members of the 


profession to take up special lines of work There are too 
many specialists of this kind in practice today, and to correct 
tins condition the members of this congress should promote 
and develop opportunities in various parts of the country for 
adequate postgraduate training in the several specialties of 
medicine and surgerj 

Dr Frank B Wvnn, who has written “The Ten 
Commandments of Medical Ethics,” says 

Let It be granted that specialization, which has done so 
much for modern world progress, is likewise the chief glorv 
of medicine, but we should not forget that as specialization 
III the commercial and industrial realm has led to narrow 
and selfish materialism, so is medical specialism in our dav 
tending to forget man as an entity—a thinking, reacting 
aspiring being 

Is it not meet at tins time, therefore, that w'e seek a 
rejuvemtion of medical ethics—not so much as a cold 
harsh rule of conduct, but as a revnval of the finest 
things of professional life for which medicine in the 
past has always stood ^ In these days of arrant boast¬ 
fulness by chiropractors, of preposterous claims b} 
Christian scientists, with medical sects multiplying 
and breeding upon avarice, ignorance and erraticism 
should not the medical soul be aroused ^ Reviving the 
faith of our fathers, let us set the light of knowledge 
of the science and art of medicine and of medical ethics 
“upon a hill, tint all the world may see and know' the 
truth ” 


EFFECTS OF INTRATRACHEAL MEDI- 
CATION ON GA,S BURNS OF THE 
RESPIRATORY TR-ICT* 

L^FWETTE P\GE, MD 

IXDIAXAPOLIS 

When we entered tlie war, the enemy wns using 
mixed gases thrown over with shells from trench mor¬ 
tars and by heavy artillery The attacks usually began 
with gases which produced excessive sneezing and 
hcriniation, this being followed by the more poisonous 
gases mustard and phosgen Mustard gas, so called 
because its odor resembles that of mustard oil, classi¬ 
fied as a vesicant causes inflammation, blistering, dis¬ 
coloration of skin acute conjunctivitis and intense 
inflammation of the respiratory passages Its action 
IS caustic, the extent of damage or destruction of tissue 
depending on the degree of concentration and the time 
of exposure Its action may be delayed over a few 
hours to two or three days 

Phosgen Is classified as a lung irritant of suffocant 
type, winch, in the alveoli and lung tissues, causes 
exudation of large quantities of frothy mucus, acute 
pulmon irv edema and death, by flooding the air spaces 
One of the most important and arduous duties of the 
throat and ear service thioughout the war, after the 
introduction of poison gases, was the treatment of gas 
burns of the respiratory tract 
The Allied Medical Service was completely over¬ 
whelmed for a time by the great number of casualties, 
and was without knowledge or means of proper treat¬ 
ment During my service in Base Hospital 32, locate I 
at Contrexeville, France, advance sector, from March 
23, 1918 to the end of the war, 6,000 gas cases were 
received at our hospital for treatment Of this number 

• Rtid before the Section on Laryngology, Otology and Rhinology 
at the Seventy Third Annual Session of the American Medical Asso-i. 
non St Louis May 19’’ 
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2 800 were regarded as serious, requiring special treat¬ 
ment of the upper and lower respiratory tract Fre¬ 
quent examinations were made of these patients, both 
bj direct and indirect laryngoscopy, and, when the 
condition of the patient permitted, bronchoscopic exam¬ 
inations nere made A number of patients died in 
convoy fiom the front lines to the hospital Necropsies 
were made m these cases, and water color sketches rep¬ 
resenting conditions found m the respiratory tiact and 
lungs were made by an assistant 

Our first observations were made on a convoy of 
patients received, March 23, 1918 These patients were 
principally from Companies K and M, One Hundred 
and Sixty-Fifth Infantry, Forty-Second Dnision, and 
were gassed m the Lorraine Woods, American sector 
March 21 and 22, 1918 The following history was 
obtained 

The gas attack was made \\ith shells thrown from 
mortars and heavy artillery^ and was concentrated 
around the dugouts of Companies K and M, One 
Hundred and Sixty-Fifth Infantry' When the attack 
began, all had on their gas masks and kept them on for 
two or three hours, when they were informed by' their 
officers that it would be safe to remove them Many' 
claimed that they felt a burning sensation in the lungs 
while they' had on their masks, but, from reports made 
by others, it w as e^ ident that they removed their masks 
too soon and that the masks afforded perfect protection 
w hile they kept them on The first severe effects of the 
gas w'ere felt m the eyes, at varying intervals of from 
one to three hours The respiratory effect de\ eloped 
from a few hours to seieral days after the attack A 
number of these patients had no symptoms of gas 
poisoning until they had slept under blankets which had 
been exposed to the gas 

We had rarely w itnessed such suffering and distress 
as these patients manifested, w'lth skin burned and dis¬ 
colored, ey'cs sw'ollen shut, spasms of choking loiniting 
and struggling for breath, with the lungs literally 
drow'ned by their own secretions, they writhed in pain 
until they became unconscious from the want of 
oxygen 

Nausea, retching and aomiting, W'lth pain and oppres¬ 
sion over the chest, were among the earliest and most 
persistent symptoms, followed later by coughing and 
spasms of the glottis, w'lth excessne discharge of 
frothy mucus often mixed w ith blood Hemorrhages 
from the nose and lungs were among the rare symp¬ 
toms A deeply cy'anosed and lead-colored face, labored 
respiration, rapid pulse, restlessness, constant and spas- 
moaic efforts to expel the profuse frothy expectoration 
was the usual clinical picture during the first few days 
The pain and distress in the lungs and epigastric region 
was often very intense 


even occluded by a fibrinous membrane similar to that 
seen in diphtheria Phis greatly hindered respiration 
and adhered to the mucosa w'lth such tenacity that 
coughing was ineftectual to dislodge it Necrosis of 
the bronchial w'alls and lung tissue resulted m a varying 
degree from exposure to the gas These areas were, of 
course, promptly invaded by whatever bacteria were 
present in the respiratory tract, resulting in ragged, foul 
ulceration of the larynx, trachea and bronchi, and in 
multiple abscesses of the lung 

After the first few days, the burned areas became 
infected and began to suppurate As the necrotic 
process advanced, large quantities of exudate consisting 
of broken-down tissue, lube casts, greenish-gray masses 
of membrane and sometimes necrotic lung tissue, were 
thrown off from the air passages During this stage, 
the breath was very foul from the gangrenous dis¬ 
charges, and the patient, utterly exhausted from 
absorption of poison and the constant spasmodic and 
ineffectual effort to expel the accumulated slough, very 
often would lapse into a semiconscious state 

EXAMINATION 

In the milder forms of mustard-phosgen poisoning, 
we found the nasal laryngeal and bronchial mucosa 
red, dry or edematous, in the early stages The gen¬ 
eral appearance was not unlike an ordinary' laryngitis or 
bronchitis After a short time, the membranes began 
to pour out large quantities of mucus In many of 
these cases of mild gassing, the patients recovered in a 
few days, and, in those patients who had been exposed 
to a higli degree of gas concentration, the mucosa 
showed an intense hyperemia and dryness at first fol¬ 
lowed later bv flooding of the air passages with the 
frothy' mucus, often mixed with blood After two or 
three davs. the burned areas were covered with a 
fibrinous membrane These patches were found in the 
vestibule of the nose, on the turbinates and, m some 
instances, extending into the accessory sinuses TI e 
mouth and pharynx seemed to show resistance to the 
caustic action of the gases, owing, probably, to the 
character of the epithelial lining, while the larynx, 
especially the arvtenoid region, seemed to be par¬ 
ticularly' vulnerable Burns were often found to be 
deep w itb infiltration and edema about the vocal bands, 
causing aphonia, which occasionally persisted for weeks 
and months The tracheal lining was usuallv burned 
in irregular patches In many cases, the entire lining of 
the trachea extending into the small bronchi was 
mv'olv'ed Edema of the lungs was alway'S present to a 
greater or less extent w hen there had been exposure to 
the mixture of mustard and phosgen in any' high 
degree of concentration Bronchopneumonia with mul¬ 
tiple abscesses was not infrequently present 


PATHOLOGY 

The pathology' of gas burns is similar to that of an 
scharotic chemical applied to the tissues If gas suf- 
cient to produce serious effects is inhaled, there results 
fj extreme engorgement of all the vessels and capil- 
iries of the lungs, followed by the outpouring of a 
erous exudate from the injured bronchial and alveolar 
inings In this stage, the patient might be drowned by 
he edematous exudate which filled the lungs, to the 
xclusion of the air As in other inflammations of a 
evere degree, the outpouring of the fluid exudate from 
he blood IS followed by deposit of fibrin on the injured 
;urfaces Thus, the bronchial passages, already wholly 
ir partially denuded of epithelium, became lined or 


TREATJIENT 

At this time (March 23, 1918), when we received 
our first conv'oy of patients at Base Hospital 32, the 
Allies had not developed any treatment which was satis¬ 
factory for the effects of poison gases in the respiratory 
tract and lungs Rest, bloodletting, oxygen inhalation 
and warmth w ere found to be of v'alue in general 
ment There was a large list of contraindications, such 
as, no form of opiate for pain, cough and spasm , ffigi- 
talis for heart disturbance w'as contraindicated Epi- 
nephrin had not proved of value and was thought 
dangerous Oxy'gen seemed to be the chief remedial 
agent recommended by the Gas Service, but as there 
W'as not an oxygen tank in our hospital center during 
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the early months of our serMce, we found it necess'ir\ 
to resort to other forms of treatment Alkaline washes 
and spra\s apparently niereased the suppuration and 
aggra\ated the condition AVe felt at hbertc to institute 
any form of treatment that promised relief, and as I 
had had seteral a ears experience in the treatment of 
larjaigeal and bronchial affections with intratracheal 
medication, it seemed to be applicable in the conditions 
arising from gas intoxication The first object of the 
treatment was to relieae pain and the exliaustingspasms 
and ineffectual cough without the use of opiates, and 
next, to obtain better drainage of the lungs and 
respiratory tract For these purposes it was found 
intratracheal medication was the most eftectne Medi¬ 
cation in oil solution was introduced with the tracheal 
sjringe during inspiration Skilled assistants soon 
learned the trick of introducing the sjnnge and admin¬ 
istering the medicated oils in the trachea and bronchi 
In some patients who were peculiarly sensitne to anv 
kind of throat medication, it was at first necessary to 
spray the pharynx wath a 2 to 4 per cent solution of 
cocain before introducing the syringe 

The principal medicines used were solutions or 
emulsions in liquid petrolatum or olive oil, of either 
bismuth, iodoform, antipynn, guaiacol or camphor 
menthol The following formula was found to be the 
most generalh effectiae in the majority of cases 
Guaiacol, camphor menthol, 5 per cent of each in liquid 
petrolatum or olne oil From 1 to 3 drams of this mix¬ 
ture was introduced into the tracheq two or three times 
a day in the severe cases 

MODE OF ACTION 

When the oil solution reached the deeper bronchi a 
few seconds after introduction the first effect produced 
was a cough, which expelled the contents ot the 
bronchial tubes, often consisting of tube casts and diph¬ 
theritic membrane, grayish green, with pus, and other 
products of suppuration which had accumulated in the 
trachea, and which previous efforts of coughing had 
not been sufficient to expel The natural drainage of 
the lungs was facilitated by the action of the camphor 
menthol on the inflamed, swollen mucosa, while the 
guaiacol acted as an antiseptic and anesthetic The 
necrotic membranous exudate became more easily 
detached under the action of the liquid petrolatum, and 
easier breathing and better oxygenation were at once 
noticeable, as well as a diminution of the coughs and 
spasms Relief of pain, with a sense of comfort 
throughout the lungs, usually followed with rest and 
better oxygenation, the general toxic condition of the 
patient improved 

Without exception, these patients expressed them- 
sehes as receiving great relief, and, when suffenng, 
requested the treatment Those who received the treat¬ 
ment Usually made a quick recovery, and most of them 
were able to return to the lines in a surprisingly short 
time, considenng their condition when they entered the 
hospital 

Of the 6,000 gas patients who passed through our 
hospital, only two died These deaths occurred within 
the first twenty-four hours after admittance 

The results were so encouraging at Base Hospital 32 
that the treatment was recommended in the official bul¬ 
letin of the Allied Gas Service, m Apnl, 1918 

CONCLUSIONS 

1 Intratracheal medication is clearly indicated m 
all forms of inflammation of the lower respiratory' tract 


resulting from the caustic action of poison gases It 
should be used as early as possible after gassing, for 
the purpose of rehev mg the first sy mptoms of pain and 
asphyxia and reducing the extent of secondary infec¬ 
tion, by facilitating drainage of the trachea and bronchi 
and rendering the passages as sterile as possible, 
through the antiseptic properties of the oil solutions 

2 This method of treatment shortens the process of 
suppuration in the secondary stage by aiding the lung 
reflexes in expelling the necrotic membranes and 
products of inflammation, and in healing the ulcerated 
surfaces, thus relieving the strain on the nerve centers 
and checking the cough and spasmodic efforts to expel 
the debris and thus improving oxidation, diminishing 
toxic absorption and affording rest to the whole 
organism 

3 Through shortening the healing process, the per¬ 
manent damage to the pulmonary mechanism is lessened, 
there is less surface denuded of epithelium, less scar 
formation, less peribronchial thickening and, conse¬ 
quently less tendency to chronic bronchitis and predis¬ 
position to tuberculous infection 

4 We are convmeed from our observations and 
experience in using this treatment, before, during and 
since the war, that all forms of laryngitis, bronchitis, 
bronchiectasis and asthma, with all the different kinds 
of distressing couglis and spasms associated with these 
affections, are more quickly and effectually relieved bv 
this form of treatment, and its use is urged in this 
class of disorders 

Hume Mansur Building 


\BSTR.\CT OF DISCUSSION 
Dr NorwlH Pierce Chicago I was chief of the surgical 
service at Vichj during the war and our hospital was sup¬ 
posed to be a head hospital so we should have seen a great 
main of these gas cases However, the exigencies of war 
compel me to ^aj that as far as mj overseas service is con¬ 
cerned I can tell jou more about compound comminuted 
fractures than about gas burns of the upper respirator} tract 
In fact we saw verj few severe bums of the respiratorv 
tract We saw manv more bums of the scrotum and of the 
lower extremities I believe Dr Page is right in recom¬ 
mending petroleum oil as an aid in the treatment of these 
cases ot burns of the respiratorv tract I do not think it 
makes much difference what jou put in that oil It is largelv 
the petroleum oil itself that does the work. Liquid pe roleuri 
has a remarkable influence m dissolving these fibrinous 
exudates I believe however, that an ingredient that would 
add to the efficiencv of the liquid petroleum is oil of pepper- 
m nt It has been prettj well proved that mucous discharge 
is saponitied is largelv made up of bubbles of air and that 
oil ot peppermint will overcome the surface pressure of these 
minute globules of air Large collections of mucopus in the 
noce dissolve into almost nothing when liquid petroleum con 
taming thi-. oil is introduced I do not believe that the 
other ethereal oils have the same effect 
Dr Birt R Shurlv Detroit I was a neighbor of Dr 
Page in France just half a mile awaj, and we received an 
equal number ot these gas cases It seems to me that this 
method of treatment should have a definite standardized 
basis for its usefulness Having used it for some vears as 
an ordmarv routine procedure I believe absolutelj in its 
value m certain cases I used 2 5 per cent guaiacol and 2 
per cent camphor-menthol in olive oil by intratracheal injec¬ 
tion in a number of cases with decided palliative and bene¬ 
ficial effect I think this method should have a definite 
standardized use to be used in the same way as we would 
use sterile castor oil in the eve in case of bums At least 
It would be a palliative measure and give relief 
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Dr Wendell C Phiflips, New York This discussion 
should not close without emphasis being laid on the impor¬ 
tance of this type of treatment in civilian practice I recall 
the first paper read on this subject before our American 
societies by Dr Thompson of Cincinnati, in which he empha¬ 
sized the benefits that might be received in laryngeal and 
tracheal inflammation from intratracheal injections of reme¬ 
dial agents, with a base of sterile sweet oil 1 use 1 per 
cent menthol and 1 per cent guaiacol, emphasizing an intra¬ 
tracheal syringe Tram patients to take this remedv and it 
IS marvelous what relief they obtain in those peculiar and 
distressing inflammatorj processes involving the larjnx 
trachea and upper bronchial tubes I do not know how the 
inflammations of the grip tvpe have affected patients m other 
parts of the country, but during the past winter in New 
\ork we have been confronted with patients suffering from 
a most distressing and persistent tracheal inflammatory proc¬ 
ess in which cough was the chief symptom This cough was 
so distressing that the patients became more or less 
exhausted, with a daily slight rise of temperature It was 
almost impossible to get relief from any form of treatment 
except intratracheal injections In my own practice, it is 
the standard, daily method of treating this tvpe of case We 
had some trouble getting satisfactory svringes I have seen 
several varieties, but the one I get from Ticman &. Com¬ 
pany, New York, is the best It has a very short barrel 
and a sharp curve 

Dr Lafavette Page Indianapolis Dr Pierce has empha¬ 
sized the value of the oils m intratracheal medication as 
well as their use in the upper respiratory tract for dissolving 
and loosening inflammatory products In my experience 
camphor-menthol, as an addition to the oils, has proved of 
undoubted value in the treatment of nose and throat affec¬ 
tions, and with the addition of guaiacol bronchial affections 
yield much more readily I am glad that Dr Phillips has 
given his experience with intratraciieal treatment in the 
laryngeal and bronchial affections associated with the recent 
epidemic of influenza It is encouraging to know that such 
an experienced observer also shares my enthusiasm in the 
use of this form of treatment In the early stages of influenza, 
before the disease has invaded the lower respiratory tract. 
It has decided value as a prophylactic measure, later on, 
the distressing cough and irritation of larynx and trachea are 
more quickly and effectively relieved by this treatment than 
by any other know n to me 


A STUDY OF HYPOTENSION* 


STEWART R ROBERTS, MD 

ATLANTA, CA 


Hypotension is one of the indefinite problems of 
medicine Few aitides have been written on the sub¬ 
ject, compared to the large number on hypertension 
The studies thus far have been far more pharma¬ 
cologic, experimental and suigical than clinical, and 
directly related to internal medicine This is shown 
by the researches of Crile,' Cannon = and Rich,' as 
compared with the paucitj of researches by internists 
Huchard and Mougeot,^ Grasset and Calmette," Muen- 


• Read before the Section on Practice of Medicine at the Srycnt\ 
Third Annual Session of the American Medical Association St Louis 

^^^1 C^ik G VVF A Physical Interpretation of Shock Exhaustion 


Jour A M a 
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per " KnappJ Martinet« and Reynaud," in Europe 
and Piersol, Emerson," Lawrence," McCrae" and 
Goodman, m America, hav'e discussed the subject 
from various points of view Faught" says that 
unfortunately the literature almost entirely lacks 
exhaustive studies of low blood systolic pressures” 
and Goepp " say's that “a little attention has been giv'en 
to the subject, at least in its relation to chronic disease ” 
Sir Clifford Allbutt " probably expressed the general 
feeling of internists when he wrote of hypotension that 
It IS “a study that I have yet to begin ” The research 
problems afforded by the subject are numerous and 
inviting 


Each writer has arbitrarily stated his opinion of 'he 
lowest limit of normal systolic pressure and at what 
figure hypotension really begins There is no general 
agreement among internists as to the upper systolic 
limit of hypotension Janeway" placed the upper 
limit at 100 mm , and Oliver " at 125 mm The limit 
is stated in terms of palpatory readings by some 
authors, and m terms of auscultatory' readings by 
others EtlIi series of hypotension pressures teitds to 
vary according to the opinion of the writer as to what 
constilules hypotension, and this in turn varies accord¬ 
ing as the pulse readings are by' palpation or by auscul- 
t iiion 

The majority of authors place hypotension at 110 
mm and below Very little is said about the diastolic 
pressure Out of our second series with 350 cases, 118 
had a systolic reading of 110 mm, or more than 33 
per cent In this study, 110 mm and below, systolic 
pressure, is assumed to constitute hvpotension All 
readings were by the stetlioscope and auscultation, were 
taken three times at a single examination, the patients 
were lying on tlieir backs, and a mercury instrument 
was used As a rule, the patients were ambulatory 
office pitienls in private practice, except as otherwise 
indicated m Table 10 


CLASSinCATlON OF naPOTEXSIOX 
One obstacle to a better understanding of low blood 
pressure has been the absence of any general classi¬ 
fication other than to state that certain individuals in 
apparent health had low pressure, and tint certain 
diseases vv ere charTcterized by the condition The 
internist gives Addison’s disease and tuberculosis as 
examples of disease with hypotension, and the surgeon 
accents shock Witli our present knovv'ledge, a classi¬ 
fication IS based only on the conditions in which hypo¬ 
tension occurs, and cannot he a causal classification 


6 Muenzer T 7ur Lelire von den vaskularen Iljpotonien \\ ten 

klm Wchnschr S3 1 j41 1^10 

7 Knapp \ Die TIvpotonie eine klmi‘?ch phj‘^lologische und 

anatomisclie Untersnulunig Monatschr f Psjchiat u Neurol S3 16 
97 1908 , ^ ^ 

8 Martinet A La cephalalgie des Inpotendns Presse med 1*4 
I’yS 1911 

9 Re>naud G L hypotension artenelle et sa valeur cltnique dau^ 
les etats toxiques et infeclicux Pans T B Bailhere et fils 1901 

10 Piersol G M The Clinical Significance of Lou Blood Pre sure 
Pennsylvania M J IT 625 1913 1914 

11 Emerson Haven Blood Pressure in Tuberculosis Arch Jnt 

Med 7 441 (April) 1911 

12 Lawrence C H Jr Some Aspects of Hypotension Interstate 

M J 33 165 (March) 1916 ^ , 

13 McCrae T Lou Blood Pressure Discussion of the Parts of the 
circulation Which May Be Responsible for Lou Blood Pressure M 
Clin N Am 3 1177 (March) 1920 

14 Goodman E H Some Cases of Hypotension Associated uith a 

Definite Symptomatology Am J M Sc 147 503 (April) , 

15 Faught F Blood Pressure from the Clinical Standpoint Plula 
delphia W B Saunders Company 1916 pp 235 242 

16 Goepp R M Blood Pressure as a Prognostic Factor Pennsyl 

vania M J 3 295 (Feb) 1919 „ 

17 Allbutt Clifford Diseases of the Aitenes London Macmillan 

& Co 3, 1915 ^ , , 

18 Janeuay T C Clinical Study of Blood Pressure Neu York 
1904 

19 Oliver G Studies in Blood Pres ure Ho\v Y orh Paul B Hoeber 
1916 
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The association of " hh a disease does not 

mean that the associated disease is the cause of the 
h\TX)ten 5 ion It ina) be or it nn\ not be Association 
IS not necessarih cause \n induiduai nith Inpo- 
tension, nhctlier in liealth or nith an) medical or sur- 
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gical condihon nia\ be placed in a general class, accord¬ 
ing to the classification giaen below With this as a 
starting point further exact studies on the causes ot 
low tension become possible 


of the infections, surgical conditions, and nutntion in 
general A. heart suddenh thrown into auncular fibril¬ 
lation ma\ be the aariable factor in one case The 
pump ha-, gone wrong The vessels ma\ be the 
variable 1 actor m a faint The bed has gone wrong 
In 'iKh a ease the nervous svstem is the outside influ- 
entc on the vessel An advanced anemia with cachexia 
nr a -eitre hemorrhage mav be the vanable factor in 
another ease The stream has gone wrong Bui 
probablv more perplexing from the point of vaevv ot 
pure pln-ioiogv are those healthv persons, or appar- 
enth htuthv persons with low tension W'here does 
the e lu e he in ihese ■■ 

Five 'cne-, of cases are presented for studv and 
anih'i' Senes 1 includes 205 cases of h}-potension 
LolVetcd in 1917 

A' in eated bv Table 1 of the 500 cases 131, or 26 
{■er tell w ere hv pertension cases, 164, or 33 per cent 
normal -nd 205, or 41 per cent, hvpotension case' 
Atte'- il' that has been done on hvpertension, it 
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1 Hvpotension associated with comparative health 

2 Hvpotension associated with complaints of weakness 
inertia and easv exhaustion Somasthenia Somasthenic 
states Somasthenics 

3 Hvpotension associated with dlsea^e as cardiac disease 
tuberculosis anemia fevers and infections 

4 Hj-potension in surgen as m trauma hemorrhage anes¬ 
thesia or shock 

5 H>potension in experiment, as with drugs after supra- 
renalectomv, and experimental surgical states 

W ith the foregoing simple div isions in mind, h) po- 
tension becomes a problem of phv siolog) pnmartlv and 
of pathologv secondanl} It is a problem of the cir¬ 
culation The arculation is a closed sjstem consisting 
of the heart, the vessels—arterv capillarv and vein— 
and the blood The pump the bed and the stream are 
the three factors Thev are variables m the constant 
that we call the arculation The cause of hjpo- 
tension lies somewhere among these three factors It 
may involve one, two or all three of them Two of 
them, the heart and the vessel are under the varvmg 
influences ot the nervous sjstem, the endoermes and 
the metabolism, and all three are under the influence 


'Oniewhat surpnsing to find a larger percentage of the 
hvpoten'ion cases One notes that the higher the 
pre"Ure the larger the percentage of diseased hearts 
56 per cent in the hv pertension as against 20 per cent 
in the hvpotension cases Further there were more 
di'Cased hearts in the norma! pressures than m the low 
pres'urc' 24 per cent as against 20 per cent 

Between the svstohe hv pertension and hypotension, 
there is a difference ot 67 mm , between the diastolic 
pre"Ure' a difference of 33 mm, and between the 
puNe pre"Ures a difference of 34 mm The sw mg 
upward the plus amplitude above normal, is greater 
than the swing downward below normal, the mimis 
amplitude In the hypotension ca'CS there is a less pro¬ 
portionate fall m the diastolic pressures than in the 
sv'tolic and pulse pressures The circulatory mecln- 
ni-m tends to conserv e the diastolic pressure, in hv per- 
ten'ion it does not usually nse proportionateh to the 
'V'tolic pressure and m hypotension cases it tends to 
cling closer to the normal 

The variations in the pulse rate were slight The 
hvpertension cases show 85 against 81 m hypotension 
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Perhaps a factor here is, as has been already noted, 
the higher the pressure the worse the heart in the 
senes, the lower the pressure, the more normal the 
heart and the lower the pulse Lo\ier pressures tend 
slightly to lower pulse rates 


TABLE 4—PEESSURE BY DISEASES 
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Table 2 shoivs nypotension ritlier equally dis¬ 
tributed between the sexes, 103 males and 102 females 
The a\erage age for hypertension is about 9 jears 
nbo\e that for hypotension The hypertension cases 
show an average higher pressure in women of 7 mm 
w'hereas, in the hypotension cases the tw’o sexes show 
practically the same pressures The diastolic pressures 
are lower in women The pulse pressures vary only 1 
mm The pulse rate wath hypotension in women is 5 
higher than in men 

Table 3 is an analysis of the 205 hypotension cases 
by diseases, decades and sex There is little noticeable 
difference in the sexes, except that the neuroses and 
pellagra are more preaalent in women, and tuberculosis 
intoxications and infections m men Disease rather 
than hypotension is the determining factor The sec- 

1 ABLE 5 —ABSOLUTl- AND RELATlAF HYPOPRESSUEF 
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Olid, third and fourth decades are, as a rule, the 
decades of hypotension, though the relative hypotension 
m the decrescent sclerosis of the aged is a notable 
exception Under somasthenia, to be discussed later, 
IS a group of thirteen men and eleven w'onien, with no 
mental or nervous symptoms, that I have called 
somasthenics 

Table 4 gives hypotension by disease, group, number, 
average, sex, and relation to the condition of the heart 
The low'est average is in the anemias, and the highest 
in the circulatory diseases, adcanced age in the last 
group IS a probable factor, and the term “relative hypo¬ 
tension” IS used for cases below the normal for the age 
of the indnidual The somasthenics average only 107 
mm The average age m tuberculosis is 36, and the 
pressure only 105 mm With the exception of four 
groups the pulse pressures aaerage in each group from 
34 to 39 mm The pulse is notably uniform 

fable 5 refers to comparison of absolute hypo¬ 
tension, 1 e , cases wath a systolic pressure « 
or below and cases of wdiat in this first series of 205 
cates IS called relatne hypotension, to be discussed 


later Tw'o facts are eiidcnt from this table (a) The 
lower the pressure, the less frequent are pathologic 
conditions of the heart (b) The rate of the pulse is 
not a determining factor in hypotension with a differ¬ 
ence of 16 mm in the systolic pressures In the t\o 
cases, the pulse rate shows a variation of only 1 
Table 6 gives the complaints m order of frequency 
These are the personal complaints of the patients 
and the reasons that caused them to seek medical aid 
Of the 205 patients, sixtv-two, or 30 per cent com¬ 
plained of exhaustion, thirty-one, or 15 per cent, of 
iierAousness, twenty-eight, or 14 per cent, of heid- 
ache, twenty-one, or 10 per cent of indigestion, six¬ 
teen, or 8 per cent, of constipation, the same number 
of abdominal pain, fourteen, or 7 per cent, of pain or 
numbness in the extremities, and twelve, or 6 per cent, 
of backache or phobias The chief symptoms in order 
are exhaustion, nervousness and headache I did not 
hnd as large a percentage of \ertigos as did Goodman 
—only eigh'- cases m tlie series 

1 able 7 represents 3,389 persons with hypotension 
accepted for insurance by the Nortlnvestern Insurance 
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Palpitation 
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Diarrhea 
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< onstipation 

10 
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7 

Abdominal pain 

10 

Vnorexin 
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Pain numbne ol extreni'tles 

14 

Rheumatism 

4 
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12 
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Phobias 

12 
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4 

Dyspnea 

10 

Asthma 

3 

Fever 

10 
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n 

Facial pnraljsls 


I O'*!? of flCsIi 

0 

Itching 


>ru|ulon 

Cough 

0 

9 

Hemorrhage 



Company to Oct 1, 1920 J he pressure in tliese cases 
ranged from 90 to 100 mm by palpation This would 
axerage from 100 to 110 mm by auscultation This 
includes a period of eight years from 1913 to 1920, 
inclusive There were only' twenty-six deaths, and of 
these eight were casualties and ten were due to influ¬ 
enzal pneumonia, with only eight due to other diseases 
The medical director states that 

The companj has declined eomparatively few cases wholh 
on account of low arterial tension In those cases declined 
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Avith a low blood pressure there were other impairments 
which led to the rejection of the applicant We have not 
found in an> of our death claims of insured members, xvhere, 
for instance, the death was due to tuberculosis xvithin two 
Years of the issuance of the policy of insurance, that the 
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blood pressure nt the time of the ipprovit of the ipplicatioo 
\nncd pcrccptibls from the aserages for the age 

Table 8 represents an analysis bj age, pressure and 
hemoglobin of 350 cases of hypotension occurring in 
1,950 cases in prnate practice, or approxiniatel} 18 
per cent The atomen outnumber the men by thirty 

TIBLE S-\N\LaSIE Bt \GF BLOOD BKFSSLRF AND HEMO 
GlOBtN OF THRtt HONDRFD AND FiFTT CtSI-S 
OF HTPOTENSrON 


Blood Pre lire Herro 

\rf’n!:e .--%globln by 

Apt. Dln«tollc 

51in (ICO) SJ- 10" 5; to 2 

iromen (1^0) 31 101 C3 SG S3 


or approximateh 19 per cent This would seem to 
indicate that hypotension is more common in women 
than in men, as the two sexes occur in nearly equal 
numbers m the senes of these 1,950 patients, 974 
were men and 976 NNCte women It is significant that 
the blood pressure among the w omen is 2 mm higher, 
though their aierage age is four rears less than the 
men Further, the hemoglobin is 4 degrees higher than 
the men, 83 compared to 79 \\e hare felt that this 

discrepancy in the hemoglobin is probably due to the 
fact that men as a rule rrait longer to consult a phrsi- 
cian and allow their pathologic condition to adrance 
further than rromen They are sicker when they come 
for diagnosis than rromen Further, in the Southern 
states, an arerage of 83 per cent hemoglobin br the 


TABLE 9-DISFASES IN THREE HUNDRED AND FIFTT CASES 
OF HTPOTINSION (MEN IW WOMEN ISQ) CLASSI¬ 
FIED BA SYSTEMS 


Di6C«tlTe 


psychOQCuro fs 

59 

"Vascular gynetn 

i34 

Psjrcho I* 

3 

Artcrio«dero«i« 

4 

Disease^ of metabolism 

12 

SccoDdaiy anemia 

oTi 

Tuberculosis 

20 

\ngma pectori* 

1 

Chronic tonsillitis 

lf2 

3Iltral di'ea e 

35 

Pyorrhea 

43 

Hypertrophy of 

lo 

Periapical Infection 

u4 

Myocardial InsufSclencr 

15 

MI ccllaneou Infection 

3^ 

ill cellaneou^ 


Intoxications 

U 

Pelvic <11 case*! 


Pellogn 

2r 

Urinary 


^omasthenm 


Respiratory <1! ease 

So 

Endocrine system 

r> 

1)1 eases of nervous system 

39 

Miscellaneous 

21 


Dare hemoglobinometer is certainly a fair arerage for 
women, much less diseased rromen 
Table 9 is an analysis of the diagnosis of these 350 
cases of hrpotension arranged by sr stems of organs 
There is some interesting eridence in this analysis 
One patient may hare sereral diseases present Each 
patient, as a rule, has more than one disease or one 
condition present There rrere 1,002 different diseases 
in the 350 patients, or an arerage of nearly three per 
patient The diseases of the digestire system lead 
with 190, next, the rascular system rrith 134 It is 
interesting to note that there are fiftr-six cases of 
secondary anemia This and tonsillitis are ren fre¬ 
quent chronic diseases in the Southern states 4.n 
anemia not primarr, rrhich br the Dare hemoglobinom- 
eter is 70 or belorr, is classified in this senes as sec¬ 
ondary anemia There are onlr four cases of arterio¬ 
sclerosis in 350 cases of hypotension, and all the cases 
of cardiac hypertrophy and myocardial msufficiencr 
rr ere associateil rr ith mitral disease Unless some other 
disease is present, rre hare uniformly found mitral 

21 Medical Department of U S Armr in the W orld s W ar 15 Sta 
tjstic? Pt 1 Army AnthrDpo!og> p 326 


Stenosis to be associated rnth hypotension Pehic 
diseases number fifty-fire, of rrhich laceration of the 
perineum is more frequent witli its accompanying 
reetocelc and cystocele, next, laceration of the cemx 
rnth accompanying cemcitts, and lastly, fibroid tumors 
are the three most frequent conditions in this group 
Most interesting ot all probably is the large number 
of cases of chronic tonsillitis, 102, pyorrhea, 43, and 
pcrnpita! infection, 34 It is our impression that 
chrome local infections tend to secondarr anemia and 
h\pottn-'on Ot course, the exceptions to this impres¬ 
sion are most numerous There are trrenty-fire cases 
of sonn thenia or one case of erery fourteen of 
hr poten-ion 

Table iO includes 101 negroes, of rrhom forty-seren 
rrere men and fifty-four rromen of 20 years and older 
Women outnumber men by seren, and their arerage 
age i- 7 rears less The systolic pressure m men is 
onK 1 mm more than m rromen The diastolic pres¬ 
sure 1 ' the same in the trro sexes, and the pulse 


TABLE 10—riNDlNGS IX TWO HUNDRED AND EIGHTY ONE 
ADULf NEGROES 
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pressure in rromen 1 mm less It seems that the tv o 
se\C' when sick gire the same hrpotension arerage; 
though the men arerage 7 years older These negroes 
were sisk in the general medical wards, and included 
chieflr infectious diseases, such as typhoid and pneu¬ 
monia heart disease diabetes, diarrheas, mahgnanaes, 
sr-phiii' and arthntis These 101 cases of hypo¬ 
tension occurred in 289 adult negroes, of rrhom 167 
were men and 122 were women Of the total, 35 per 
cent had lir potension I har e no figures shorr mg the 
blood pressure arerages in normal adult negroes, but it 
IS nn impre-bion that blood pressure in nonnal negroes 
IS somewhat lower than it is m normal rrhite persons 
in the Southern states, though rr e har e no actual figures 
to compare or to prore this statement It is simplr a 
clinical impression 

Table 11 includes twentr-nme white adults, of rrhom 
sixteen rrere men and thirteen rromen The arerage 
age ot the men is fifty-eight and of the women fiftr- 
three The arerage srstoiic pressures are the same 
There is a ranation of 8 less m the diastolic pressure 

TABLE n-KELATIAE HYPOTENSION BLOOD PBECSUEE 111 
1>> II* INCLCSIVF IN PERSONS AGED 43 TE.4ES 
AND OVER 


tolic Dia toljc PuLe 

Number ure Pre- ure Pre are Hemoglobin 

Slutt* 10 lU -g Zj “3 Highcn 

XoTTe-t &> 

13 71 44 n High S3 

Lowest ji) 


m Aromen and 8 more in the pulse pressure m 
rromen Tlie hemoglobin in both sexes is abore 70 
and rrould not be considered lorr m die South for this 
arerage age From a studr of this table and all the 
cases that compose it, rre are impressed rnth the fact 
that the hemoglobin is not a determining factor in 
hrpotension To express it dfferentir, a person nnr 
hare a hemoglobin of 90 and a hrpertension lorrer than 
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another person of approximately the same age with a 
hemoglobin of 50 


RELATIVE HYPOTENSION 

The mooted clinical phrase “relative hypotension” 
seems to have been used with three different meanings 

(«) The phrase seems to have been applied to a 
loosely used clinical rule that the average blood pres¬ 
sure for a person of 20 years of age is 120, and that 
normally the pressure should increase 1 mm of mer¬ 
cury for every two years of age over 20 If, for 
example, a person under this rule is 60 years of age, he 
should ha^e a blood pressure of 140 mm If, now, his 
piessure is 125, it is 15 mm below the normal for the 
< ge of 60, and under this use of the term he is said 
to have a relatne hypotension 

(b) A second clinical use of this phrase has been 
iiiude in reference to hypertension cases which, as a 
result of treatment or advancing disease, show a 
decided drop from their former hypertension level 
\s a result of this drop they are said to be in a state 
of “relative hypotension,” even though the blood pres¬ 
sure may be above normal For example, a person 
with chronic nephritis and a blood pressure of 220 mm 
may, as a result of cardiac dilatation and myocardial 
decompensation, develop a rather rapid fall in blood 
pressure to 150 mm Under this use of the term he 
lias a “relative hypotension ” 

(c) It IS clearly evident that either of these two 
applications of relative hypotension is rather unneces¬ 
sary The first is an arbitrary application of an arbi¬ 
trary rule that sharply relates blood pressure in 
millimeters of mercury to age in years This does not 
permit accurate conclusions The second use is unnec¬ 
essary because it simply expresses a fall in blood pres¬ 
sure from hypertension to less hypertension or to 
normal 

There is, however, a class of cases that we have come 
to feel justify the application of the term “relative 
Iiypotension ” Out of our last series of 1,950 private 
(Tses there are twenty-nine cases listed in Table 11 
w'hich are far below the normal for these individuals 
1 he clinical impression prevails that a person of 45 
years or older ought to have a systolic pressure of 120 
mm If his pressure is between 110 mm , or the begin¬ 
ning of hypotension, and 120 mm , the average of nor¬ 
mal tension, the case belongs in the relatively infrequent 
class to which with reason we may apply the term 
‘relative hypotension ” We w'ould therefore restrict 
it to persons of 45 years and older whose pressure 
ranges from 111 to 119 mm, both inclusive 


SOMASTHENIA 

In the first series of 205 cases are included twenty- 
fQur cases and, in our last series of 350 cases, twenty- 
five cases, or a total of forty-nine patients w'hose con¬ 
dition seems to partake of chronic exhaustion or of 
inability to maintain a normal active life wnthout easy 
exhaustion and the chief demonstrable condition seems 
to be hypotension Goodman called attention to what 
he terrned “cases of low blood pressure occurring m the 
absence of any demonstrable organic lesion These 
have been patients, for the greater part, on the ascent 
of the crest of the curve of life He gives five illus¬ 
trative cases, with variable symptoms, foremost among 
them being vertigo, and mental and physical fatigue 
They were improved by exercise, elimination and large 
dS of nux vomica In different --^s, Lame^ 
calls attention to the same syndrome He includes 


such symtoms as “apathy, sometimes amounting to 
actual physical weakness, poor appetite and sleep,\nd 
tendency to headache after ordinary exertion ” In 
short, the patients are unable to perform what is an 
easy day’s work for the normal individual without 
experiencing symptoms of fatigue The condition is 
usually diagnosed as neurasthenia, debility or, in the 
absence of an examination of the blood, anemia 

The group may be thus characterized 

1 Age between 20 and 40 vears, rarely after 40 

2 Women predominate 

3 Complaints, in order of frequenc), are exhaustion, ner- 
\ousncss, headache, pains in chest, abdomen or extremities, 
indigestion, constipation, backache, dyspnea, insomnia and 
palpitation 

The three chief complaints are exhaustion, lack of 
endurance and headache Low blood pressure is pres¬ 
ent The patients are not neurasthenics, and, apart 
from the diagnosis of visceroptosis or mild focal infec¬ 
tions or h) pocljlorhj'dna or secondary anemia, no 
actual pathologic condition can be demonstrated 
These cases cannot be classified under the psycho¬ 
neuroses The term somasthenia is applied to the con¬ 
dition, and the term somasthenic to the patient 

CONCLUSIONS 

A consideration of the blood pressure records of 440 
cases of absolute hypotension and 145 cases of relatne 
hypotension suggests that 

1 Hypotension seems generally to be equally dis¬ 
tributed betw’een the sexes 

2 Hypotension patients ha\e proportionately more 
normal hearts than ha\e normal persons or hvperten- 
sion patients As the pressure rises the heart is more 
likely to be diseased 

3 The pulse rate is not a determining factor in hypo¬ 
tension It tends to rise only very slightly with rising 
pressure 

4 Tlie rate of the pulse is more dependent on the 
sex than on the blood pressure, as indicated by' Table 2 

5 Hypotension may accompany different diseases 
It IS difficult to proce the influence of the disease m the 
causation of the hypotension because, as a rule, the 
pressure before disease is unknown 

6 The low'est pressures occur in secondary anemia, 
pellagra, somasthenia, neuroses, tuberculosis and the 
acute infections of the respiratory tract 

7 Relative hypotension is a term that should prob¬ 
ably be restricted to persons of 45 years and older 
whose pressure ranges between 111 and 119, both 
mclusice 

8 The classification of hypotension is important 
because it separates hy'potension in health from hypo¬ 
tension in disease and makes clearer the intricate prob¬ 
lems of low blood pressure 

9 Hypotension is not a bar to insurance in the old 
line companies, although m one series of 3,389 accepted 
candidates, the death rate was two thirds greater than 
the expectancy tables W'ould indicate 

10 Women seem to develop hy'potension at an earlier 
age than men, as indicated by two series of cases 

11 The percentage of the hemoglobin is not a deter¬ 
mining factor m hypotension 

12 In diseases of the circulation, secondary anemia 
IS the most common accompaniment of hypotension 
Arteriosclerosis and myocardial diseases are relatively 
rare 
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13 Focal infections are common accompaniments of 
h}potension 

14 In sick adult negroes there are more cases of 
absolute h 3 potension than of h)pertension 

15 Hypotension seems to tend to accompany acute 

diseases characterized by fe^er and chronic diseases 
characterized bj diarrheas, as amebic dysentery, sprue 
and pellagra _ 

ABSTRACT OF DISCUSSION 

Dr George Doci , St Louis It is interesting to see that 
in most of Dr Roberts’ cases with hjpotension the diastolic 
pressure does not seem to be %er\ low I ha\e noticed that 
m m) own cases A patient maj ha\e a low pressure sjs- 
tolicallj, but a diastolic pressure of 80 or 85 This must 
plav an important part in the sjmptoms of some cases, and 
a more careful studj of the diastolic and sjstolic pressures 
'night show some interesting features Most patients ha\e 
appeared because their pressure was high and the) ha\e an 
exaggerated fear of high pressure Thei haie an idea that 
there are certain norms, and then if a man of SO has a 
pressure of ISO he gets alarmed o\er it I aenture to sa) 
that the knowledge of this paper will spread People will 
learn that there are low pressures, the) will haie their 
pressures taken, find thei are low, and w e shall ha\ e a better 
opportunit) to stud) cases than we ha\e had heretofore with 
onl) accidental material Some of these cases are the result 
of incidental disease, such as pneumonia Others seem to 
be associated wit) defcctne conditions muscular and other- 
w ise which are extremel) important and sometimes extremely 
anno)mg to the patient 

Dr John Phhlips, Clei eland Dr Roberts' paper is par¬ 
ticularly time!) jccause of the tendenc) until \er) recentl) 
to pa) little if am, attention to h)potension probabl) because 
of the especial menace of h)pertension—the de\elopment of 
arteriosclerosis It is especiall) important that we should 
not diagnose tie presence of either hypotension or h)perten- 
sion on the eyidence of a single estimation of the blood 
pressure although there is more chance of error in the case 
of hypertensioa, since the blood pressure tends to rise under 
excitement Sometimes a blood pressure measurement on a 
patient’s first yisit to the ph)Sician may be from SO to 60 
mm higher than on the second \isit These cases fall into 
seieral groups clinical!) One group as Dr Roberts said, 
comprises persons m apparent health Another group con¬ 
sists of persons yyho are cast!) exhausted these for the most 
part being yyomen who lead an actiye social life Man) of 
them haye y isceroptosis, and on inquiring into their child¬ 
hood history, one finds that they yyere inclined to faint in 
school and shoyyed orthostatic albuminuria In another 
group the h)potension follows an infection influenza in par¬ 
ticular These cases shoyv a persistentl) loyy s)Stolic blood 
pressure Rolleston has asserted that the hypotension in 
these cases is due to some disturbance of the suprarenals by 
the toxin of influenza Another group includes the m)o- 
cardial cases in yyhich, as Dr Dock has said, the s)stolic 
pressure ma) be loyy but the diastolic pressure yyill be ele- 
y ated so that the pulse pressure yy ill be onl) 20 Such a 
condition is prett) good eyidence that there is a yyeakened 
m)ocardium Still another group comprises the anemias 
yyith the exception of certain types of anemia yyhich are 
associated yyith marked loyyering of the kidne) function yyith 
high blood urea and a loyv phenolsulphoncphthalein output 
In these cases h)pertension rather than h)potension is pres¬ 
ent In pernicious anemia the blood pressure is loyy, as 
a rule 

Dr. John G McLaurin Dallas, Texas Just what is to 
be considered h)potension’ It has neyer been yyell defined 
In fact, it yaries greatly so that yyhat is considered h)poten' 
Sion m oie person might not be considered such in another 
person of the same age It is probable that a s)stolic pres¬ 
sure beloyv 110 in a person of 35 should be considered as 
h)potension To state )ust yyhat constitutes a diastolic h)po' 
tension is still more difficult High blood pressure has been 


diligentl) studied for a long time, but loyv blood pressure, 
yyhich is almost as important a S)mptom, has been sadly 
neglected H)potcnsion is dependent on some pathologic 
condition, and it is important that this should be looked for, 
a careful search yyill usually reveal the true condition respon¬ 
sible for It Sometimes the etiologic factor is quite evident 
It IS usuall) present in acute infection such as t)phoid fever 
pneumonia and influenza And, I think, it is fortunate that 
the blood pressure has been loyy in these acute infections 
The hemorrhage in t)phoid fever is probabl) to some extent 
controlled by h)potcnsion Then it is seen in certain chronic 
infections such as tuberculosis, m m)ocardiaI degeneration 
from lack of muscle tone, in a decompensating heart, and in 
anemia of the heart muscle Sometimes it occurs at the 
height of an attack of angina pectoris Internal glandular 
disturbances, such as diseases that diminish the secretion of 
the suprarenals are associated with h)potension It ma) 
occur in h) poth) roidism and h)popituitarism, in the meno¬ 
pause, probabl) being a disturbance m the endocrine s)stem 
Focal infections may also pla) their part, whether it is the 
effect of a liberated toxin on the musculature of the arterioles 
or a toxin action on the nerve control of the arteriole, is 
not definitely known I am of the opinion that it is usually 
an arteriole dilatation resulting from a partial paral)sis of 
the yasoconstnetors due to a toxin I do not believe in the 
existence of essential h)potension It is a S)fflptom, not a 
disease Hypotension is frequently the cause of considerable 
discomfort and probabl) in man) cases more discomfort 
than would result from the same degree of hypotension 
Dr L F Bishop, New York I can hardly agree with 
Dr Roberts that this subject has not been written about 
The literature is quite extensive and, strangely enough, the 
Italian literature has been particularly rich m it The con¬ 
sideration of the low blood pressure patient has been before 
us for a long time in different forms We can divide cases 
into three important groups first, the hypotension that is 
due to auto intoxication or infection of some kind In many 
instances this group constitutes the early stage of high blood 
pressure The persons who in early life suffer from low 
blood pressure of an infectious tvpe will later on have high 
blood pressure The second group is the group which I 
classified twenty years ago as constitutional low arterial ten¬ 
sion This is simply naming in another way a condition tor 
which every clinician has a name I think that Dr McKenzie 
called It the X disease The army men included it in neuro- 
circulatory asthenia It is a constitutional condition These 
persons have a defective circulator) mechanism which mani¬ 
fests itselt m low blood pressure These people are the 
so-called neurasthenics and we have to recognize them as 
a definite group They do better on forced outdoor exer¬ 
cise and a good hygienic regimen They live to a miserable 
old age and they all suffer from some circulatory defect 
Probably endocrinology will give us a clue to this problem 
Then there is the group of secondary low blood pressure 
cases The measurement is not low but it is low compared 
to what the patient has been carrying The patient may 
come into the hospital with a systolic blood pressure of ISO 
but still It may be a relatively low Flood pressure as it is 
below the pressure of 200 which he has been carrying The 
mam point is that we must not allow primary low blood 
pressure to cause anxiety to ourselves or to our patients 
My experience is that m all of these cases, when disease or 
accident demands a higher pressure nature will produce it 
The final point I want to make is that lov blood pressure 
has very little to do with heart disease and is a matter of 
the nervous system and peripheral blood vessels 

Dp Xlexvxder LvMnERT New York No doubt many dis¬ 
ease conditions produce low blood pressure and many healthy 
persons carry low blood pressure and show no symptoms 
They are v igorous people I remember a patient who had 
a systolic pressure of 69 Then it rose to Then he had 
an attack of tobacco angina and his pressure dropped back 
to 89 Later it had risen to 120 Low blood pressure is 
consistent with good health and not necessarily a disease 
condition That is my one point 
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Dr Load Thompson, Hot Springs, Ark I have noted a 
rather persistentlj low blood pressure in late syphilis, that 
IS, siphilis after one lear About 90 per cent of these cases 
show a blood pressure of below 90 or below HO at the 
highest 

Dr Ellsworth Smith, St Louis It has been said that 
hipotension is not associated with arteriosclerosis While 
It ma> not be associated with arteriosclerosis, of course, 
nearl} as often as is hjpertension, still there is a well defined 
group of cases of arteriosclerosis with Inpotension, the case 
in which the sclerosis is developing as a primary degenera- 
tne process in the arterial walls not secondary to h>perten- 
sion In the hxpertension cases, the cause of the sclerosis 
IS the strain on the \essel wall, but in these so-called in\olu- 
tionarj forms of arteriosclerosis, well defined arteriosclerosis 
e\en to the pipe stem beaded lessels mat be present with a 
\ery low blood pressure I want also to accentuate the fact 
brought out bj Dr Dock, and that is the importance of the 
diastolic pressure in these eases I agree ivith him that this 
explains \er> largelj those cases of persons who go through 
life comfortablj with their circulation perfectly compen¬ 
sated although the sjstolic pressure is quite low 

Dr Stew xrt R Roberts, Atlanta I am disposed to agree 
with most of the speakers in what the\ haie said The 
anesthetists find that with a falling diastolic pressure during 
anesthesia the\ can foretell the beginning of danger and the 
onset of shock for twenty minutes before serious sjmptoms 
arise The surgeons on the western front during the avar 
gate a rather unfavorable prognosis in those cases in which 
there was a diastolic pressure of 60 when the patients came 
into the casualtv stations Each of us in internal medicine 
sees ambulatorv cases in which the diastolic pressure is 60 
or below It is impossible within the time allowed to go into 
the various phases of this subject For instance, on the 
Gulf Coast more persons have hjpotension than h>pertcnsion 
Dr Thajer referred to this phase of the subject manv jears 
ago We have one patient whose pressure is reduced 25 mm 
by a hot bath Newberger has written on the influence of 
heat in producing hvpotension Such phases of the question 
vVill be discussed in the future 


AN ANALYSIS OF A SERIES OF CASE 
RECORDS RELATIVE TO CERTAIN 
PHASES OF BREAST FEEDING* 


HENRY DIETRICH, MD 

LOS VXGELES 

This analytic study is based on a senes of 1,000 
records of almost consecutive cases seen in pnvate 
practice Hospital and welfare records are purposely 
omitted because I wish to demonstrate what happens 
to the infant of the middle class of our population 

These patients employed a physician to care for 
mother and child during and, frequently, also after the 
obstetnc period Alost mothers and nurslings are, and 
should be, cared for by the general practitioner If 
we approach the subject from this practical stand¬ 
point, the general practitioner, whom I shall speak of 
as the obstetrician, must be impressed with the fact 
that he is constantly responsible for two pabents, 
the mother and the child Once imbued with this fact, 
be should aim to become as proficient in the care of 
the nursling, in all phases of its welfare, as he is m the 
care of the mother 

The obstetrician must feel that the state of nutrition 
and general well-being of the >oung infant is, to a 
great extent, dependent o n the vigilance he devotes to 
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it, and to the time and care he dedicates to the estab 
hshment and maintenance of breast feeding Onfi 
then does he fulfil the obligation he assumed when he 
consented to care for the mother during partuntion 
Jacobi stated, many years ago, that 85 per cent of 
deaths under 1 year of age occur in the bottle-fed 
infant If this is still true, a further lessening of our 
infant mortality depends largely on feeding the infant 
at the breast during the greater part of the first jenr 
of life 
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This can be accomplished only if we have the whole¬ 
hearted cooperation of the obstetrician I shall allow 
\ou to judge for yourself, after I have presented my 
figures, whether breast feeding is given the time and 
attention on the part of the obstetriLian that I ask for it 

REVIEW OF CASES 

The review of these cases will be discussed under 
five headings 

1 //oto Long IFor the Infant Breast Fcd^ —We are 
confronted with the startling fact, as shown in Table 1, 
that 370, or 37 per cent, of these infants were nursed 
at the breast three months or less Against this, we 
hav e 402, or 40 per cent, who were nursed eight 
months or more Going a little more into detail, ninety 
mothers stated that they nursed their offspnng less 
than one week In other words, 9 per cent of these 
mothers were allowed to or at least did deprive their 
children of their natural food within eight days of 
birth Ablactation was allowed m 139 nurslings before 
they were 4 weeks old Surely this does not speak 
well for the many efforts put forth in past tears to 
encourage breast feeding 

During these early’ periods, the patients, we mu-t 
assume, were still under the observation of the obste¬ 
trician Undoubtedly, a large number of these 
mothers, if they had had the proper medical and moral 
support on the part of the obstetrician, could have 
nursed their offspring Furthermore, this is the period 
during which the breast milk supply often is not 
established to its full extent, and the mother requires 
advice and often encouragement from her medical 
adv'iser to overcome temporary difficulties At this 
time, the obstetrician must practice both the science 
and the art of medicine, must g^ve of his time and 
patience, and must be alert to counteract ill advace from 
outside sources 

2 JVas an Attempt j\Iade to Estimate Qnantitv of 
Milk and. If Deficient, IVcic Complcmcntal Feedings 
Resorted Tof —In only eighty-four cases of this senes 
were complemental feedings advised and given Prac¬ 
tically all others stated that the child was weaned with¬ 
out an effort being made to estimate the quantity of 
breast milk Of the eighty-four infants, 75 per cent 
vv ere put on complemental feedings by me This w otnd 
tend to show that the practice of determining tlie 
amount of breast milk and the use of complementary 
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feedings is raiely resorted to b} the obstetrician Yet 
It IS a simple procedure, being far more practical and 
accurate than the milk analysis which is frequently given 
as the cause for n eaning I was interested also in the 
length of time that a child was kept at the breast after 
complemental feedings vere established A summary 
of eighty-four cases is presented in Table 2 
The belief that insufficient gam, restlessness, curds 
in the stool, etc, are due to poor quality of milk is still 
far too common Insufficient milk is more often at 
fault than the quality of the milk Complemental feed¬ 
ing can be carried on for months, and, during this time, 
the infant, m manj instances, receives 30 to 75 per cent 
of Its food in the form of breast milk This condition 
ohviouslj IS preferable to bottle feeding The argu¬ 
ment IS advanced that accurate scales are expensive 
and that weighing a child before and after feeding is 
irksome to the mother Scales can be rented in all 
large cities and are less expensive than the price paid 
for milk orer a period of months Again, it is not at 
a’l necessarj’ to weigh the child before and after each 
feeding, checking up the amounts once or twice a 
week and striking an a\erage is sufficient 
3 If SnpplcmciiM Feedings Were Gttcn, How 
Long Was the Child at the Breast After Feedings 
Were Started^ —Here we included those cases in 
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which two or more bottles were substituted for breast 
feedings In eighty-three cases, we have definite 
information that this was done with the idea of keeping 
ihe baby at the breast and not with the idea of weaning 
it Many times we were told that the physician 
explained to the mother that by following this pro- 
(•edure and nursing the child two or three times in 
twenty-four hours, or often only at night and in the 
morning, the breasts w'ould fill up This is a striking 
example of the fact that these men did not compre¬ 
hend that only regular, thorough emptying of the 
oreasts will maintain a milk supply and that any other 
course must quickly lead to bottle feeding The length 
of time elapsing between the institution of supple¬ 
mental feedings and complete weaning bears this out 
and the figures as presented in Table 3 are in marked 
contrast to the figures on complemental feedings 

I am not unmindful of the fact that a mother who 
cares for her children and her home has many duties 
Therefore, m cases m which the milk supply is well 
established, I believe that one bottle feeding may be 
given after the third or fourth month We must use our 
judgment, as some mothers will take advantage of this 
privilege and gradually wean the child, while other 
mothers are actually benefited b> this break in the daily 
routine We do not sanction the use of the bottle in 
early infancy When two or more bottles are gi\en, 
weaning is not far off 

4 What Food Was First Given the Child on 
Weaning^ —In answer to this question, w'e were agree¬ 
ably surprised to note the result of the propaganda for 


pure cow’s milk as the best food for the young infant 
In 720 cases, or 72 per cent, the infant was given a 
modified cow’s milk without the addition of a proprie¬ 
tary food The remaining 270 infants w'ere fed as 
follows Eagle brand, 105, goat’s milk, 36, Nestles, 
6, peptogenic, 2, malt soup, 1, Sunbright, 1, Dennos 
8, condensed milk, 9, milk ancl Eskay’s, 27, milk and 
Melhn’s, 42, malted milk, 29, Dryco, 9, Klim, 1, 
Allenbury's, 2, Mammala, 2 If we add the cases in 
W'hich the infants were fed on goat’s milk to the 720 

TABLE 3 — TIME BFTWEEN INSTITUTION OF SUPPLE 
MENTAL FEEDING AND W'EANING 
(EIGHTY THREE CASES) 
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in which they were fed on modified cow’s milk, we are 
gratified to find that 756 children were started on milk 
without proprietary foods Having been able to edu¬ 
cate the laity and profession to the use of modified 
cow’s milk, we should also be able to attain similar 
results from an intensive campaign in regard to the 
establishment and maintenance of breast milk 

5 Reasons foi Weaning —The reason for weaning 
W'as ascertained m 337 of the 371 cases in which the 
infants were weaned during the first three months In 
almost every instance, the physician was consulted and 
knew' that the child w'as to be w’eaned Fifty different 
reasons w'ere considered valid excuses for depriving 
these children of breast milk Of these fiffy reasons, 
we cannot possibly consider more than nine as justifv- 
ing such a serious step These reasons are death of 
mother, pregnancy, adoption of child, some cases of 
abscess of breast, tuberculosis, acute illness of mother, 
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severe operation on mother, mother had to W'ork, and 
toxemia of mother Onh sixtj-four cases, how'Cver, 
came under these headings, and of these thirty-fi\c 
are doubtful, since they were due to abscess of 
breast and acute illness of mother Among tlie acute 
illnesses of the mother, we find the following herpes 
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zoster, asthma, influenza, malaria, eczema, fever, 
pyelitis, pyemia, quinin poisoning, vahular disease, 
septicemia, infected finger, tonsillitis, insanity and 
diabetes Some of these may or may not demand per¬ 
manent weaning of the child 

Of the 337 infants enumerated, a total of ninety-five 
were weaned because of insufficient milk or insufficient 
gam Ihese two reasons were recorded in more than 
twenty infants before they were 1 week old The 
great majority of these ninety-five infants, with 
proper care and, if necessary, with complementary 
feeding, could have been entirely or at least partially 
breast fed Curds in the stool, convulsions, pertussis, 
menstruation, cleft palate, spastic paralysis, prema¬ 
turity, acid and salty milk, mother had not nursed 
previous children, etc, are reasons so ludicrous that 
we hesitate mentioning them except that they demon¬ 
strate the lack of a proper conception of the funda¬ 
mentals of breast feeding A mass of literature has 
gone out to the public, but we believe that to accomplish 
results we must reach not only the public but also the 
profession The subject should be discussed more 
frequently in our medical societies and in our journals 
Pediatric societies, we beiie\e, can do considerable 
good by issuing pamphlets on the subject and distribut¬ 
ing them to phjsicians throughout the country The 
Southwestern Pediatric Society issued such a brochure 
last year and mailed a copy to every physician m 
southern California Breast feeding is a vital subject 
at least once to every human being Not so with 
appendicitis, yet the surgeons did not hesitate to speak 
or write on that subject unceasingly for jears, until 
they had educated the laity and the entire medical pro¬ 
fession to the correct point of view Let us follow their 
example, endeavoring to make each and every physi¬ 
cian as ardent an advocate of breast feeding as he is 
of the surgical care of appendicitis, with the full 
realization that, m advocating and carr\ing on breast 
feeding, he is practicing preventive medicine in the 
supreme sense of the w'ord 
Brockman Building 


ABSTRACT OF DISCUSSION 
Dr Isaac A A.bt, Chicago Dr Dietrich has shown that 
36 per cent of women nursed their babies at the breast three 
months or less, while 40 per cent nursed their babies eight 
months or more, that at nine months, 9 per cent nursed 
their babies less than one week, and that in 14 per cent the 
babies were weaned before the age of one month Dr 
Dietrich makes the correct distinction between supplemental 
and complemental feeding There is a great deal of con¬ 
fusion about those two words Complemental feeding is the 
type in which the baby is given the bottle immediately after 
the nursing, while supplemental feeding is that type m which 
a bottle IS substituted for nursing I am in full agreement 
with the expressed opinion about the stools of breast-fed 
babies A slight apparent abnormality in the stools of a 
breast-fed baby is not of equal significance to that in a 
bottle-fed baby After the breasts are functioning properly. 
It IS justifiable to give a supplemental bottle after the baby 
1 . 3 months old If supplemental feedings are begun before 
the third month, the necessary stimulation to the breast is 
not supplied After the third or fourth month the baby fre¬ 
quently needs additional food I belieie with Dr Dietrich 
tlat when two or more bottles are gnen early m lactation 
1 eaning is not far off In the literature one frequently 
loticerthe statement that tuberculosis is the one absolute 
md.cauon for weaning I think, however that the reasons 
expressed in the paper may be accepted The point we should 
make is that every baby should be nursed at the breast unless 


the mother is incapacitated by acute disease or by some 
mental disturbance or social condition which necessitates her 
leaving the baby 

Dr William A Mulherix, Augusta, Ga In the South 
and in the West there is more maternal feeding than in the 
East and in the North The reason for this is that Southern 
and Western physicians are convinced t^-at mothers can nurse 
their babies I belong to the Ross Sny der-Sedgwick school 
In 1906, Ross Snyder called attention to the fact that there 
was too little breast-feeding and that we were drifting too 
far from nature Sedgwick gave the modus operandi There 
arc five essentials which will succeed with maternal feeding 
(1) conviction on the part of the physician that mothers can 
nurse their babies, that breasts are intended not for orna¬ 
ment but to nurse babies, (2) conviction on the part of the 
mother that she can and will nurse her baby, (3) stimulation 
of both breasts by nursing the baby at regular intervals, 
(4) emptying the breasts by manual manipulation after each 
nursing, and (S) patience and perseverance on the part of 
physician and mother From actual practice, I feel con 
vinced of two facts 1 Nearly every mother can nurse her 
baby at the breast, if properly encouraged 2 Nearly everv 
mothers milk agrees with her baby I know of no single 
factor or several factors operating today in the interest ol 
babies’ welfare that will save more babies’ lives than the 
general adoption of maternal feeding 

Dr T C McCleave, Oakland, Calif Physicians all know, 
from experience that the responsibility for the condition of 
affairs Dr Dietrich described lies primarily with the man 
who brings the baby into the world What Dr Dietrich 
described as relating to his practice is certainly true in our 
community I have in mind one obstetric institution in which 
babies invariably are fed malted milk as prescribed by the 
head nurse Babies are as a routine taken off the breast, 
and that institution does not stand alone in this practice 
The use of the terms complemental feeding and supplemental 
feeding has been confusing to a great many people The 
word supplemental” does not describe the use of a bottle 
instead of the breast The proper term is ‘substitute feed¬ 
ing” Complemental feeding is a correct term Two years 
ago physicians believed that the more food we gave to the 
mother, the more milk she would give, but a physician in 
Detroit described careful observations on the feeding of 
mothers and declared that it was unnecessary to stuff a 
mother to enable her to breast-feed the baby The second 
point IS the longer nursing interval Out in the West, babies 
are generally nursed on a four-hour schedule right after 
birth \ few babies do better on a three-hour schedule for 
a while, but the four-hour schedule is immediately taken up 
It does better for the mother, as she can go out to social 
functions, and have a comfortable day with five feedings, 
she sleeps all night and the whole family is contented 
Dr M L Turner, Des Moines, Iowa There are a num¬ 
ber of reasons why the mother may not be able to nu'se the 
baby First of all, we should teach the mother how to live 
before the baby is born so that when the baby comes she 
does not need to change her diet Neighbors should not be 
allowed to bring in delicacies and impair her appetite Let 
the mother eat wholesome meals before as well as after the 
baby is born, and she does not need to stuff herself in order 
to have plenty of milk for the baby Another important point 
in successful nursing is to have the baby put to the breast 
immediately after it is born There is a substance in the 
mother’s breast which is essential for the child A dram of 
colostrum is worth a quart of water at this period And I 
endorse Dr Mulherin s suggestion for emptying the breasts 
I insist that the mother nurse both breasts every time she 
nurses the baby Every mother can nurse her baby I have 
been able to establish the milk in the breasts of twenty-five 
mothers during the last two years from two to eight weeks 
after they hav^e weaned their babies, and m one case after 
three months One mother was 39 when her first baby was 
born The baby had been weaned for eight weeks and was 
put back on the hreast She was able to nurse the baby for 
a year I think, as Dr McCleave says, that we are confuse 
in the terms complemental and supplemental feeding 
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igrce to the terra “substitiitc feeding ” I do not agree with 
Dr \bt that after the fourth month we should gne the baby 
a substitute feedipg Any time the breasts arc not stimnlated 
regailarlj, tliej fail to secrete Tlie niother can nurse the 
bain ever} folir hours, and can then go out and have her 
afternoon tea and have enough milk to keep the baby nursing 

Dr L R DeBuvs, New Orleans This paper emphasircs 
the nccessitv of the proper care of the infant immediately 
after birth It would have been interesting if he had told 
us what advice had been given these mothers as to the care 
of their babies Were they delivered by obstetricians or 
otherwise, and who gave the advice which they followed? 
Pediatricians should fight for the proper care of the baby 
imniediatelv after it is born, and this advice should be given 
b} those adequately prepared to give it 

Dr Ad\ E Schweitzer, Indianapolis We have been 
engaged in the study of the feeding of 5 336 children aged 
from 8 vveeKs to 6 }ears We compared relativ'e height and 
weight of Indiana children Fourteen in every hundred were 
below the standard weight for height An inquiry into the 
feeding of these children showed that 65 per cent of the 
children of the undenveight class had not been breast-fed, 
onlv 11 per cent of the underweight class had been breast¬ 
fed e\clusivel} in early life The prevalence of breast feed- 
ag 111 mfanc} is shown bv the fact that about 72 per cent 
of the children studied had been breast-fed all the way from 
si\ weeks to six months This, we felt, was a fairly good 
show ing as these studies were made outside the larger towns, 
largely in the rural districts The percentage of breast feed¬ 
ing in anv community seemed to depend on the advice given 
by l‘ie physician to the mother concerning its advisability 
In addition to the reasons given by the author, early weaning 
among these Indiana mothers often was resorted to because 
the baby cried a great deal, or because he did not seem to 
be satisfied We found that among infants who were breast¬ 
fed exclusively and among the infants on a supplemental 
feeding, a high percentage were up to standard height and 
weight We also found that babies fed proprietary foods 
furnished the highest percentage of underweights Of the 
older children those on a varied diet were up to standard, 
but in the country districts, where the children were given 
a diet of meat and potatoes with not enough of leafy vege¬ 
tables and not enough milk the percentage of underweights 
was higher Although we were unable to check up the con¬ 
dition of the children as often as was desirable, we felt that 
this was an interesting study We did show to the people 
of Indiana that the highest percentage of poorly nourished 
children occurred in the group who were not properly fed 
early in life 

Dr G A Warrex, Black Rock Ark Eleven years ago 
Dr Jacobi said that a most significant emblem of one of the 
artificial foods was the picture of an angel because if you 
feed babies this food, they vvould^soon become angels He 
emphasized the value of giving cow’s milk if the mother’s 
milk was not sufficient We should all be impressed with 
the importance of breast feeding I think that a child should 
be nursed until it is 18 months of age There ought to be 
two periods for weaning a child A child ought not to be 
weaned during the hot months without some of the reasons 
given by the author I do not believe that nature intended 
that a child should be put on foods until it has at least sixteen 
teeth and that is usually in the second year 

Dr. Edgar \ Hixes Seneca S C The keynote of the 
proposition, as I see it is how to reach the medical profession 
of America Under the inspiration of the vice chairman of this 
section, we are organizing state pediatric societies m the 
Southern states Ten of our states have been so organized 
One of the mam objects of the organization is to give the 
profession just such information as has been brought out by 
the author and by those who have discussed his paper At 
the next meeting of the South Carolina Medical Association 
the chief place on the program will be given to the discussion 
of breast feeding and that may be done throughout these ten 
Southern states I believe that within two years the entire 
sixteen Southern states will be organized in that way 


Dr Clifford G Grulee, Chicago The paper gives a verv 
good outlook on the reasons which we may expect for wean¬ 
ing children That is very important, and it shows very 
clearly that in the vast majority of cases the reasons for 
weaning children are entirely inadequate It calls attention 
to the fact that the new-born period is very important In 
my opinion the introduction of breast feeding in the nevv-bom 
IS the crux of the situation If one does not get these babies 
to nurse during the first few weeks of life, one does not get 
them to nurse at all It usually rests with the obstetrician 
whether the baby nurses or not A lot has been said about 
the mother nursing the child, and nothing was said about the 
child nursing the mother I have had charge of the babies 
in the maternity wards of a general hospital, and I find that 
the baby s tendency to sleep is the one factor that takes it 
away from the feeding If we keep them awake and at the 
breast and force them to nurse, they will do well If these 
babies nurse a few minutes they often go to sleep They 
have to be stimulated and kept awake and made to nurse 
Dr George E Baxter, Chicago It is important to empha¬ 
size the most common conditions which we meet For exam¬ 
ple, It has been my habit to ask the question of every mother 
what reason she had for weaning the baby Our percentages 
run much higher than Dr Dietrich’s for the following two 
or three reasons for weaning, which are found m his tables 
insufficient mjlk ’ trouble with the stools,” "advice of 
physician or nurse' I would like to emphasize one point 
winch Dr 'kbt stressed, and that is the condition of the 
stools We would have far more babies nursing at the 
breast if the physician, nurse and mother never looked at 
the stools A green color, a few curds, a little mucus in the 
breast-fed baby stool has been misinterpreted, and conse¬ 
quently innumerable infants have been deprived of their best 
and safest food All pediatricians know this, but very few 
of them stress the importance to obstetrician and general 
practitioner Another factor is the time of nursing Dr 
Grulee has mentioned the fact that these babies go to sleep 
on the breast We should be careful that the nurse and 
mother understand that nursing at the breast means suckinj 
at the breast We must determine whether the baby is get¬ 
ting any milk Weighing before and after nursing is a goo t 
thing for a few times only It is irksome to the mother and 
baby to keep it up as a daily and regular habit at eaci 
nursing period and no baby will get the same amount from 
each breast at each nursing period By careful observation, 
the mother will soon learn whether the baby is actually 
sucking and swallowing or sleeping or nibbling using the 
breast nipple only as a pacifier I firmly believe that th» 
usual time which is practiced in all hospitals of having the 
baby nurse for twenty minutes is fundamentally wrong, 
because no two infants will get the same amount of milk 
from the breasts in the same given length of time Wc 
should pay more attention to the way the baby sucks and 
swallows Teach the mother and nurse to observe whether 
the baby is actually sucking and swallowing The old and 
less elegant word ‘suck’ expresses far more accurately the 
action of the baby at the breast than ‘nursing’’ Instead of 
having the baby suck ten minutes on one breast and ten 
minutes on the other, we should have the baby suck until 
he gets all he can or wants for these infants have an intui¬ 
tive sense if you please of how much they need I am 
getting to the point at which I advise mothers to turn the 
clocks to the wall when they are suckling their babies 
Dr Henry Dietrich, Los Angeles I think that Dr 
McCleave s idea in regard to the use of the term ‘'supple¬ 
mental’ feeding is an excellent one, and that by using the 
term substitute feeding we may prevent some mothers from 
starting the babies on the road to weaning We can learn 
a great deal from the dairyman If we spend some time 
with the dairyman we will get some important points that 
will help us m the better understanding of the establishment 
of breast milk In answer to Dr DeBuys' question some 
of these children were under the care of expert obstetricians, 
a great many were under the care of general practitioners 
One infant that was given no breast milk was the daughter 
of a patient who found it necessary to have an obstetrician 
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come from New York to Los Angeles to confine her and also 
to have her take the baby from the breast Both Dr DeBuys 
and Dr Grulee are correct in regard to the new-born period 
I agree that that is the time when these babies need the 
most attention There are many young infants who from the 
time they are bom are left to the care of the nurse The 
mother is stuffed with whatever the nurse gives her, and if 
the mother does not ha\e a plentiful supply by the fourth 
daj, the babj is put on the bottle And this holds true in 
as large a city as Los Angeles, where in some instances the 
phjsician neier saw the babj from the time it was born 
until the mother left the hospital 


POLITICS AND THE HEALTH OFFICER 
MATTHIAS NICOLL, Jr, MD 

Deputy Commissioner of Health State of New York 
NEW -iORK 

There can be no question that public health service 
as a career does not offer sufficient attraction to many 
of the best type of technicall}' trained men, whether 
they are physicians, sanitary engineers or statisticians, 
to induce them to make it their life work Although, 
m recent years, such men are entering the service m 
greater numbers than formerly, the need for thor¬ 
oughly competent officials by states, counties and cities 
IS far greater than the supply, and, it may be added, 
greater tlian the demand 

The reasons for this unpopularity of public health 
service are 

1 Lack of knowledge on the part of many graduates 
of the professional schools as to the character of the 
work, the opportunities afforded for developing it and 
the qualifications, technical and personal, which are 
essential to success In order to furnish this informa¬ 
tion, it w'ould seem desirable to introduce somewhere 
in the curriculum of medical and allied professional 
schools, including schools of nursing, a course of lec¬ 
tures, delivered by an experienced and successful health 
offiaal which would serAe to impart exact information 
as to the opportunities offered b) public health service, 
and to bring out facts as to the past, present and prob¬ 
able future of the w^ork, its advantages as w’ell as its 
disadvantages compared wnth private practice It is 
very certain that the entrance into this field by persons 
who have little or no knowdedge as to what is before 
them must, in many cases, inevitably lead to disappoint¬ 
ment and unrealized hopes, and that many potentially 
able health officers are lost to the service because they 
have not been informed as to its opportunities and 
advantages 

2 Inadequacy of compensation It may be stated, 
as a general rule, that salaried public service of an 
administrative and technical nature, in this country, if 
It be honestly and efficiently performed, is not ade¬ 
quately compensated Public health ser\ice is by no 
means the least conspicuous example It is hardly to 
be expected that communities, even the most populous 
and w'ealthy, will be wnlling and able to pay salaries to 
health offiaals which wall compare wnth the income 
which many technically trained professional men com- 
mand in private practice and m some industnaj cor- 
norations But that the salaries paid should represent 
a reasonable return on the capital invested in money 
and the>time' de ^oted to preparation, and should afford 
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a decent living, wnth something sa\ed, to those who 
have no other source of income, is. beyond dispute ' 

The full-time health official, and even he w'ho hon¬ 
estly devotes part timd to the duties of his offite, 
becomes, year by yearj less able to earn a reasonable 
living in private practice Health service is, for many 
reasons, incompatible with private practice and is 
usually destructive of the desire to enter or return to 
it, so that It not infrequently happens that, after years 
of such service, the health official, having relinquished 
or been relieved of his office for one reason or another, 
finds himself wnthout means of support, and a seeker 
for any w'ork wdiich wall enable him to live The lawver 
and business man wdio temporarily neglect their pnvate 
w'ork for public office have something to fall back on 
Indeed, it not infrequently happens that their profes¬ 
sional and business returns are enhanced rather than 
diminished, for there is no incompatibility between 
private and public w'ork of this character, such as exists 
between official and private medical w'ork This is a 
matter which state, city' and county officials do not 
realize, and w'lll not realize until they are taught the 
value to the community of efficient health work, and 
that such w ork must be reasonably paid for or dis¬ 
pensed with While the pay of health officials has 
notably impro\ed dunng the last few' years, it is by no 
means generally adequate, and, until it becomes so, 
imny' of the best men cannot afford to enter the field 
of public health 

3 Uncertainty as to tenure of office Quite as 
important if not more so than the foregoing as a deter¬ 
rent to entrance on public health work is the uncer¬ 
tainty of tenure of office Many qualified men, 
especially those yvith some pnvate means, would, not¬ 
withstanding the meager financial returns, enter into 
public health service, on account ot their liking for it, 
were it not for the fact that they have little or no 
assurance that even if they perform their duties satis¬ 
factorily and obtain results, they may not be thrown 
out of office, for political or personal reasons, and witli 
no opportunity' to protest 

The majority of adult Americans of intelligence have 
political opinions and more or less strong party affilia¬ 
tions, and It would be unfortunate for the country if 
such were not the case But there is a class of poli¬ 
ticians which exists in all parts of the country which 
could be w'ell dispensed with, namely, those who are 
willing to sacrifice the yvelfare of a community' to an 
assumed political advantage, m order to satisfy a per¬ 
sonal or political grudge or to bestow political fav'ors 
Health officers, through no fault of their ow'ii, all too 
often fall victims to the activities of tins shortsighted, 
mistaken policy', and the community is thereby deprived 
of v'aluable and faithful service 

It will be conceded that the politics of a health official 
should be of no more concern to a community than 
the politics of the family physiaan to an individual 
There is no defense for partisan interference m the 
work of an official who is devoting his serv'ice to the 
health and liv'es of the people of a community, except 
Ignorance of the v'alue and importance of such service, 
and It IS this ignorance, by which the health officer suf¬ 
fers, for which he is very often himself largely respon¬ 
sible, in that he has failed to impress on the people ot 
the community, including those with political power, the 
value of services rendered In other w'ords, he is 
regarded by the latter as any' other office holder, and is 
subjeit to the same rules of the political game A 
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health officer who has accomplished such results as to 
enlist the support and backing of the general public in 
his community is fairly secure in his position The 
politician uho brings about the removal of such an 
officer, replacing him by an incompetent, is liable to 
recene from the people, at the first opportunity, his 
justh merited rew ard There is no greater asset in any 
administration than uell-conducted health work, and 
no other work conies nearer to the heart of the people 
or so generally enlists public cooperation This fact is 
being recognized more and more clearly by governors, 
majors, commissioners and minor administrative 
officials If It be granted that health officials should 
be free from political interference, it is equally true 
that thev theiiisehes should perform their duties with¬ 
out regard to political or personal influence and that 
thev should on no account take part or use the prestige 
of their office in any partisan campaign Wherever 
their sjmpathy lies, in their official acts they should 
remain absolutely neutral The health officer w-ho 
ojieiily or prnately w'orks for the advancement of one 
political party or another is entitled to no sympathy if, 
as a result, he loses his office He has played a game, 
lost it, and should pay—on demand 
Health officials should work in as dose harmony as 
possible with the administration, and cooperate in mak¬ 
ing it a success They should remember that the tech¬ 
nical knowledge pertaining to public health work and 
its importance to the community is not often possessed 
by coordinate lay officials and wdien differences of 
opinions arise as to policy relating to health administra¬ 
tion, thev should make every endeavor to render clear 
their position and reasons for acts, the value and desir¬ 
ability of which are being questioned, often through 
lack of understanding Tactlessness, arrogance and 
too great readiness to attribute evil motives to those 
with whom officially and unofficially they come into 
contact are just as certain indications of unfitness for 
public health service as subservience and eagerness to 
curry favor at the sacrifice of plain duty However 
technically qualified by education and experience, the 
health officer, if constantly at odds with the administra¬ 
tion, will be able to accomplish little or nothing, and 
his services to the community will be of very little 
value If this lack of amicable relationship is due 
purely to political or personal motives on the part of 
members of the administration and to no fault of his 
own, his work having met the approval of the people of 
the community, the health officer may, in most cases, 
rely on public support, which is exceedingly difficult to 
overcome If, on the other hand, it is a question of 
incompatibility of temperament, or the health officer is 
suspected or known to be playing politics, it is better 
for him and the community that he should resign 
What may be done to make more secure the tenure 
of office of efficient health officers ^ Civil service, while 
theoretically valuable for this purpose, has not, in 
effect, proved much of a deterrent against unjust 
removal from office The state department of health 
of New York through the public health council, and in 
cooperation with the state legislature and conference of 
mayors, has taken certain steps which should prove of 
value in remedying this evil, first, by an act of the 
public health council, July 6, 1915, m establishing 
qualifications for local health officers, except those of 
the first and second class cities Under this regulation, 
candidates for health officerships are obliged to qualify 
themselves by taking a public health course outlined 
and supervised by the state department of health m 


cooperation with one of the medical schools of the 
state, or, m lieu of such course, to furnish to the coun¬ 
cil evidence of education and training in public health 
which shall represent an equivalent of the work 
required by the course Although handicapped by the 
war and two great epidemics up to the present time 
about 600 health officers out of 969 have either taken 
this course or otherwise qualified, and about 150 are 
now registered in it This regulation has served to 
prevent the appointment of men who were not qualified 
to hold office, and to educate the appointing power in 
the various communities as to the necessity for choos¬ 
ing men with some training in public health, and not 
those, however respectable, who are simply' medical 
practitioners and without knowledge of public health 
matters In the majority of cases, it has rendered it 
difficult tor such appointing power to displace the 
health officer whose qualifications had been approved 
In 1921, at the instance of the conference of mayors 
and the state department of health, a law was passed, 
permissive in character, by which second and third class 
cities may abolish boards of health, and empower the 
mayor or city commissioner to appoint the health 
officer, who, however, must be qualified under the regu¬ 
lations of the public health council It makes the health 
officer responsible for the conduct of his office solely 
to the mayor or other appointive power, and not to an 
intermediary lay official, such as a public safety com¬ 
missioner The term of the health officer was fixed 
at four years, but he could be removed without specific 
charges The latter provision obviously constituted a 
weakness in the law This was remedied at the last 
session of the legislature, which made the health officer 
removable on charges only after a public hearing A 
number of cities have accepted this law, and more con¬ 
template doing so Furthermore, the newer city char¬ 
ters include identical provisions These two measures, 

I believe, should be regarded as a step in the right direc¬ 
tion, but only a step City and county health officers 
(certainly those who give full time to these positions) 
should have a life tenure of office, unless sooner 
removed for cause, and, until the salanes granted are 
more liberal than at present, some provision should be 
made for a pension after retirement 

It IS quite obvious that causes for discontinuing the 
services of a health officer should include inability to 
achieve results after a reasonable period of trial, for I 
think It will be readily granted that, however well 
qualified a man may be in theory, when it comes to 
actual experience he may prove to be far from a suc¬ 
cess and communities should not be powerless by law 
to rid themselves of a health officer of this kind 

It IS perhaps too much to expect that m the near 
future adequately paid, well qualified, whole-time health 
officers, with a secure tenure of office, will be the rule 
rather than the rare exception This state of affairs 
can be brought about by one means alone general edu¬ 
cation of the public regarding the meaning and 
importance of efficient health administration 


\BSTRACT OF DISCUSSION 
Dr A T McCormack, Louisville, Ky There is not a 
statement in the paper with vvhicli I disagree and that makes 
It extremely difficult to sa, much except m repetition It 
has alwavs seemed strange why aitc' forty years the physi¬ 
cians of the United States have not realized the possibility 
of such an organization as will entitle them to such public 
confidence that the standards suggested in Dr Nicoll's paper 
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■nould be accepted bj the public and the profession todaj 
It IS impossible for the mayor to know a good health officer 
He ma^ appoint a good health officer I do not mean he 
cannot do that because it has been done occasionally It 
docs not necessarily happen that he is a good health officer 
because he is the family physician or political supporter of 
the mayor, and too frequently health officers are appointed 
for that reason If the appointments of health officers were 
made by law under the endorsement of the medical profes¬ 
sion, yvhich, after all, should be responsible for the public 
iiealth of the state, w ith the provision that they must handle 
the financial affairs of the organization economically, the 
results yyould be better That provides sufficient continuity 
to make the proposition attnetue even though the remunera¬ 
tion IS small, not because the health officer should not receive 
a greater remuneration but because he has such an oppor¬ 
tunity for good serv ice that he feels compensated out of 
proportion to the amount of money he receives 


Dr Victor C Vaughan Washington, D C I agree with 
alt that Dr Nicoll has said It has been my fortune to be 
in public health work for many years, and I think that, on 
the whole. Dr Nicoll is right in advising the health worl er 
to steer as far as possible from active participation in politics 
In Michigan, where my health work has been done, I have 
generally been known as a Democrat, and at times have 
taken a rather prominent part in state conventions of tins 
party During this time, or at least during the greater part 
of it, the state has been overwlielminglv Republican I do 
not believe that my political belief or my political affiliation 
has m any way interfered with my health work My most 
successful work along health lines has been carried out in 
legislatures in which mv party had but few representatives 
Of course, a tactful man and a health official must be tactful 
will always be courteous, especially to Ins opponents I do 
not attach as much opprobrium to the word ‘politician” as 
some persons do The politician is the man who persuades 
Ins fellow citizens to vote this way or that, and if he per¬ 
suades them to do that which is for the benefit of the whole, 
I am quite sure that he is accomplishing a desirable work 
In my opinion, epidemiology is not studied with deserved 
thoroughness in this country at this time It seems to be a 
general opinion among medical men and nonmcdical health 
workers that bacteriology and epidemiology are synonymous 
This IS far from being true Epidemiology is tlic much 
broader term, the much older science and the one about 
which I believe less is known now than was the’ case a 
hundred years or more ago When pestilence w'as moit 
frequent, the words ‘ loimology ’ and "loiniography” were in 
general use, both by the medical profession and by the 
learned laity Loimology was defined in the old dictioiiaiies 
rts the sum of human knowledge concerning pestilence and 
the epidemiology of many diseases was quite c\tcnsivclv 
known long before the science of bacteriology came into 
existence 


Dr J a Hwne, Columbia, SC In South Carolina we 
embody most of the recommendations that have been laid 
down in the papers read today When many of the states 
of the Union were wildernesses, the state of South Carolina 
made its medical profession the state board of health of 
South Carolina, and made it so by law To get the best 
out of the medical profession in other states it should be 
made the state board of health Then there w ill be an ideal 
board of healtli The state board of health of South Caio- 
lina has survived since 1879 This has been due to the 
intelligence of her health officers 

Dr Matthivs Nicoll, Jr, Albany, NY I trust that no 
one will conclude from what I have said that we in New 
York state are wholly lacking in political judgment I do 
insist however, that conditions are different with us tnan in 
the state from which Dr Vaughan comes where one party 
IS always in power while in New York state there is a 
change in,administratioY every, few years I would = 

a penny for the healtli official who is not a politician m tlie 
sense of using political judgment in putting his 
across If be cannot do that he is lacking as an adminis¬ 


trator Dr Vaughan, a Democrat, was a health officer in 
a Republican state, and no Democrat or Republican dared 
to remove him, but I contend that it is unnecessary and 
dangerous for a health official to mix in partisan politics 
He Should confine his political activities to the conduct of 
his own office, m other words, attend strictly to his own 
business By so doing, and always provided his work meets 
the approval of the general public, he will usually be safe 
from political interference If, on the other hand, he uses 
his office for partisan purposes he will suffer the inevitable 
consequences sooner or later and have only himself to blame: 


CONTRIBUTION OF STUDENT HEALTH 
SERVICES TO PUBLIC HEALTH* 

J HOWARD BE^RD, MD 

URBANA, ILL. 

A health service is neither an institution of philan¬ 
thropy nor an organization for the promotion of 
patenialisni It strives to cooperate, not to compete, 
vvitii the medical profession It augments rather than 
decreases the practice of local phjsiaans It has noth¬ 
ing to do with either compulsory' health insurance or 
contract practice 

It functions solely in the interest of sound economy 
b} keeping the maximum number of students m the 
classroom and bj insuring the investment in education 
by teaching elementary knowledge of the human 
machine, which each student must handle for the 
remainder of his life It endeavors to keep the normal 
fit, to restore the ill quickly to health 
Health, as defined bj it, is not merely tlie absence of 
disease, but the sustained strivang for physical, mental, 
and moral perfection—constructive, dynamic Inaiig in 
the best environment that modern science is capable of 
producing Its purpose is to bnng to the student, and 
through him to his community, the principles of 
hygiene and sanitation, as they pertain to him, to his 
lionie and to his v'ocation 

Instruction to produce the necessary educaEoii—to 
promote this essential cooperation in making sanitary 
improvement more nearly' commensurate with sanitary 
know ledge—must present a demonstration so clearly as 
to make the proper deduction inevatable Periodic 
physical examinations, personal conferences, physical 
education, sanitary' inspection and didactic instruction 
offer this opportunity for a student health service to 
make a distinct contribution to public health 

PHVSICAL EXAMINATIONS 
A thorough phy sical examination benefits the student, 
the community and the medical profession It warns 
of dingerous conditions of which the student may 
not have been aware Persistent albuminurias, unsus¬ 
pected heart lesions and unrecognized hernias are 

frequently found Their discovery and treatment mean 

a longer period of activity in those who, by' speaal 
training and experience, are to be of great value to 
society' Students with these abnormalities or vvitli 
previously unrecognized astigmatism need little instna- 
tion or encouragement to become adv ocates of medical 
supervision of school children 

The necessity of compulsory' physical examination 
at registration is not alvvays Understood until a large 
percentage of tnose examined have been called for 
reexamination and advace concerning errors o f refrac- 

Read before the Section on Tret entire and Industrial Medicine "^d 
Public Health 'll the Se\cnt> Tlitrd Annual Session of the A nerican 
Medical Aatociation St Louis ita> 1922 
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tion, cinous teeth, flnt feet, cunature of the spine, 
iiKorrect posture or other defects Then the signifi¬ 
cance of the requirement becomes apparent, and 
students freely express their appreciation of the oppor- 
tunit} they haae been gi\en to ascertain their phj steal 
condition Certification of physical health, as aipre¬ 
requisite to entering athletics, and prescnptions for 
correctn e gy mnastics further emphasize the importance 
of physical examination The establishment of a sym¬ 
pathetic attitude in the mind of the laity toward health 
measures is of the utmost importance, if public health 
is to attain its greatest advancement While it is 
usiialh difficult to make those who think they’ are well 
show great interest m ‘ how to keep well,” the sick and 
defective are easily interested in the fundamental pnn- 
ciples of corrective and preventive medicine 

Unhappih, certain students must learn that their 
defects make it necessary for them to revase their 
plans as to courses to be pursued in the classroom and 
in physical education Their misfortune will, to a con¬ 
siderable degree be compensated if they carrv over into 
life an appreaation of the relation of physical and 
mental adaptation to successful careers and to efficiency 
in occupation 

In physical examinations, the students are required 
to undergo anthroporaetnc measurements, and the 
observation of a dentist, an aurist, an oculist, a larvn- 
gologist, a clinician and a surgeon They must also 
submit a specimen for unnalysis A number have 
revealed to them, tor the first time, the meaning of 
specialization in medicine, a discovery of value both to 
medical practice and to public health 

The findings of the phy sical examinations of a large 
number of recent graduates of public schools serve as 
an index of the efficiency of the departments of 
physical education and of medical supervasion If the 
health services of institutions of higher learning will 
adopt a “follow-back” as well as a “follow-up” system 
in dealing wnth defects of registrants, they will be able 
to cooperate with the schools from which the students 
come, to mutual advantage The examination of manv 
young men and women mil be of great help in making 
generalizations of public health value The facts 
obtained in such instances and the careful following of 
the graduates should lead to interesting observations 
concerning the cause of the so-called degenerative dis¬ 
eases and the influence of occupation and habits in 
relation to them 

Physical examinations and the conferences following 
them afford opportunities to release minds from the 
thraldom of imaginary ailments, from the evil of mis¬ 
directed sympathy and from the introspection and 
depression created by charlatanism and quackerv 
A-dvace, encouragement and mental prophylaxis lead to 
the establishment of the proper attitude of mind, which 
IS essential to the prevention of subsequent burdens on 
family and society 

CONFERENCES 

A health service encourages the student to seek 
information whenever he thinks his health requires it 
While this policy brings in trifling injunes and slight 
ailments, it leads to the discovery of potential or 
incipient conditions that need attention The com¬ 
munity IS better protected against communicable dis¬ 
ease, and the student avoids illness and infected 
wounds 

Conferences afford an opportunity to view the stress 
and strain of modern education on the central nervous 
svstem under varying conditions They reveal the 


handicap of bad habits of studv and of the wrong types 
of recreation They bnng to the surface the blight of 
worry, the far-reaching effects of unhappiness and 
depressing environment on cerebral effiaency Tliev 
present a chance to demonstrate the potency of psv cho- 
therapv, the benefits to be denved from the proper 
mixture of work, plav, and soaal intercourse They 
emphasize the w holesomeness of optimism 

Frequently these conferences deal with subjects not 
immediately affecting the student’s health He may 
ask for some data in connection with a hospital in which 
his father is interested He may want plans for a 
sanitary outhouse for his countrv home, references to 
some form of public health work on which he is vvnting 
a long theme, or a list of text books suitable lor the 
high school students to whom he will teach hygiene 
next year 

Former students frequentlv write letters or call lor 
information concerning some phase of hvgiene and 
sanitation m which thev are particularly interested 
On the day this article was vvntten three letters 
arnved, one from a graduate m journalism, speaal- 
izmg in advertising, who requests data concerning 
tooth-paste He wishes references to aid m adequatelv 
descnbmg his product A second asks for methods ot 
destroying mosquitoes, while the third washes to bor¬ 
row a set of slides on ‘school sanitation ” 

In many of these conferences, questions often anse 
vv Inch inv oh e medical tradition or touch on problems of 
medical practice They offer an opportumtv to show 
the future community leaders that mediane is rapidly 
changing from an art to a science, based particularly 
on chemistry, phvsics and biology Students must learn 
that results m medicine are not haphazard, but that 
cause and effect follow in logical sequence, as 
they do m experiments in the laboratory There are 
still too many intelligent people who think mediane is a 
medley of tradition, mystery, long-sounding terms and 
personal opinions In removing this false conception 
trom the public mind, modern medicine has much to 
gam, nothing to lose 

EDECVTION 

The great contnbution of a health sernce to public 
health is the education ot the student to appreciate the 
importance of hygiene and sanitation to himselt and to 
his community The mere introduction of an elemen¬ 
tary course into the required curriculum of an institu¬ 
tion of higher learning is not watliout significance to 
preventive mediane Greater emphasis must be placed 
on the fact that dissemination of know ledge essential to 
self-preservation, is the first dutv of education 

W’bat the universities and colleges should do in the 
teaching of hvgiene depends largely on the amount and 
nature of the instruction given in the grade and high 
schools from w hicli their students come For the pres¬ 
ent, the equivalent of three hours a week for one 
semester would not indicate an undue emphasis on 
hygiene The time might well be divided, two thirds to 
general, and one third to vocational hygiene,the former 
to be required of all students during their first semester 
after matriculation, and the latter to be taught later, m 
conneaion with their professional training The 
instruction should be both didactic and praaical, and 
ample opportunity should be given tor the students to 
confer with their instructors and with members of 
the health serv ice staff 

Members ot the staff of the health service, in their 
daih contact with students, have an excellent oppo-- 
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tumty to give practical significance to the didactic and 
laboratory instruction in courses allied to medicine 
The student finds new interest in zoology or entomology 
when the relation of protozoa to dysentery or of insects 
to disease is discussed during a consultation for enlci- 
itis or malaria Ihe overlapping of the problems of 
sociology and medicine are particularly attractive to the 
man or woman studying social evolution, chanties, 
population or criminology The senior in the cngincci - 
ing school will exchange information with the sani¬ 
tarian concerning the pioblems of Panama, the Rand 
or the Pludson Tunnel, with the keenest interest and to 
mutual benefit Even the tyro in chemistiy, wrestling 
with the mysteries of affinity, is not imimine to a simple 
statement of the principles of chemotherapy 

The student’s familiarity with the work of a health 
service has a high educational \ahic Members of its 
staff should see that the student learns that the waiters 
dish-w'ashers, cooks, dairymen and other food liandlers 
employed by the university are examined physically, m 
Older to exclude those wnth communicable diseases 
from handling food, and that they aie vaccinited 
against smallpox and inoculated for typhoid fever, in 
order to protect the patrons of cafeterias from disease 
In institutions m w’hich a considerable amount of 
student help is used, this lesson becomes very practical 
The requirements of the student officers’ reserve corps 
and tlie advice of lieads of departments of bactcriologi 
and sanitary engineeimg that their students be 
vaccinated and inoculated further emphasize the 
importance of immunization 
A case of diphthciia properly handled in a fraternitj 
house will do more to demonstrate the value of anti¬ 
toxin, the use of the Schick test, the danger from 
carriers and the necessity for isolation than sea oral 
hours of didactic instruction It presents a demonstra¬ 
tion whose significance remains throughout life It 
creates a respect for quarantine and promotes a spiiit 
of cooperation m the prevention of disease 

A health service greatly aids in the promotion of pub¬ 
lic W'clfare by the cultnation of an appreciative attitude 
tow'ard hos])itahzation. Many of the most intelligent 
jicoplc have an unreasonable dread of hospitals, and 
use their facilities for diagnosis and treatment only as a 
last resort When students arc cncouiagcd to go to the 
infirmarv early and conditions aic such that they can¬ 
not very well be cared foi at their lodging houses w'hcn 
sick, hospital treatment is expected It will mean much 
to public health to have our college graduates undei- 
stand that they can obtain better care for themselves 
and for their families in a well-conducted hospital than 
at home What wall this mean to maternal and infant 
w'clfai e, to diagnosis, to treatment and to the equipment 
and maintenance of hospitals? 


SANITATION 

Environment is the best laboratory for instruction 
in sanitation By cooperation of the offices of tlic 
supervising architect, the superintendent of buildings 
and grounds and the health seivice, the necessary 
apparatus is provided for effective teaching 1 he care 
of the campus, the style of buildings and variation m 
equipment, with their age, their methods of ventilation, 
heatinn and temperature control, means for provision 
and determination of humidity, lighting system, types 
of drinking fountains, sanitary plumbiqg, regulations 
foi the care of the swunmmg pool, etc , arc muteinstruc- 
tois, demonstrating the present conception of sanitation, 
and Its evolution during the last few' decades 


If the school does not have dormitories, or they are 
so 1 cstricted as to require a large number of students 
to live in prnatc lodging houses and to cat at such 
places as may be available, conditions arise that make 
i sanitaiv survey impciative Lunch counters spring 
up m unexpected places and pie-w'agons vie w’lth one 
another in seeking strategic locations w'lth reference to 
student traffic As many students are compelled to live 
as economically as possible, they must patronize tlic 
chcajicr places Proprietors of lodging and eating 
houses would show a lack of business ability if they did 
not give some attention to their financial returns 

Ihis combination of circumstances converts the 
student district into a comniunit} health unit, with all 
of Its problems m the prevention of disease and the 
m iintenanCe of health Here the health service oper¬ 
ates, educating, creating public sentiment, encoi raging 
and urging a demand for sanitarj improvement It 
cooperates with the local boards of health, with pubhe- 
spiiited citizens and with the students, in helping to 
bring about the living conditions that make the college 
commumt}' one of the most attractive m which to live 
Jo interest a number of intelligent men and women in 
the sanitary improvement of their surroundings is to 
prepare them for better citizenship bj their enlistment 
m the advancement of public health 

loday, departments of health must teach bj lectures, 
cxliibits, pamphlets and propaganda, in order to pro¬ 
duce the necessary education of the laity to overcome 
the resistance of ignorance and of short-sighted 
cupidity to the widest application of well-established 
methods to the promotion of public health The> are 
compelled to give instruction that sliould be a part of 
the required courses of schools and colleges Unless 
the acorn of sanitation is planted m the schools, it will 
be man> years before the oak can be used bj depart¬ 
ments of health in the erection of magnificent edifices 
of community and national health, commensurate with 
scientific knowledge In the sowing of the seed, a 
he ilth service offers helpful cooperation with all 
organizations interested in the advancement of public 
hcallh I 

A student health service and a school of h}gicne are 
complements Ihc first creates public sentiment and 
obtains moral and financial support for public health 
work The second trains experts for leadership and 
icscarch The former strives to permeate the masses 
with elementarv science as used in the promotion of 
health, the latter to produce toi ch-bearers and pioneers 
111 prev'entive medicine 

Is It too utopian to bclicv'c that the united efforts of 
the giaduates of our institutions of higher learning, the 
staffs of depaitments of health the faculties of the 
schools of hygiene, and the medical profession are able 
to bring into existence those living conditions which 
aic the goal of pievcntive medicine—the essence of 
applied Christianity ? 


ABSTRACT OF DISCUSSION 
Dr loiiN SuNinvAiL, 2\na Arbor klich The third «ho 
failed to pass tlic normal tests for physical fitness as revealed 
by the draft cxaminatioi'is, the 80 per cent of onr school¬ 
children who have defects that will make it difficnlt for them 
to make the proper social adjustments later on in life, the 
appalling number that must go onto the human scrap hcaP 
during that adull'pcriod'of life when one should he cnjojing 
t6 the maximum life and its various activities, and when one 
should he of the greatest economic and social value—these 
arc responsible, in the very largest measure, for the icndencj 
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of public Iicnlth interests ind actuitics to concentrate more 
and more on personal fitness or phjsieal etlicicncy as one of 
i‘s clnef objectives No other institution offers better oppor¬ 
tunities to develop this newer and broader conception of public 
health interests, health efhciencv, than docs the university Each 
student must be instilled with a profound appreciation of 
what phvsical efficiency means to his success and happiness 
and his value to socictv So saturated must the student 
become with the ideals and standards ot health efficiency that 
he will feel that it is his moral, social and civil obligation to 
achieve and maintain a sound, active, vigorous, dextrous and 
harnioniouslv developed bod\ In order to reach this objec¬ 
tive—an appreciation of, and a desire for positive health on 
the part ot the student—health efficiency should be made one 
of the basic divisions of university work The administrative 
officers and the facultj must become permeated with these 
ideals and standards The chief health officer of the univer¬ 
sity should sit in all the councils of the iiniversitj s adminis¬ 
tration He should be given similar authority and dignity 
to that now ascribed to deans Furthermore, the university 
should require of all its entrants evidences of health and 
physical efficiency The thoroughgoing physical examination 
should be required of all entering students prior to registra¬ 
tion These should be repeated annually Personal fitness 
and efficiency should be made a requirement for participation 
in the active life of the university The benefits, honors and 
awards of the universitv should be conditioned by the health 
and phvsical efficiency of the recipients Students should not 
be graduated who because of ignorance and neglect have 
allowed their body machines to run down” Assuredly the 
state IS being cheated when the university underwrites 
physical defectives as capable of serving and directing 
society Let us develop a university type of physique It is 
preciselv along these lines that the university can serve the 
public health movement best The university has the oppor¬ 
tunity and possesses the facilities to attain these physical 
efficiency ideals Students later on in life become the leaders 
in their respective communities Thus these ideals and 
standards of health will radiate out into society 
Dr J Howard Beard, Urbana, III I would like to empha¬ 
size what Dr Sundvvall has said and to point out that a 
health service is an economic necessity 


IKLA.RIA COxNTROL OPERATIONS IN 
RELATION TO THE ULTIMATE SUP¬ 
PRESSION OF THE DISEASE* 

C C B^SS, MD 

XEVV ORLEANS 

In his book on "The Prevention of Malaria," Sir 
Ronald Ross * shows by elaborate mathematical cal¬ 
culations, and in quite a convincing way, that sufficient 
reduction m the anopheline density m a given area 
would ultimately result in the complete disappearance 
of nn’ana from the area witlvout the reduction neces¬ 
sarily being earned to total elimination of anopheles 
In other words, it is not necessary to secure 100 per 
cent of anopheline control to secure 100 per cent of 
control of transmission of malaria This is based 
on the small proportion of the total number of anophel- 
incs produced, winch chance to In^e long enough, bite 
favorable gamete earners and later bite other susceptible 
individuals In a large area, especially one not densely 
inhabited, there must be many thousands of anophelines 
produced, on an average, to one that actually transmits 
malaria He argues, therefore, that, if the anopheline 

* From the Twlan* Uni%ersity of Louisiana School of Medicine 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Third Annual Session of the American 
Metlical Association St Louis May 1922 

1 Ross Ronald The Prevention of Malaria Ivcw \ork E P 
Dutton ^ Company 1910 


density is reduced to below this theoretical point, 
malaria will ultimately disappear On the other liand, 
reduction of tlie number of carriers by curing the infec¬ 
tion would not eliminate malaria entirely unless every 
infected person in the locality was disinfected and no 
others came in, provided, of course, that the anopheline 
density remained the same 

This is based on the assumption (which I am bound 
to think It, correct) that the anopheline density and 
malaria prevalence would be evenly distributed and that 
the reduction resulting from antimosquito operations 
or from treating the earners would also be equally dis¬ 
tributed over the area under consideration As a mat¬ 
ter of fact. It seems to me that, in practice, the very 
opposite would probably be the case There is no 
reasonable probability that either antimosquito work or 
cure of earners will be evenly effective over any very 
large area In any such large area, there would almost 
certainly be spots that had been overlooked or were 
insufficiently sanitated, where prolific breeding would 
continue, although breeding over the area generally had 
been reduced to below the necessary extent to permit 
transmission If such less well controlled spots were 
favorably located with reference to malaria earners and 
susceptible persons, transmission would continue there 
and malaria would continue to be present indefinitely 
Tins would be the case, however effectively the other 
part of the area was controlled 

The same thing is true v\ ith regard to control by cur¬ 
ing carriers, \lthough all earners m a small area, 
including n small group of people, may be cured of 
their infection, so that no further transmission will take 
place, no such thing can be hoped for when large areas, 
such as whole counties or states, are considered 
There will be some earners not discovered, others may 
not be disinfected by the treatment taken, and others 
may refuse treatment If such earners are favorably 
located for transmission with regard to anopheles 
breeding places and to other persons, transmission will 
occur and malaria will not disappear So far as I 
know, no intensive quinin control operation has been so 
successful m any large area as to eliminate all the car¬ 
riers Therefore nialana has not been completely sup¬ 
pressed 111 this way, nor do I believe that it can be 
Neither do I know of any instance in winch the disease 
has been completely suppressed in large areas by mos¬ 
quito control operations earned out for the purpose of 
nnlana control 

How'ever, there are many instances in winch develop¬ 
ments leading to mosquito control, often more or less 
incidentally, have led to total suppression of malaria 
over quite large areas I refer especially to the disap¬ 
pearance of mahna in this country during the past 
hftv or 100 years from large areas in New York, Penn- 
svlvania Ohio, Michigan, Illinois, Missouri and other 
states Tins did not result from my intensive anti 
mosquito operations, nor from screening It resultco 
chieflv from the mosquito control that came from the 
clearing, drainage and other activities incidental to the 
march of civilization and the development of the 
country for agricultural and industrial purposes Much 
reduction had occurred, and, in fact the disease had 
disappeared from large areas before the mode of trans¬ 
mission was known and before wire screens were used 
to any considerable extent 

During later vears, use of screens, no doubt, whether 
intended for malaria control only or for other usefu' 
purposes as well, has hastened malaria elimination from 



278 


MALARIA CONTROL—BASS 


JouK A/ II A. 
July 22 1922 


tlie areas m which these natural developments were 
already bringing it about Every transmission pre¬ 
vented by screens, which would otherwise occur, 
reduces the disease m the area to that extent and tends 
to hasten the time when there will be no more malaria 

No doubt cuie of infected persons with quinm has 
also favored or hastened elimination of the disease 
from some of these regions by the developments inci¬ 
dent to civilization and settlement of the country 
Every person cured of his infection means just that 
much reduction of the chance of transmission 

While both of these things, screening or other anti- 
mosquito measures and the cure of infected persons, 
have contributed to the final suppression of malaria in 
some of these heavily infected regions, they have been 
contributing or, I may say. hastening factors only The 
real cause has been development incident to civilization 
and settlement Without this, malaria would not ha\e 
disappeared 

What has occurred m this regard m England and 
in many European countries, and in these regions 
referred to m this country, is in progress over prac¬ 
tically the entire malarious area in the United States 
As the country is developed for agricultural and other 
industrial purposes, the prevalence of malaria slowly 
but surely declines If we can look forward to a 
high state of development of the entiie country, so 
also can we look forward to suppression of malaria, 
however much or little intensive malaria control work 
is done At the present rate, it will be a long time 
until malaria has entirely disappeared It will disap¬ 
pear, however, depending on whether, or when, set¬ 
tlement and development goes forward to the necessary 
extent 

The chief operations that bring about suppression 
of malaria are drainage and filling and clearing of the 
forests, not such as is done for the purpose of con¬ 
trolling malaria, but the much larger operations for 
settlement and development The only permanent part 
of our present intensive malaria control operations is 
the permanent drainage and filling operations 

Since suppression of malaria inevitably results from 
the slow march of cmlization and development, health 
agencies are interested chiefly m promoting such activ¬ 
ities as will favor and hasten this result especially 
those more or less temporary measures that lessen the 
prevalence of the disease during the period of more 
permanent development This includes both anti- 
mosquito work and the proper treatment of infected 
persons with qumm Each is useful, and they should 
generally go hand in hand There are few instances 
in which antimosquito work would not be more effec¬ 
tive in less time if combined with cure of the earners 
There arc also few instances m which qumm control 
activities would not yield better results if combined 
■with more or less mosquito control The question is 
which is the more important and what proportion of 
attenhon should be given to each 

When considered from the standpoint of control 
of malaria in small areas, mosquito control has several 
decided advantages The sanitation necessary tends 
to control other diseases and nuisances, while qumm 


does not do so r ,.1 i . 

When we compare the two measures from the broad 
standpoint of reaching the real malaria problem of 
this country. I believe that we must look to qumm 
as a most important factor However much more 
desirable mosquito control may be, and however effec¬ 
tive h may be m small areas, it must be practiced on a 


much larger scale than it has been m the past if it is 
really to effect the malaria prevalence-over the whole 
country to any considerable extent 
Whether intensive mosquito control operations can 
e\er have much influence on the big malana problem 
of this country depends largely on the area that it is 
possible to reach in this way, compared with the area 
over which malaria prevails Cost in money and 
man power and supervision or direction is a large item 
In fact, this is one of the limiting factors However 
certain the results might be, if the necessary resources 
cannot be obtained, the method cannot be applied 
Numerous demonstrations of malaria control by 
eliminating mosquitoes in small areas, chiefly towns 
and villages, have been made during recent years by 
the United States Public Health Service, the Interna¬ 
tional Health Board and state boards of health Many 
of these have yielded about as perfect results as could 
be asked for, constituting most convincing demonstra¬ 
tions of the effectiveness of sanitation 

I do not think the total area e\er covered b}' inten¬ 
sive mosquito control work in this country, including 
the extracantonment zones during the war, would 
exceed 2,000 square miles (5,180 square kilometers) 
This IS less than the area of three good sized counties 
This IS not more than one five-hundredth part of the 
total malana infested area of the country This 
emphasizes the fact that these operations have had 
little effect on the total malaria of the country, how¬ 
ever completely malaria may have been controlled 
where they were conducted 
The cost of malaria control operations involving 
mosquito control by sanitation under experimental 
conditions or under such conditions as existed dunng 
the war does not serve as a suitable basis of cost It 
costs much more under such conditions tlian when 
done under more favorable conditions 

A thing cannot be done unless the cost can be met 
I refer to the cost not only m monev, but also in other 
resources I believ e that those familiar with the most 
favorable of these successful operations must fad to 
see how the same operations can ever be applied to 
the entire malaria infected area of this country 
It must be recalled also that most of these operations 
have been carried out in towns and cities in which 
there is a more or less dense population and, by the v\ ay, 
where there is comparatively little malaria The per 
capita cost, therefore, was comparatively low 

U hen we transfer mosquito control by similar inten¬ 
sive methods to the rural part of the country, where 
the malaria pioblein really exists, tlie per capita cost 
becomes much greater In fact, it becomes so great 
that the extent to which such work can be done is 
certain to be limited It cannot be done to an extent 


sufficient to affect seriously the total malana prevalence 
1 he least expensive intensive mosquito control oper¬ 
ations usually mvolv^e the expenditure of hundreds of 
dollars per square mile An expenditure of even $100 
a square mile would amount to an enormous sum if 
applied to the more than half a million square miles in 
the United States where malaria prevails I do not 
question that it vvould be well-spent moneys Neverthe¬ 
less, it IS moneys that would not otherwise be spent. 


ana tneretore represents new money 

Such antimosquito measures as screening homes 
also represents the expenditure of money that vvould 
otherwise not be spent Do not misunderstand me I 
most assuredly favor screening all homes where mala¬ 
ria prevails, as well as otheis It would certainly cut 
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down the malaria rate tremendously, but it wouM be 
done at an enormous outlay of money for the purpose 
It does not matter whether antimosquito measures are 
earned out as a part of an mtensue plan imolving 
considerable effort and perhaps e-^penditure of money 
b> the health agency behind it, or whether it is done 
b\ the people themsehes as a result of publicity and 
educational work, it still represents an enormous outlay 
of money for prevention of disease that would other¬ 
wise not be spent It is true that it would still usually 
cost less than the disease it prevents 

Let us now' look, from the same standpoint, at the 
control of malaria by cure of infected persons with 
proper qumin treatment, to see whether it is likely 
to be correspondingly evpensne and, as a result, equally 
difficult of application to the w hole malarious region of 
the country People wdio ha\e malaria may take proper 
quinin treatment to cure their infection, as a result of 
either intensne control operations which include this 
measure, or a general puhlicitj resulting in making the 
supplies of standard quinin treatment available for 
those who need it, so that they will purchase it in place 
of other less effectue remedies, or on the advice and 
directions of physicians who give their patients the 
proper treatment In either case, I feel sure the cost 
of the necessary quinin would be less than the average 
cost of the other remedies that would be purcliased at 
the same time if the standard quinin treatment were 
not used If this is tnie, control by qiiimn involves 
only the expenditure for medicine of money that would 
be spent for other mediane No new money is 
required 

Therefore, so far as cost is concerned, quinin is 
applicable to the whole malarious region of tlie countrj 
without cost, except for such publicitj, propaganda or 
other activ ities as are necessary to get it done In this 
respect, quinin control has a decided advantage over 
mosquito control, vvluch involves outlay of so much 
monej that would not otherwise be spent For this 
reason, I believe quinin control is likely to prove a 
much greater factor in contnbuting to and hastening 
the suppression of malana, in large areas or m the 
country' as a whole, that inevitably results from devel¬ 
opment, than mosquito control operations undertaken 
for the purpose of controlling malaria or mosquitoes, 
so far as methods are known at the present time 

If this opinion is correct, among the most impor¬ 
tant activities of health agencies interested in malana 
control are those that lead to the provision of proper 
quinm treatment for persons who have malana The 
rapidly increasing adoption of the standard quinin 
treatment by physicians and the gp'owing use of it in 
place of the many less effechve remedies offer much 
encouragement to workers in this field If this con¬ 
tinues, it is reasonable to expect that it will hasten and 
contnbute to the ultimate suppression of the disease in 
large areas m this country 

SUMMARY 

1 Malana has disappeared from large areas in this 
country and in other parts of the world, chiefly as a 
result of development of the country, including drain¬ 
age and clearing of the forest, incident to agncultural 
and other industrial pursuits 

2 Malaria prevalence is slowly but surely decreas¬ 
ing over practically all of this country, as a result of 
the steady marcli of civilization and settlement of the 
country 


3 This process may be aided and hastened by' anti- 
.nosquito measures or the proper use of quinin Health 
agenaes are interested in encouraging these measures 

4 The only' part of our present malana control 
activities that actually lead to ultimate suppression of 
the disease is permanent drainage and filling opera¬ 
tions All others are temporary' and must be continued 
indefinitely, or the tendency will be toward a return to 
former conditions 

5 The cost of intensive antimosquito operations for 
malaria control is so great that they have not been 
applied to a sufficiently large part of the total malanous 
area of the countrv' to effect seriously the total prev¬ 
alence of the disease 

6 The cost of such malaria control as results from 
infected persons taking proper quinin treatment does 
not involve any cost over the amount that would be 
spent for other remedies Therefore, it is applicable 
to the malaria problem of the country' as a whole, and 
should be emphasized and encouraged by health 
agencies interested in malana control 


ABSTRACT OF DISCUSSION 
Db L D Fricks, Memphis, Tenn Dr Bass is one of 
a verj small group who, having realized the importance of 
malaria to the South and its blighting influence on agncul¬ 
tural and mdustnal development, have fought for its control 
vear after >ear I am in thorough accord with all that Dr 
Bass has said as to the importance of adequate quinin treat¬ 
ment in controlling malana Certainly, malana has been 
controlled in some localities by the use of qumin In a 
county of 25000 population heavily infected with malana, 
the U S Public Health Service, following the methods 
employed bv Dr Bass m Mississippi, demonstrated that 
malaria could be enormously reduced by the general dis¬ 
tribution of quinm m proper dosage The U S Public 
Health Sen ice has approved the standard quinm treatment 
for malana and recently has issued instructions that all 
patients in Public Health Service hospitals be given this 
treatment in preference to other methods of administering 
the drug, and advised that no malaria patient be discharged 
as cured immediately on the disappearance of active symp¬ 
toms It should not be forgotten, however, that the U S 
Public Health Sen ice has also demonstrated in many places 
that malana can be controlled by drainage, that it has been 
frequenth controlled by top feeding minnow's, by proper 
screening or bv oiling and that over large areas it has 
even disappeared in the wake of agncultural development 
without effort or deliberate intent on the part of the people 
concerned Knowing these facts, I cannot find myself in 
accord with anv seeming reflection on any of the methods 
of malaria control just mentioned They all have their lim¬ 
itations and their uses but the malaria problem is so huge 
and local conditions are so varied that we must avail our¬ 
selves of all approved methods in stamping out this disease, 
reiving more on one method in this community, more on 
another in that, and combining them all, if local conditions 
demand a combined attack I feel that too much importance 
has been attached by the advocates of each method of malaria 
control to the direct results obtained by them in their inves¬ 
tigations or demonstrations This is only natural of course, 
but to my mind the educational value of a successful demon¬ 
stration in malaria control is of far greater importance 
than any immediate result that can accrue in the United 
States for some vears to come Education of the people and 
the fitting of malana control into the permarent health 
program of the different state health departments arc the 
big things to be done in the fight against malaria at the 
present time 

Da. M P Ravenel Columbia Mo One point was not 
touched on, namelv permanence of results, though Dr Bass 
did sav that if the civilization of a countrv leit it, as in tin 
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case of the Roman Campagna, then malaria would return 
As 1 sec the matter, it may be put thus Where drainage 
or filling IS carried out, malaria is banished from that par¬ 
ticular place for all time When malaria is controlled by 
qumin, It may clear up, but it will always spread from the 
borders of the cleared up district toward the interior The 
effect of quinin, m other words, is only temporary Drainage, 
fi’lmg, etc, are permanent measures, and m the considera¬ 
tion of the relatne costs of any procedure, these points must 
always be borne in mind 

Dr Isaac D R\\\lings, Springfield, III There was a 
time when malaria was a \ery prevalent disease m northern 
and central Illinois It is said that in those dajs qumin was 
set on the table at mealtime with almost the same regularity 
during the malaria season as was the sugar bowl or salt and 
pepper shaker I recall -vividly in Kansas m the early days 
how I and iny brothers and sisters had to take ‘that bitter 
stuff” and how the good mother kept track of the “chill day” 
of the indi\ idual members of our familj It meant a bigger 
dose of qumin the night before and the morning of "chill 
dav ” As I recall the modus operandi of the “quiiiinization” 
of those dajs I feel sure that many of us discontinued treat¬ 
ment too soon as relapses were frequent, but the very gen¬ 
eral use of the remedv 111 the various communities cannot 
be questioned I cannot escape the conviction that tile drain¬ 
age, at least in northern Illinois and other Northern states, 
had more to do with the elimination of malaria and the per¬ 
manent solution of our malaria problem than did the very 
general use of qumin Through the widespread educational 
propaganda advocated by Dr Bass, people can undoubtedly 
be persuaded to use qumin to a considerable extent, hut 
education is not and cannot be made a “cure all” in malaria 
campaigns, for results arc slow in achievement, owmg to the 
relative indifference of the individual both as to Ins personal 
welfare and the best interest of his neighbor, even if he is 
intelligent and all the facts have been presented in the most 
convincing manner Education per se will not remedy the 
malaria situation, because the malaria carrier looms so large 
as an important factor and the difficulty of imparting the 
importance of the ‘ cure to completion" to the average lay 
mind IS too great to give promise of the necessary high 
percentage of efficiencv Many persons with all the facts 
presented discontinue treatment long before the eight weeks’ 
prescribed course of treatment is completed The method 
advocated by the author is one of the most important of 
several methods of control, but experience has abundantly 
shown in many areas that the foimer swamps which are 
today the most habitable and desirable places to live in were 
made so bj a combination of thorough treatment, elimim- 
tion of the malaria carrier, drainage or filling in of swamps 
and pools where possible, substitution of larvicidcs for 
drainage or filling, removal of obstructing underbrush, use 
of ‘ top minnows' , the screening of houses, and the control 
of water containers We may regard the control of malaria 
as 1 short chain consisting of the three links (1) infected 
persons, (2) anapholes mosquitoes (the connecting link) and 
(3) the noninfcctcd person An aggressive attack on any 
one of these links m time, if 99 per cent effective, will solve 


the problem 

Dr S W Welch, Montgomery, Ala The South has 
virtually admitted this malaria problem, and has gone about 
the task of getting the best methods possible to rid itself of 
the stigma of hav mg a disease which is not common to other 
parts of the United States The U S Public Health Service 
and the International Health Board have come to the assis¬ 
tance of the state boards of the South, and state-wide malaria 
campaigns are now on The work is being carried on in a 
sjstcmatic wa> directed by Dr Fricks, whose headquarters 
are at Memphis All the Southern health officers and all the 
state boards of health have accepted the leadership of the 
U S Public Health Serv ice in this work and we are actually 
eliminating malaria from the Southern states In my own 
state, Alabama, since 1917 the number of deaths from malaria 
has fallen from 530 in 1917 to 231 in 1921 There will be 
fewer dciths this vear than there were last >ear This cam¬ 


paign IS a vital organization, and we expect within ten years 
to show jou the fairest country in the world entirely free 
from special health problems Large drainage projects are 
being promoted all over the South In 1916, top feeding 
minnows were put info the impounded waters of the Coosa 
River The state board of health has aided m the distribu 
tion of them, until now there is not a little branch that is 
not filled with these little fish which feed on the mosquitoes 
Dr W C Woodw'ard, Chicago There is one aspect of 
malaria control we often overlook We are staggered b> 
the enormous cost of filling and draining mosquito breeding 
lands because we view the matter onlj m the light of an 
annual appropriation We do not view such projects as we 
should, not from the standpoint of one vear or even of five 
or ten years, but from the standpoint, as Dr Ravenel has 
pointed out, of all time If jou cannot spend a million 
dollars this jear for filling and draining, possibly jou can 
spend a million dollars in the course of twentj-five jears 
and 111 that waj blot out malaria There is another financial 
point often overlooked, and that is the actual money return 
that drainage and reclamation projects bring through increas 
ing the value not onlv of the land drained and reclaimed but 
also of land for considerable distances in all directions 
around It is onl> fair that those whose lands are benefited 
be assessed to the extent at least of the value to which 
their lands are enhanced by the improvement If we deduct 
from the cost of the average reclamation project the value 
of the land reclaimed and the amount of the enhancement of 
values of nearby property, I am quite sure that the cost of 
permanent abatement of mosquito breeding nuisances will 
be verv much lower than appears at the first glance 


Dr C C Bass New Orleans Dr Fricks feels that per 
haps the discussion is to some extent a reflection on the 
other methods of malaria control That is just as far as 
could possibly be from my intention He misunderstood me 
There is nobodv who appreciates more than I do tlie absolute 
control of malaria that can be accomplished by mosquito 
control measures The point I wish to make is that the onlj 
method that is applicable to the malaria problem of the 
whole countrv at present is qumin control It can be brought 
about bv publicity without cost except for the comparatively 
small cost of the publicity required On the other hand, anv 
mosquito control undertaking for malaria control is too 
expensive to be applicable to a verv large area I quite agree 
with those who have entered into the discussion that the 
only permanent malaria control that we are getting is the 
result of permanent drainage and filling operations Our 
tciiiporarv mosquito control and our quiiim control are simplj 
tcniporarv measures winch iiltiniatelv vvill lose their force 


if neglected or discontinued However, the work that is 
being brought about by the natural development of the coun¬ 
trv, and this intensive work m permanent filling and drainage 
operations, will finally bring about the desired results I 
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from Illinois and Kansas, referred to bv Dr Rawlings, was 
aided by’ the use of qumin, which no doubt hastened the proc 
ess The purpose of my paper was to emphasize the idea 
that vvc ought further to encourage more extensive proper 
use of qumin and hasten the process of malaria reduction 
that is going on all over the country just as it has m these 
states Dr Welch pointed out that the malaria death rate 
111 his own state had been reduced perhaps 50 per cent m 
four or hve years That is probably largely due to the wide 
publicity that health officers and their assistants have given 
to the proper treatment of malaria 1 believe that qumin is 
one of the most important contributing factors in the rcduc 
tion of the death rate from malaria that has occurred in 
his state and in most of the other Southern states during t e 


last few years 


Tobacco Angina Pectoris in Women—A recent ediforia 
in the Journal des Praticiens of Pans states We have 
recently seen two young women with angina pectoris tor 
which tobacco was responsible As the vvomen were 5°''”= 
and not 'jphilitic, they have apparentlv thrown off 


disease ” 
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THE MUTUAL INTEREST OF 
THE PROFESSION AND 
THE PUBLIC* 

W S RANKIN, MD 

Secretary, North Carolina State Board of Health 
EALCIGH, N C 

The profession and the public ha\e a large mutual 
interest w Inch unites them in a common task and draws 
them toward a single objective That interest consists 
of a surplusage of unnecessary, untreated and made- 
qiiatelj treated disease and impairment, which, in its 
totolit}', constitutes a waiting field of medical practice 
from tw o to fii e times greater tlian the present occupied 
field of medicine The last statement constitutes the 
major premise of this paper, and is so related to what 
follows as to make its assiipilation by the digestne 
or analytic process advisable before other related mat¬ 
ters are considered We turn, then, to a brief and 
rather general analysis of the unoccupied field of 
medicine 

Beginning with maternity, we find from 25 to 35 
per cent, say an average of 30 per cent, of the births 
of this country, a total of approximately 750,000 births 
a year, unattended by physicians These women pass 
through the valley of the shadow of death wnth no ray 
of the light of science to dispel its gloom, and with only 
the flickering candle of the midwnfe to guide them 
through their travail Add to the labors without 
medical attendance the enormous unsupplied need for 
medical supervision during pregnancy, add again need 
of the puerperal state for medical care so inadequately 
supplied, and you have an uncared for field of mater¬ 
nity from two to five times the size of that which is 
cared for 

From infancy, we pass to childhood Add absent, 
delayed and inadequate medical attention to the cases 
of acute diseases of earh life—measles, whooping 
cough, scarlet fever, diphtheria, meningitis, early mani¬ 
festations of tuberculosis, etc—and add to tliat the 
needed treatment for the common defects of childhood 
(how significant the term), the 20 per cent or 4,000 000 
public scliool children of the country with defective 
vision, the 75 or SO per cent or 15,00,000 public school 
children whose mouths need treatment, in order to 
prevent subsequent digestive disturbances, rheuma¬ 
tism and cardiovascular damage, and the 5 per cent 
or 1,000,000 public school children who need operations 
for tonsils or adenoids, and again consider the relativ e 
sizes of the occupied or unoccupied fields of medicine 

From childliood, we hasten on to adolescence, the age 
of sex awakening and social restraint of the sex 
impulse, the premarital state Here we find suscepti¬ 
bility to, prevalence of and damage from venereal 
diseases greatest With syphilis causing one tenth of 
all deaths, producing 20 per cent of the inmates of oui 
institutions for the insane (whose total population 
approximates the population of our universities), witl 
gonorrhea as the chief cause of sterility and the prin¬ 
cipal contributor to the gvnecologic wards of the hos¬ 
pitals, with Its enormous drag on efficiencv and industry 
—m combination, a group of diseases which in the height 
of the war took more men out of the line of battle than 
shot and shell and gas-r-and you have a field of medi¬ 
cine that largely sustains three specialties, gynecology, 

• Read before the Section on Pre^entiire and Industrial Itedrane ami 
Public Health at the SeYent> Third Annual Session of the American 
Medical A scciation St Loui« May 1922 


gemto-unnary surgery and skm diseases, and, m addi¬ 
tion, generously contributes to the general run of the 
practice of medicine How much of this enonnoits 
field IS occupied^ From 16 to 20 per cent of the 
v'enereal diseases are reported by physicians,and per¬ 
haps not more than twice that percentage, 30 or 40 
per cent, are treated by the profession Of the cases 
that are seen by physicians and treated by them, it is 
safe to say that even those cases do not receive oi 
take one third of the treatment that is needed in tlic 
interest ot both the individual and the public No one 
well informed as to the prevalence of this group of 
diseases can seriously consider the treatment given as 
compared w ith the amount of treatment needed wnthout 
again, agreeing that the unoccupied field in this sector 
IS from two to five times greater than that which is 
adequately held by the forces of science 

Again, we hasten on We have arrived at adult life 
In the interest of time, we introduce but one vvitnes'-, 
but that ail altogether sufficient one for the question 
involved The Life Extension Institute of New York, 
in the last two years, has examined about 250,000 
people, of both sexes, all races, engaged in vanoii-. 
industries and living in different parts of the country, 
the persons examined being selected indiscnminateU 
w ith reference to appearance The institute found th it 
about 60 per cent of those examined were m need, 
at the time of examination, of medical treatment, and 
not more than 20 per cent of those needing treatment 
were receiving it In short, it w'as found that, in adult 
pathology, the field was about one fifth occupied and 
four fifths unoccupied 

Truly, the fields are white unto the harvest, but the 
laborers are few This great surplusage of disease 
makes the interest of the profession and the public one, 
binding citizen and phsyiaan in a common purpose 
coupling the determination of the public to remove 
disease surplusage ^ith the ability of the profession 
to bring about the removal Let those shallow minci-, 
and timid souls among the brethren who fear or feign 
to fear a curtailment of professional opportunities an 1 
rewards both material and immaterial, remember that 
only through the use of medical science, only by maknng 
the field of medicine larger and more attractive can 
this waiting, unoccupied field of medicine be reclaimed 
from the domain of ignorance and need 

DEVELOPMENT OF THE MUTUAL INTEREST 
Medmal science cannot hold the nose of the public 
and pour lemedies down its throat, it is not a child 
incapable of thinking, insusceptible to advice and lea- 
son The need of remedies and the value of remedici 
must be explained to the patient, and a desire to be 
treated created in tlie patients mind In short, t 
greater demand for the application of medical scieiuc 
to the existing surplusage of disease must be developed 

INCREASING THE DEMAND 
In increasing the demand for medical saence, in inte’- 
hgenth enlarging the usefulness of medicine, v'C have 
an educational problem confronting us Intelligence 
appreciates, uses and pays for medical science, but 
Ignorance neither appreciates, uses nor pays 

There are two principal ways of developing this 
educational work One way is by the written word, 
bulletins pamphlets, press articles and hteratuie ui 
various forms The other way Is by the living lO'c'- 
addressed to indmdunls collectively The first*is the 
method of the Bible, the second, that of the prcacliei 
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Tile first way is the usual method pursued, and, in 
general teims, about the only method available for sueh 
central agencies as federal, state and associational 
liealth services, furthermore, for most local health 
agencies, in which personnel in proportion to the 
population to be reached is limited, education by the 
written word is the method that has to be depended on 
\ery largely The second way, the living word, is 
a method that exists potentially rather than actiia’Iy 
It is needed for close-up work, it has the element of 
personal contact which carries, in addition to the letter, 
the spirit that gives it life, it is the only way that a 
large, unreading, potentially influential voting popula¬ 
tion gets Its information and its inspiration The first 
way, by the w’ritten word, scattered broadcast thrpugh 
printed page from some long distance agency, is helpful 
and IS necessary as is the barrage m preparation for a 
hand to hand fight, but the second way, by the meeting 
of the masses in person, talking to them collectively, 
answering their individua' questions before collectne 
gioups, dealing w'lth them as man to man, is as neces- 
■^ary to carry the strongholds of superstition and prej¬ 
udice for the forces of science and progress as is the 
infantry attack in battle 

It IS not necessary to discuss here public health 
education through the written word We are all famil¬ 
iar with that I do, however, want you to consider 
carefully the need and the potentialities of educational 
work througii the living voice, directed toward raising 
the popular intelligence with respect to the prevalence 
of disease and impairments and the more extensive use 
of medical science Consider, if you will, the weak posi¬ 
tion of our church or denoininational organizations if 
these organizations depended on their state publications, 
their correspondence and their traveling evangelists, 
liaving no local and fixed group to do the collectne 
educational w'ork tlirough tlie living voice, following 
this with pastoral or case work wjjiich the preaching 
makes possible and extends Our local physicians, 
members of county medical societies, make their pas¬ 
toral calls to heal the body sick physically as the minister 
makes his local call to heal the body sick spiritually, 
but they do not complete the local minister's program, 
they do not speak to their congregations, they do not 
jireach the gospel of good health, of right living here, 
they do not teach the people collectively 

The county and local medical societies, particularly 
the rural medical societies, must become better organ¬ 
ized for other purposes than merely to meet once a 
month, discuss diflferences of opinion wath respect to 
scientific problems and occasionally construe the code 
of ethics They must become organized to meet their 
social, collective, laiger and common opportunities and 
obligations to w'hat Dr Osier used to refer to as the 
larger audience 

Our units of medical organization are so constituted 
today as to inhibit rather than encourage the education 
of the local people collectively by the living voice of 
their ow'n physicians Let some member of the average 
county medical society begin to make public addresses 
111 his county on subjects m which he is especially inter¬ 
ested and w Inch are of far-reaching importance to the 
general welfare no matter how worthy his purpose 
and how well performed his task, he unavoidably takes 
an advantage of bis fellow practitioners, in that h^> 
educating his own people collectively, inevitablj 
advances himself personally, he is looked on askani^ 
bv his fellows IS called an advertiser is disrouiaged. 


and suspends operations Only the outsider from 
some distant point can speak to the people of the count) 
without the risk of suspicion 

Suppose, on the other hand, that the average rural 
county medical society, say with twent>-five members, 
selects twent)-five subjects which will include 90 or 95 
per cent of the information on hygiene and health that 
the county people need, and secures the promise from 
each of its nieiiihers to speak or read once each month 
an address or paper which the county society writes, 
or secures from some outside source and finally adopts 
as Its own address Note tint the address or paper 
is now not that of the person who presents it, but is 
that of his profession Such a program would mean 
a total of 300 public addresses during the year, which, 
given to average audiences of only 100 people, would 
reach a total audience during the year of 30,000, that 
IS practically the entire population of the county 
Under such an arrangement, collective medicine would 
make contact w ith collective thought, and no outsider, 
federal oHicial, state official or an) one else could 
come between the local group of ph)sicians and their 
own people It is high time that the organic units of the 
medical profession begin to assume their rightful leader¬ 
ship in public thought, the local professions no longer 
being content with pastoral visits and with no well con 
Mdered plan of collective work for the phjsical sa'va- 
tion not only of their peojile but of themselves as well 

SUPPUIXG THE INCREASED DEMAND 

A.S organization of the local unit of the profiession, 
that IS, the count) medical societv is necessarj' to 
increase the demand for medical science and enlarge 
the held of medicine, so, too, the organization of the 
county medical society for the purpose of supplying 
the increased demand will be necessary I shall touch 
only briefly on this phase of the subject 

Ihe priinarv demand will be for examinations and 
diagnosis The educational work above outlined wdl 
cause hundreds and thousands of those who become 
interested m the matter of health to wish to know 
whether the) have an incipient or unrecognized disease 
or impairment, or whether, bv alterations in living 
habits, their health may be promoted to a higher level 
A secondary demand that will arise ni consequence 
of such physical examination will be a more extensive 
demand for treatment 

In providing for these two demands, more adequate 
diagnosis and more adequate treatment through organ¬ 
ized effort, It w ill be found that the plan of organiza¬ 
tion will involv'e both the local profession and the public, 
and will embrace both professional and business con¬ 
siderations—the former relating to the profession, the 
latter to the public The two organizations, profession 
and public, and the two main considerations, profes¬ 
sional and business, wil' merge and find their 
relations in a public county clinic, run and manned ) 
the pi ofession, and financed b) the community ^ 

In considering the professional organization of suc^ 
a chnic in an average county of twenty-five practicing 
physicians, a service of four hours a week from ea 
physician would provide 100 hours of 
service ever)' week for the county Such a public c m 
could operate two afternoons, for four hours 
every w'eek, with twelve physicians m attendance, 
four afternoons, for two hours each, with ten physicians 
in attendance, or four afternoons, for three hours eac i 
with eight physicians in attendance However, 
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number of hours served by the combined county med¬ 
ical .society, and tl^eir arrangement of one day, or one 
afternoon, or several afternoons, and m groups of 
four,- SIX, eight or ten physicians, are details for the 
consideration of the local county society With 100 
hours a week, and with physicians working in groups 
as they did in examining the drafted men during the 
war, from 100 to 150 people a week, from 400 to 600 
a month, from 5,000 to 7,000 a \ ear could be examined 

As a lesult of these examinations, a greatly increased 
demand for medical treatment ivill inevitably arise 
Those needing and seeking treatment may be classified 
into those w ho can pay and those who cannot pay The 
first class would be referred by the clinic to their family 
physician In considering the second class, those wdio 
cannot pay, the chanty practice of the county, w'C come 
to the business considerations involved m tins organized 
effort to meet the increased demand for medical science 

In dealing with the business elements whicli enter 
into this problem, it will be w'ell to observe, at the 
outset, that the burden of chanty practice, constituting 
from 20 to 40 per cent of practice, should not rest 
on tw^entj-five citizens of the county', that is, on the 
twenty-five practicing phjsiaans, but it is a burden 
w'hich should be distnbuted and which should rest on 
the entire citizenship of the county, its 30,000 people 
All treatment administered in the dune to the needy 
should be paid for by the public, and the funds paid 
in divided among the physicians serving the clinic, 
according to details to be w'orked out jointly by the 
county medical society and the group representing the 
public 

In secunng funds for such a clinic, the following 
possible sources are to be considered (1) a nominal 
charge against all who apply for clinic benefits, (2) 
local Red Cross chapter funds, (3) local funds received 
through the sale of Chnstmas seals, (4) appropria¬ 
tions by the city or town authorities, (5) appropria¬ 
tions by the county authorities, (6) an annual church 
collection from the churches of the county in response 
to the commission “heal the sick,” and (7) contributions 
from benevolent and financially able citizens of the 
county With the educational work on which alkthis 
IS predicated, the necessaiy revenue to maintain a 
public clinic would be assured 

A business organization of interested, broad-visioned, 
public-spinted men and w'omen should be effected, in 
order to organize the people of the county around the 
clinic Such a lay organization would assume two 
definite tasks (1) arranging for the places and notices 
for public addresses by the physicians, and (2) securing 
funds witlr which to finance the clinic 

The local medical society w'ould work out w'lth this 
group of business men, and define on paper, the condi¬ 
tions under which the business group, representing the 
community, would issue cards of admission and requisi¬ 
tions for treatment to those who applied In the whole 
scheme, the local society, through organized effort, 
would assume the initiative, and approve every'thing 
that was done m providing for both the increased 
demand with respect to diagnosis and the increased 
demand for treatment 

The profession at present is extensively and inten- 
siv'ely interested in the development of public hospital 
facilities This is a worthy interest, and sljould be 
encouraged in every way But the hospital js some¬ 
thing tint will come onlv when the local county people 
have been informed through educational methods as to 


the prevalence and meaning of disease and impairment, 
and when they have demonstrated, through a public 
clinic, what can be done through organized effort m 
the treatment of disease and impairment In short, 
public organization to care for disease and impairment 
m an adequate way will follow and never precede 
professional organization We shall have organization 
and cooperation without when vve get organization and 
cooperation within 


ABSTRACT OF DISCUSSION 

Dr W S Leathers, University, Miss I have had the 
opportunity during the last several years of making observa¬ 
tions along the line that Dr Rankin has discussed, and I 
believe that he touches a most important phase of preventive 
medicine when he emphasizes the unoccupied field of medical 
practice There can be no question about the fact that the 
surplusage in the treatment of disease is one of the outstand¬ 
ing phases of public health work in the prolongation of 
human life Reference is made to maternitv and infant wel¬ 
fare work and the relation of the midwife to infant mortality 
In my own state, a careful survey has been made during the 
last year as to the number of midwives, and it appears that 
there are more than 4,600 in Mississippi, more than 95 per 
cent of whom are negroes It is doubtless true that about 
40 per cent of all births are attended by midvvives who are 
incompetent and uninformed It is clear, therefore, that this 
IS a matter that should give us much concern m the consena- 
tion of the health of mothers and m the prevention of infant 
mortality In view of the fact that the physicians in many 
of the states are not well distributed m relation to the popu¬ 
lation there is at this time a considerable restlessness on the 
part of the general public relative to the care given them 
from the standpoint of the medical profession The country 
people are not getting the attention which they think they 
deserve m the treatment of disease, and therefore there is a 
grave responsibility on the medical profession m the working 
out of a better adjustment or plan in giving medical attention 
and care to people m rural districts It seems to me that the 
time IS rapidly coming when there should be m every county, 
or group of counties a hospital which shall be available for 
the people requiring medical attention, and which will afford 
them the very best medical aid It is quite discouraging to 
the family living in the country, say 10 or 15 miles, who 
needs medical attention and has to pay the physician |3 for 
the first mile and ?1 for each mile thereafter This situation 
almost makes it prohibitive for the average family to secure 
the necessarv medical attention Dr Rankin makes it very 
clear that education is fundamental m the prevention of 
disease and in the prolongation of life If the general public 
were educated propcriv the 50 or 60 per cent who have no 
appreciation of scientific medicine would seek the advice of a 
competent physician It is very desirable, therefore that 
public health activities should be so directed that the people 
are educated not onlv m the science of preventive medicine, 
but also relative to the importance of seeking medical advice 
promptfy when ill The prevention and cure of disease are 
in a way inseparably associated for the reason that in many 
diseases an early diagnosis means prevention as well as cure. 

Dr a. S Hershfield, Chicago We are hard put as physi¬ 
cians to live down the errors of omission and commission of 
our forefathers There was always something mysterious 
about medicine, and even a patient who received a prescrip¬ 
tion written in Latin regarded it as something mysterious 
without ever taking the medicine There was something 
mysterious about the doctor, in other words, he appealed 
more to the mysticism of the public than to their intelligence 
He IS trying to live it down now But, in this living down 
and treating the public as intelligent beings we find the 
Christian scientists and other sects coming in with the mys¬ 
teries that we are beginning to abandon, and that is->why they 
are enjoying the vogue they are tiiday,'because we are appeal- ’ 
mg to the intelligence and they are appealing to the mys¬ 
terious That is something we have to preach Dr Rankin 



284 


PROFESSION AND PUBLIC—RANKIN 


Jou* A M A 
July 22 19’2 


cnvimcvatcd a number of contributions to public health work, 
but I did not hear how he was going about preaching the 
danger of medical politics That is the essential factor The 
chiropractors and the other cults are thriving because they 
get in under the law The doctors sit back and let these 
people appeal to the mj sterious that we are trying to live 
down We have nothing to back us politicallv Why can 
we not be politicians^ If we are right m the work we are 
doing for public health, why can we not have men to repre¬ 
sent us in the legislature and not politicians who laugh at 
us because we haic no political standing and no physician 
wants to get up and fight for his right, because politics is 
below his dignity ’ He is sat on, he is taken advantage of, 
and the things we are trying to abandon are forced on us 
Dr A N iIcCoRMACK, Louisville, Ky Hating for several 
days listened to tbe vapid utterances of some of the super¬ 
ficial and Ignorant members of our own profession who had 
no more conception of its possibilities than they had of the 
simplicity of the wonderful method of salvation, it is refresh¬ 
ing to listen to the words of a wise man who would lead us 
out of the wilderness m which some of our noisy but utterly 
mistaken leaders are trying to bury us There is no trouble 
about physicians practicing medicine in the country districts, 
or about physicians m our cities who are carrying on the 
work, the trouble is from the various commercial organiza¬ 
tions forming m the profession We are told that America 
needs more organizations for physicians and that the physi¬ 
cians of America are interested in nothing but their own 
livelihood The time is coming when those who work must 
rise and talk and must furnish our profession with leadership 
if we are going to get anywhere We have stayed too long 
silent, or these things could not happen Dr Rankin's paper 
will be mimeographed and sent to every physician in Ken¬ 
tucky, so that It will be read in every county society Down 
in Panama I saw this plan in operation, and I realized that 
there the public is so well educated that it demands real 
medical service, and it takes five times as many physicians 
as we have in the most thickly populated section of the 
United States to gite that service, and it is to supply that 
demand that we must look forward to the real future in 
medicine, yet we hear our little folks get up and say, "There 
are enough doctors There is not enough foresight in this 
country yet to realize the number of physicians needed when 
Americans are made the healthy persons they ought to be 
with the knowledge we have as to how to keep people well 
Dr RtCHtLLE \arros, Chicago I want to endorse prac¬ 
tically everything that Dr McCormack has said We cannot 
have too many endorsements of such good sense, courage and 
progressiv ism There are many in the profession who share 
his views, but refrain from expressing them If such a paper 
will be read not only by the physicians of Kentucky, but by 
all physicians in the United States, many of the doubts and 
fears now entertained will disappear, creating a greater 
tolerance on the part of the profession toward some of the 
new er problems of public health Many of the difficulties that 
we encounter in this connection are no doubt due to the fact 
that most members of the profession have far too little time 
to follow the new developments in medical work of today and 
the modern demands that society is making on us We must 
learn this lesson as quickly as possible that health education 
of the lay public is always helpful to the profession It 
always creates greater demands for the services of physicians 
as well as gives greater opportunity for work in new fields 
This can be illustrated most clearly by citing the instance 
of the education of the public m venereal disease control work 
The same no doubt can be said about tuberculosis and other 
public health measures such as the bill for better mater¬ 
nity care” as Dr Rankin stated so well My experience is 
that the public is now more ready than ever to receive and 
benefit by health education, and naturally looks to the pro¬ 
fession to take the leadership m supplying such education 
Unfortunately, too manv phvsicians have adopted a short¬ 
sighted attitude and have either stood aside or actually 
fought every progressive tendency m public health, making 
every effort to minimize the value of education of the lay 
public in health matters It is a pity that physicians in 


fighting the newer measures of public health have produced 
the impression among enlightened lavmen and social workers 
that they are actuated solely by selfish considerations As a 
profession, we must begin to abandon our extreme individu¬ 
alistic attitude and tram ourselves to cooperate more readily 
with social agencies working toward the physical and mental 
health of the public Public health and hygiene are not 
purely medical problems They have economic, sociological 
and psychologic aspects which we must recognize We must 
be willing to exchange ideas with workers along those line' 
When we cannot lead, we should be willing and glad to work 
with others on a footing of equality 
Dr Duncan B McEachern, Chicago Dr Rankin simply 
makes a plea for what might be called historical perspective. 
If medical men would take a historical perspective of society. 
It would be quite evident that society is an evolutionary affair 
We can go back before the establishment of public schools, 
when the education of the people was detailed to individual 
teachers, and we can see how unsatisfactory that method 
of teaching would be if applied todav The medical men ol 
today are in the same position that the schoolteachers were 
before the days of Horace Mann Thev are trying to apply 
their knowledge individually instead of cn masse I do not 
care whether you call it state medicine or not, but the activitv 
of the medical man must be along the lines indicated by 
Dr Rankin The medical man has to accept the responsibil¬ 
ity for this 60 per cent untreated disease that exists in the 
community The amount of disease in a community is a 
measure of the efficiency of the medical profession Even¬ 
tually state or public health organizations will have to take 
over the activitv of the medical man He has been in the 
habit of looking at the general public as something to exploit 
A wise physician once said to me that all professions were 
conspiracies against the public, that the average man is out 
to get something from the public instead of giving something 
to the public The public demands the same measure of 
intelligence in handling its health problems as it does m 
handling its educational problems Unless the medical man 
will look at the matter in this light, the public will take 
affairs into its own hands In the schools we might establish 
small clinics, and there should be several beds in schools 
for children who need tonsillectomies I think that every 
school should be furnished with an optical department, and 
glasses should be furnished tbe same as textbooks are 
Dr W S Rankin, Raleigb, N C I want to say a few 
words regarding the activitv or inactivitv of the health 
officers in dealing with sectarian medicine Let us see who 
IS responsible for it The state representatives come to the 
state capitol and pass laws Those laws reflect the feeling 
of the people back home They pass laws regarding sectarian 
medicine because the people back home have not been edu¬ 
cated against the evils of quackery If physicians were 
organized and were in touch with collective thought, there 
would be no man m the state legislature voting for chiro¬ 
practic and other sects It must come back to the col- 
lectiv e work of the men in the ranks In an organized county 
in North Carolina, lectures are to be given to the people once 
a month dealing, among other things, with sectarian practice, 
chiropractic, osteopathy and all the other false doctrines 
that have preceded them, and there will be no legislative 
sentiment in support of them The general practitioners 
are the soldiers in the ranks, and if they do not become 
active, we shall never establish this public health work 
When you come to think about it, there is only one really hve 
adult organization, and that is the church Churches are vvell 
organized What do they do with a new member^ They try 
to get him to do something It does not make any difference 
whether it is teaching Sunday School or what it is, but they 
want him to work If he is not made active, he is not 
interested If the church does not get him interested, what 
happens^ The man does not go to church except when his 
conscience bothers him He does not know what the church 
IS doing He misunderstands, he criticizes he obstructs and 
hinders If we can get the physicians of this country actively 
interested m public health work, both the profession and the 
public will be benefited 
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The present stud} is concerned ^\itli an attempt to 
determine the direct mode of action of several of the 
more commonly used drugs m the treatment of pyelitis 
The action of the alkalis, of hexamethjlenamin and of 
phenyl salicylate has been studied 

First it must be said that pyelitis, in most instances, 
IS a self limited disease, which may disappear almost as 
rapidly as it appears It is sometimes discovered acci- 
dentall} bv routine examination of the urine At other 
times, it may be associated n ith very se\ ere symptoms, 
being, even, rapidly fatal, owing to renal complications 
Our inability to distinguish between pyelitis with and 
iMthout renal involvement makes it extremely difficult 
to differentiate, at the onset, the severe from the mild, 
at present, the clinical course is the sole criterion This 
difficulty practically rules out tlie possibility of com' 
paring the various modes of treatment by studyang a 
given number of cases In treating the same patient 
hrst in one way and then in the other, it is impossilile 
to determine whether the disease would not have 
cleared up if the first treatment had been continued 
instead of the second being instituted 

In taking up the value of alkalization from the hiS' 
torical standpoint, Thompson of Edinburgh seems to 
ha\e first emphasized the value of alkalization of the 
urine on purely empiric grounds He has given no 
theory of action, nor has anv one given us a satisfactory 
explanation of its value In a recent article on the 
treatment of pyelitis, Browmmg^ says, “The change in 
reaction of the urine causes the tssues to be bathed m 
a fluid which is more bland, and thereby enables them 
to combat the infection more effectually ” Normal 
urine is slightly acid, so that the normal mucous mem¬ 
brane of the urinary tract is developed to withstand 
these degrees of aciditv wathout damage Whether this 
applies also to an inflamed mucous membrane has not 
been determined 

The question that naturally arises is whetlier the 
alkalization is merely a means of increasing urman 
output and flushing the passages, or whether it has a 
definite specific effect The greatest alkalinity tliat has 
been found in urine of human beings is pn 8 6, the 
same as a saturated solution of sodium bicarbonate 
Since m this alkalinity the colon bacillus grows lux- 
unantly, it is evident that this degree of alkalinity is 
insufficient to influence the clinical condition by its 
action on the growth of this organism The growth 
of the colon bacillus is not inhibited until the h\ drogen 
ion concentration reaches from 9 2 to 96 Since, at 
the acid end, inhibition of grow^th occurs at from 
Pn 4 6 to 5, and urines wnth hy drogen ion concentration 
as high as 5 may occur, the inhibitory action by aciditi 
alone would be possible 

After the disappearance of the general symiptoms, 
fever, malaise, anorexia, and so forth the urinary find¬ 
ings m pyelitis are usually as marked as before, so that 
It seems possible that the alkalinity might prevent the 
formation and absorption of toxic products producing 
the general symptoms Experiments were conducted 

•From, the Scctwa or Pedcitncs hfajo Clmic 

* Read before the Section on Diseases of Children at the Sc\enty- 
Third Annual Scs-^ion of the American Medical A sociation St. Louts 
1922 

I Browning C H The Diagnosis and Treatment of Kon\encreaI 
Pyogenic Infections of the Urinary Tract with Special Reference to 
Urinary Antiseptics Glasgow M J 97 38-45 (Jan ) 1932 


m order to determine whether there is a difference in 
toxicity when the colon baallus is grown m acid broth 
and wdien in alkaline broth Bacilli were growm at an 
acidity pa 5 4 and at an alkalinity of pn 8 6 for twenty - 
four hours, the cultures were then filtered, and the 
filtrate was injected intravenously into rabbits, similar 
amounts of the acid and of the alkaline broth being 
used as control The reactions were practically iden¬ 
tical Both the alkaline and the acid broth produced a 
febnle reaction of from 2 to 5 degrees, the filtrates 
caused a slight rise of temperature and then a marked 
low'enng of temperature The reactions of alkaline 
and acid filtrates were practically identical The diffi¬ 
culty of growing the organisms at a definite hydrogen 
ion concentration is that ordinary alkaline mediums m 
w'hich there is sugar rapidly become acid, and acid 
mediums more acid Sugar-free alkaline mediums 
become more alkaline and sugar-free aad mediums 
tend to become alkaline In these expenments, an 
excess of sodium bicarbonate was added to the alkaline 
broth and a buffer mixture to the acid "broth, so that the 
hydrogen ion concentration after twenty-four hours 
w'as wnthin two tenths of that before inoculation 

A number of obseners have said that if alkalization 
does not clear up the infection, the rapid change to the 
use of hexamethylenamin and aciffification proves 
effective This treatment may owe its effectiveness 
entirely to the action of the hexamethylenamin, on the 
other hand there is a possibility that the beneficial effect 
IS due to the lag observed in the growth of bacteria 
w'hen their culture medium is changed The lag is the 
time required for the bacteria to acclimate themseh es 
to their new surroundings The change from acid to 
alknh, and vice versa, might tend to retard the develop¬ 
ment of the colon baallus We, therefore, studied the 
rapidity of multiplication of the colon bacillus when 
grown in acid broth and transplanted to alkaline, as 
compared with that of one that was grown in alkaline 
broth for numerous generations, and vice v'ersa No 
striking differences were observed m this senes of 
experiments when they vv^ere earned on in mediums 
without a buffer As the growth of the colon bacillus 
changed the hydrogen ion concentration of the medium 
very rapidly (so that if the concentration at the time 
of inoculation is 86, after a few hours of growth 
It may be only 64), it was thought best to repeat 
the experiments m mediums with buffer mixtures, so 
that the reaction, after twenty-four hours’ growth, 
would be very nearly the same as before inoculation 
It vv as not possible in any of the experiments to demon¬ 
strate any appreciable lag when the colon bacillus was 
transferred from an acid to an alkaline medium, and 
only a very slight lag when it was transferred from an 
alkaline to an aad These experiments do not exclude 
any effect that the alkaline mode of treatment may have 
on the formation of bartenadal substances by the 
mucous membrane 

A special effort has been made to determine whetlier 
there was any action of hexamethylenamin at the level 
of the pelvis It is well known that urine from the 
bladder, if acid, can be rendered sterile by hexamethv- 
lenamin According to the experiment of Shohl and 
Demmg,- with a hydrogen ion concentration of s 2 
and a total urinary output of 1,500 cc, a dosage of 
3 gm of hexamethylenamin will produce formaldeliid 
in two hours suffiaent to kill 90jier cent of all bactein 

2 Shohl A. T and Dnning C L He'tamcthylennmin Its Ol- i 
titative Factors tn Therapy J Urology 4 -419 {Oct ) 1920 
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They have also shown that the nearer the reaction of 
the arine approached neutrality, the lower was the con¬ 
centration of formaldehyd and antibactericidal action 
With a pn 6, insufficient formaldehyd was formed e\ en 
in twenty-four hours to hill all bacteria _ At neutrality, 
there was no production of formaldehyd In infants, 
the urine rarely remains m the bladder more than from 
one to one and one-half hours Even if conditions of 
acidity in the urine of the bladder are ideal and the 
liexamethylenamin is sufficient, it would be almost 
impossible to obtain a bactericidal concentration of 
formaldehyd because of the lack of time 

I recently obseried a child who had suffered from 
pyelitis for three years Ureteral catheterization, some 
months before, showed bilateral infection of the renal 
jielvis The urine, on first examination, contained 
innumerable bacilli, but only a few pus cells The child 
was put to bed, fluid was forced, and IS grains of 
hexamethylenamin and 20 grams of sodium acid phos- 
])hate wxre given every six hours In spite of the 
sodium acid phosphate, the hydrogen ion concentration 
of the urine remained about 7, varying from 6 8 to 7 4 
At the end of eight days, the urine of the bladder was 
sterile, but numerous bacteria could be seen in the cen¬ 
trifuged specimen A few days later, the child under¬ 
went cystoscopy, and urine was obtained from both 
ureters and from the bladder, and cultures were taken 
All the cultures were sterile, and the hydrogen ion con¬ 
centration w as 7 4 What had caused the disappear¬ 
ance of the infection? The urine was alkaline, the 
formaldehyd could never be m sufficient concentration 
to be bactericidal There is, of course, a possibility that 
disappearance of infection was merely a concidence, or 
due to rest in bed and forcing of fluids, but the three 
year history is rather against such an assumption It 
raises the question of a possible action of hexamethyl- 
enamm m alkaline mediums A particularly interest¬ 
ing eNpenment was made to determine the condition of 
the unne from the ureters, when the urine from the 
bladder contained sufficient formaldehyd to sterilize it, 
and to determine the length of time required to render 
the urine from the ureters sterile Thus far fourteen 
cases have been studied, but an appropnate, deciding 
case has not been found 

Experiments avith the use of phenyl salicylate (salol) 
have been somewdiat limited, because indications did 
not warrant further investigation They consisted of 
two cases of pyelitis in wdnch the dose of phenyl salicy- 
I ite w'as increased gradually to a point at which it was 
unjustifiable to go farther 

In the case of one patient suffering from pyelitis, the 
dose of phenyl salicylate was increased to 5 gm daily, 
without any effect on the bacteria in the urine With 
this dose, the unne was not bactericidal, and it turned 
rapidly dark on standing, indicating the presence of 
pyrocatechin and h}drochinon In the case of another 
l^itient, the dose w as increased gradually to 4 gm daily. 
It which time there was rapid change of the color of 
the urine, to a dark brown In neither instance was 
my antiseptic action observed Since these doses are 
much higher than those usually advised for the treat¬ 
ment of pyelitis, I feel warranted in maintaining that, 
mffhe doses usually given, phenyl salicylate has prac¬ 
tically no value m rendering the urine sterile by its 
direct action on bacterial growth 

From a review of the literature of pyelitis, particu¬ 
larly of Its treatment m jnfancy, the impression is 
gained that few observers have found hexamethylena- 
jnin oi nnich value In most articles on the subject. 


alkalization is the treatment of choice in ffieactite case-; 
However, there is no evidence that alkalization has any 
direct specific effect,- except, possibly, its diuretic 
action The possible effect of alkalization on the tis¬ 
sues IS not considered in this paper, it being the subject 
of a separate expenmental study 

SUMMARY 

In acute cases of pyelitis, the alkalis are useful, but 
we have no evidence of any direct specific action 
Hexamethylenamin has a very definite bactericidal 
action m the bladder, but whether this applies also to 
the pelvis of the kidney has not been demonstrated 
Phenyl salicylate does not have antiseptic properties in 
the doses given 
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It may be said without fear of contradiction that the 
urologic study of pediatric cases has not received *he 
consideration that is due so important a subject Tins 
IS practically an undeveloped province of medicine, and 
as evidence of this statement, attention may be called 
to the scant references, both in pediatric and in genito 
urinary literature In tins country, Beer,^ Hyman,- 
Hinman,® Stevens,^ Thomas and Tanner,® and Helni- 
holz and I “ have made a study of the subject—^not a 
large showing Hence, it appears to me that this pro\ - 
mce for clinical study has been decidedly neglected, 
though the problems and possibilities undoubtedly are 
many and of great variety But to achieve gratifying 
results, the closest cooperation betw'een the pediatnaan, 
general practitioner and genito-unnary surgeon is nec¬ 
essary This alliance effected, I am ready to admit, 
without being unduly enthusiastic, that,pediatric uiol- 
ogy will be the open sesame for extensive work for boffi 
pediatricians and urologists 

On reflection, it appears that there is no really sound ^ 
reason for this backw'ardness of pediatric urology k 
perusal of the table of diagnoses (Table 2) shows that 
the lesions of the genito-unnary tract in children differ 
in no way from the various pathologic conditions fornd 
in adults, except as regards those incident to age, such 
as carcinoma Ihen what are the reasons for this 
failure to keep abreast of the advances made in urology 
in adults? The reasons are 

1 The general practitioners and pediatricians wdio 
attend infants and children have not availed themselves 
of the advantages and opportunities of urologic 
studies because of the difficulty in eliciting symptoms 
in these patients, and probably because they are not 
familiar with the possibilities inherent in this subject 

* Read before the Section on Diseases of Children it the Seventy 
Third Annual Session of the American Medical Association St Loais 
May 3922 

1 Beer Am J Surg March 1911 

2 H>man A Urinary Tract Surgery Am J Dis Child 16 116 

(Feb) 1918 ^ 

3 Hinman F Cystoscopic Study of Urologic Conditions in Chii 
dren Am J Dis Child-1-T 305 (May) 1919 

4 Stevens W E Diagnosis and Treatment in Pathologic Condi 

ttons of Urinary Tract ii^ Children ’Modern ’’Methods JAMA 77 
1081 (Oct J) 1921 _ ^ 

5 Thomas G J and Tanner C O Minnesota Med 6 147 
(March) 1922 

6 Helmholz H F and Kretschmer H L Treatment of Pyelitis 
in Infancy and Childhood J A M A 75 1303 (Nov 13) 1920 
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2 Tlie genito-unnary surgeon is not the first one 
called to see these cases, and, furthermore, there are 
certain limitations in his armamentarium With the 
recent advances in the art and science of instrument 
making, instruments of small caliber have been per¬ 
fected, so that these little patients can be subjected to 
cjstoscopic examination and ureteral catbe^erization 
almost as easily as can the ad-ult Not only can these 
patients be examined nith special instruments of pre¬ 
cision, but the same diagnostic measures that are 
employed in the adult can be and should be used, 
namely, roentgen ray, pyelography, functional tests, 
blood chemistry, and chemical and bacteriologic studies 
of the urine as obtained by ureteral catheterization 

This article is based on a personal experience in a 
senes of sixty cases 

INDIC \TIONS 

The indications for urologic study m children are the 
same as for adults, but their cerification is difficult, 
since many' children cannot accurately describe their 
symptoms Especially is this evident in the treatment 
of infants, for one must rely on the statements of the 
parents or nurse, whose powers of observation are 
often not very keen, or, m fact, so defective that fre¬ 
quently the chief indication must be based on the results 
of urinalysis 

The presence of pus in the urine (thirty cases) was 
the most frequent single indication for cystoscopy m 
the grouD herewith reported A large number of the 



Fi^ 1—H>dfonephrosis and enormous dilatation of ureter catheter 
forming a loop m the ureter 


patients came to the hospital without any very' definite 
complaints In the course of the routine physical 
examination, pus was found m the urine and for this 
reason the patients were referred for stud\ 

Hematuria as an indication for complete urologic 
study IS \ ery common m adults and quite the re\ erse in 


children This is due to the common occurrence of 
tumors in adults and their rarity in children The 
presence of macroscopic blood was the reason for 
cystoscopy in only eighteen cases 
In several cases, the patients were examined with the 
cystobcope because of enuresis, and, w bile this may not 



Fig 2—Large solirary pure cystin stone 


always constitute an indication for cystoscopy, it is well 
to employ the cystoscope m these cases, in order to 
exclude a possible pathologic condition in the bladder 
that might be responsible for the enuresis In one case, 
that of a boy, the cy stoscope w'as employed because of 
an overdibtended bladder, the bladder extending aboye 
ihe umbilicus The patient, yyho yvas admitted to the 

TABLE 1—AGES 


Number of Cases 


7 months 1 

8 months 1 

11 months 2 

1 year 4 

2 years 8 

3 years 7 

4 >ears 5 

5 j ears 2 

6 >ears 5 

7 jears 2 

8 years 5 

9 years 1 

10 years 4 

n j ears 1 

12 years 3 

13 years 2 

14 y ears 4 

Not staled 3 


hospital because of overflow incontinence, suffered 
from a congenital vahe formation at the neck of the 
bladder Tyvo boys yyere referred because of bed¬ 
wetting Cystoscopic examination revealed the pres¬ 
ence of stones in the bladder 

LIMITATIONS OF CVSTOSCOPY 

In boys, for anatomic reasons, cystoscopy and 
ureteral catheterization cannot be carried out as early 
as m girls The youngest patient in this series was a 
girl, aged 7 months at the time of the first examination 
Iir this patient, ureteral catheterization and pehic 
lavage yyere earned out As previously mentioned, 
yen small instruments are noyy ay'ailable for both 
cystoscopy and ureteral cathetenzation 
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SEX AND AGE 

In this senes of 60 patients, twenty were boys and 
forty girls 

The youngest child in whom ureteral catheterization 
was done was a girl, aged 7 months, the youngest boy 
in whom a plain cystoscopic examination was made was 
11 months old The ages are indicated in Table 1 

DIAGNOSIS AND SYMPTOMS 

In Table 2, the fact is made clear that the various 
lesions met with in infants and children are not very 

TABLE 2 —PATHOLOGIC CONDITIONS 


Number of Cases 


Pyelitis 28 

Pyelonephritis 4 

Hydronephrosis 4 

Renal tuberculosis 4 

Sarcoma of the kidney 2 

Nephrolithiasis 1 

Acute hemorrhagic nephritis 1 

Hydro ureter 1 

Ureter stricture 1 

Bladder calculus 4 

Cystitis 5 

Enuresis 2 

Angioma 1 

Gonorrheal cvstitis 1 

Trigomtis 1 

Diverticulum 1 

Polyuria 1 

Spina bifida 1 

Congenital valve of posterior urethra 1 

No diagnosis 3 


different from the lesions which occur in the ordinary 
run of adult urologic cases, with the exception of 
lesions incident to age, such as malignant tumors of the 
bladder and prostate and hypertrophy of the prostate 
In adults, the common malignant kidney tumor is 



pjg 3—Three small cystm stones in the bladder 


h\ pernephroma, this tumor rarely, if ever, occurs m 
childhood On the other hand, sarcoma of the kidney 
IS more frequently seen in children than in adults 
The symptoms, analyzed in Table 3, are similar to 
those uhich occur in adult cases, taken at random 
Hematuria, a relatively common symptom in adults, is 
rather uncommon in children, nevertheless, the presence 
of blood in the nrme either grossly or microscopically 
was recorded in eighteen cases 


PYELOGRAPHY 

In the senes of cases described, pyelograms were not 
made in every instance, my attitude in the matter being 
conservative, that is, only when indicated was this 
procedure followed While accidents and complica¬ 
tions following pyelography are few and far between, 
It cannot be denied that adults suffer at times rather 
severe reactions Bearing this m mind, and also the 



Fig 4—Extensive calcification m the right kidnej in case of bilateral 
renal tuberculosis 


fact that many of the children had been examined 
cystoscopicallj under anesthesia, and considering the 
difficulty of determining just when the pelvis is com¬ 
pletely filled, I have been rather reluctant to subject 


TABLE 3—ANALYSIS OF SYMPTOMS 


Fever 

Number of Cases 
32 

Pyuria 

30 

Hematuria 

18 

Frequenc> 

16 

Vomiting 

IS 

Painful urination 

11 

Incontinence 

11 

Headache 

7 

Burning on unnTtion 

5 

Diarrhei 

S 

Dribbling 

4 

Chills 

4 

Difficult urination 

4 

Nausea 

4 

Irritability 

3 

Passage of sand 

3 

Retention 

2 

Urgenc> 

2 

Palpable tumor 

2 

Tenesmus 

1 

Backache 

1 

Sweats 

1 


them to pyelography, unless it was absolutely necessary 
But It should be emphasized here that pyelography 
jielded valuable information in a number of instances 
In a girl, aged 9 months, in whom a provisional diag¬ 
nosis of chronic colon pyelitis had been made and pelvic 
lavage instituted, it was soon evident, because of the 
failure of the patient to respond to this treatment, that 
something besides ,a simple pyelitis was present This 
was substantiated by the pyelogram, which revealed a 
hydro-ureter and hydronephrosis In another case, the 
pyelogram revealed a stricture of the ureter, ivith 
enormous dilatation of the ureter and kidney pelvis. 
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the ureter being large enough to allow the catheter to 
bend, forming a large loop (Fig 1) 

It would appear, judging by what has just been 
stated, that, even in very joung patients, pyelography 
has a definite field of usefulness m selected cases 

CaSTOGRAPIIY 

While cystography lias a rather limited field in the 
urologic study of adults, its field of usefulness is prob¬ 
ably still more restricted in pediatrics, and it should 
be supplemental to, and not substituted for, other 
procedures The making of cjstograms in cases of 
children has been previously reported' 

ROENTGEN RAYS 

Roentgen-ray examinations should be carried out in 
all cases, with the realization, however, that there arc 
certain cases of calculus that cannot be demonstrated by 
roentgen rays One patient, a boy, aged 2, had a large 
vesical calculus which was not demonstrated by the 
roentgen ray but was diagnosed by cystoscopy In 
three cases, the roentgen ray revealed the presence of 
calculi (Figs 2 and 3) , and, in two cases of renal 
tuberculosis, the presence of extensue areas of calci¬ 
fication (Fig 4) 

URETERAE REGURGITATION 

Regurgitation of the fluid up the ureter was noted 
under two different circumstances (1) in normal chil¬ 
dren with normal urinary organs, free from infection, 
in whom the bladder was filled with solution for pur¬ 
poses of cystography, and (2) during ureteral catheter¬ 
ization This phenomenon was proved by injecting a 



Fig 5—Bilateril p}elogram m a girl aged 7 months showing enlarge 
ment of the renal pehi«! 


solution of argjrol into the bladder Shortly after¬ 
ward, the urine, dropping from the ureteral catheter, 
was colored with argyrol solution Both these occur¬ 
rences have previously been reported the latter in an 
article on the treatment of pyelitis in children 

7 Kretsclimer H E C^stographj Its Value to Surgery of the 
Bladder Surg Gjnec & Obst aS 709 (Dec) 1916 


BACTERIOLOGY 

Bactenologic records were positive only m thirty-six 
of the sixt}'' cases Although the number of cases m 
which bacteria ivere found is small, it is not without 
interest that, according to Table 4, the organism which 
preponderated was the colon bacillus Various writers 



Fig 6~-H>dToncpbrosts m a girl aged 13 


have stated that the colon bacillus is the most frequent 
invader of the urinary tract m adults My experience 
in this series of pediatric cases corroborates this 
opinion 

lithoeapaxy 

Another urologic phase of pediatrics that has 
received little, if any, consideration in this country is 
the treatment of stone in the bladder In India and m 

table -(—record of organisms found 


Number of Cases 


Colon bacillus 25 

Staphylococcus 5 

Tubercle bacillus 4 

Paratyphoid bacillus 1 

Gonococcus i 

Sterile cultures 7 


certain parts of Russia, lithohpaxy has been resorted 
to in the treatment of bladder calculus m children 
Frever, m England, has reported a senes of 140 
lithohpaxies in children 

In two cases in this senes, htholapaxy was success¬ 
fully earned out (Fig 2) Rather large stones were 
crushed and completely remo\ed, as ewdenced by sub¬ 
sequent cystoscopic examinations Chemical examina¬ 
tions of the fragments of both these cases showed the 
presence of pure cystm ® 


S Kretschmer H L Crstinuna and Cjstin Stone -with a Report 
of a New Family of Cystmuncs Urol S. Cutan Rcy 20, 1916 
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PELVIC LAVAGE IN PVELITIS 

A certain number of cases of colon bacillus pyelitis 
resist all the usual forms of routine treatment, such as 
administration of alkalis or hexamethylenamin or the 
use of vaccines, or special diet This group formsa verj^ 
small number, to be sure, yet the problem of manage¬ 
ment in cases of relapsing pychiis which do not respond 
to treatment is an important one, and one that has not 
received intensive study 

In a paper presented before the urologic section. Dr 
Helmholz and I ” reported a small series of cases in 
which pelvic lavage was carried out with satisfactory 
results Further experience with pelvic lavage, in cases 
of pyelitis which have resisted all other forms of treat¬ 
ment, has yielded results that justify this form of treat¬ 
ment when the usual forms of treatment fail to cure 
these small patients 

SUMMARY 

1 From a careful studj of this senes of cases, it is 
evident that the various pathologic conditions in infancy 
and childhood are similar to the various urologic lesions 
found in adults 

2 The diagnostic and therapeutic problems are 
identical 

3 There is no sound reason why these little patients 
should not be given the benefit of modem urologic 
diagnosis and treatment 

4 With a more widespread interest in this subject, 
more patients will be gnen the benefit of urologic diag¬ 
nosis and study 

5 No doubt, M'lth the study and the report of 

increasing series of cases, the entire subject will become 
more and more stabilized ^ 

122 South Michigan Avenue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS HELMHOLZ AND KRETSCHMER 
Dr Clifford G Grulee, Chicago One might get the 
impression, if he had not listened closely, that there was no 
benefit to be derived from the administration of alkalis 1 
take It that Dr Helmholz did not have that m view The 
results of alkali administration in pjelitis, if earned out 
faithfully, are not to be questioned, and as a consequence I 
think, if I am not much mistaken, that Dr Helmholz meant 
to say that his experiments had not jet shown how the 
alkalis acted Evidently they had no marked bactericidal effect 
on the colon bacillus As to Dr Kretschmer’s paper, I think 
it represents a general tendency Our tendency in medicine 
has been to attempt to get something definite on which we 
can place a finger and say that this means something here 
and now That is the reason the laboratory findings have 
been so exaggerated m importance by many because they 
felt that laboratory tests were something exact and some- 
t'-mg on which one could depend As a matter of fact, any 
one who has done any amount of laboratory work knows that 
laboratorj tests are subject to individual interpretation, and 
therefore they are of no more importance from the standpoint 
of diagnosis than anything else which is subject to human 
error In this work we have demonstrated another approach in 
exact diagnosis, an approach which has not been used to any 
great extent and one which I feel will he of great value if 
we are careful in the selection of our cases It is very satis- 
factorj to have a cystoscopic examination or a catheteriza¬ 
tion of the ureters and to feel that jou have reached the 
bottom of things m that respect Another phase of work 
which IS not to be disregarded is the question of the treat¬ 
ment of pjelitis Even one has seen cases of 
which the pus has persisted in the urine in spite of even 
effort on the part of the phvstcian to overcome the pvelitis 


Dr Kretschmer does not claim that every case of p^ehtis 
which he treats by his method and which is essentially a 
neglected case of pyelitis is going to be cured by such treat¬ 
ment But when a case reaches the point at which approach 
by that method of treatment is impossible, this washing out 
of the pelvis of the kidney with silver nitrate solution is of 
the greatest benefit and in some cases has resulted, if not in 
cure, m betterment of the condition Pjefitis has such a 
marked tendency to recurrence that cure must be spoken of 
advisedly But, on the other hand the clearing up of the 
pus in these cases is one of the things which we are glad to 
obtain 

Dr Charles Schott, Chicago I think many pediatricians 
have regarded this work as an adjunct which might help us 
to come to a conclusion in a case which is more or less 
puzzling Many men would like to emplov this method of 
diagnosis, but cannot call on somebody to help them out It 
seems to me that it takes a real expert to do this work \ 
crude operator may do more harm than good so that the ulti¬ 
mate value of the thing might be nullified In hospital work, 
every method should be used to arrive at a diagnosis, so that 
at some future time we may saj that here m this case evstos- 
copy IS not necessary because we have used it in so many 
cases cxperinientallj, perhaps 

Dr W McKim Marriott, St Louis Two remedial agents 
have not been mentioned—calories and cod liver oil There 
IS a type of pyehtis that is secondary to malnutrition and will 
not be affected by any form of drug therapy unless the nutri 
tion of the child is improved In such cases, if the infant is 
treated the pyelitis will clear up of itself Dr Helmholz has 
pointed out many ways m which the commonly used drugs 
do not work Most of us, however, feel convinced that 
alkalis are of distinct benefit There are one or two good 
reasons why one should expect alkalis to effect a favorable 
influence on pyelitis We know that phagocytic immunity is 
inhibited in acid solution We know that phagocytosis is one 
of the defenses of the body in pvelitis We would not expect 
phagocytosis to be active in the presence of an acid urine, 
hence the advantage in neutralization of the urine Further¬ 
more, we know that it is not the pus m the urine thac is 
doing harm, but the pus retained in the kidney that causes 
the symptoms One frequently sees patients with high tem¬ 
peratures with no pus in the urine When the pus appears, 
the temperature falls We know that pus is more soluble in 
alkaline than in an acid medium Is it not possible that 
alkalization of the urine aids in dislodging retained pus^ 
Potassium citrate is a drug frequently used, although there 
IS no good reason for the use of potassium salts Sodium 
salts are quite as effective, and are free from the danger of 
potassium Potassium salts are toxic, but they are rapidly 
eliminated in the urine under normal conditions, in pyelitis, 
however, retention may occur and definite symptoms of 
potassium poisoning result Onlv the sodium salts should be 
used when it is desired to administer alkali 

Dr F C Rodda, Minneapolis We know little about the 
etiology of pyelitis, very little about the pathology, and less 
about the treatment Dr Helmholz’ attempt to put the treat¬ 
ment on a scientific basis is to be commended The diagnosis 
of pyelitis IS often based on finding pus in the urine and yet 
Dr Marriott has called attention to the fact that there may 
be bacterial invasion of the urinary tract with no pus On 
the other hand, after the disappearance of the constitutional 
symptoms, pus mav continue for a Ibng time We must have 
some criteria to tell w hen a patient is cured The presence 
or absence of organisms and the time when these disappear, 

IS more important than the finding of pus As regards the 
alkaline treatment, it is often hard to say whether we are 
getting any result Horn the drug or not Often sodium citrate 
must be given up to ISO or 200 grains a day to get the urine 
alkaline, and yet vve see physicians administering 5 or 10 
grains twice a day There seems to be a fear of administer¬ 
ing hexamethylenamin in reasonable doses We have gnen 
it up to 45 or SO grains a day for a short time, carefully 
controlling the urine, of course, and watching for any signs 
of irritation 
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Dr Louis C Schroeder, New York I do not believe that 
an> man can do this urologic work I have seen barium 
used m a child with dilated ureters, the result of a con¬ 
genital deformity, and the outcome was anj thing but satis- 
facton We know that in adults, some fatal results have 
attended the use of different substances emploved in nrog- 
raph} There is a distinct danger attached to it, and tjie 
impression should not go out that one can use any medium 
at all I am interested to know what medium Dr Kretschmer 
has used, for some mediums are toxic and should be avoided 
Dr Frank C Neff, Kansas Cit\, Mo I would like to 
suggest that the use of phcn\] salicylate might have some 
effect in the t\pe of p\elitis due to pyocyaneus infections I 
saw such a case that was definitely cured by phenvl salicylate 
when the usual remedies failed A possible cause of per¬ 
sistent pyuria IS a divcrticulura of the bladder or a congenital 
auoniaU m the posterior urethra which interferes with com¬ 
plete drainage of an already infected urinary tract Urologic 
examination will reveal such a condition and therefore should 
be resorted to much more frequently than pediatricians have 
been accustomed to doing 

Dr James A Gardner Buffalo Urology is one of the 
neucr departures in medicine, and it is still difficult to per¬ 
suade plusicians to send adults to the urologists and even 
more difficult to persuade them to send children The impres¬ 
sion presails that instruments are made solely for use on 
adults In recent y ears the instrument makers have perfected 
the cystoscope so that we now have instruments that can be 
used with equal facility on children With the advances 
made in urology it has been demonstrated that children 
suffer from the same conditions as adults—diverticula, hydro¬ 
nephroses and pyelitis—and if an early diagnosis is made, 
infections, while they are still slight, are as easily cared for 
as in adult cases The doctor spoke of deaths occurring from 
making pielograms I feel that there is really a small risk 
With sodium bromid solution we have reduced it to a mini¬ 
mum, and because of the large number of children who can 
be saved if a diagnosis is made, we are warranted m taking 
the risk 

Dr H F Helmholz, Rochester, Minn Blocking of the 
ureters hi acute inflammation is another condition that might 
be cured bv the passage of a ureteral catheter We must 
keep this mode of treatment in mind because the acute case 
with obstruction is the one in which the patient is likely to 
die of the infection, and a certain number of these patients 
can be saved by restoring the passage in the ureter 1 pur¬ 
posely stated m ray paper that I was discussing only the 
direct effect of drugs on bacteria and not on the organism 
The most important drug in the treatment of pyelitis which 
has not so far been mentioned is water All other drugs are 
merely an addition to water In a recent discussion m Wash¬ 
ington Dr Hugh H Young, in whose laboratory a great deal 
of work has been done on drug therapy in kidney lesions, 
emphasized over and over again that water m large amounts 
IS the most efficient drug in the clearing up of infections of 
the urinary tract, and I heartily agree with him 
Dr Herman L Kretschmer, Chicago It vvas not my 
object to emphasize any one phase of this subject but to pre¬ 
sent the experiences m this senes of sixty urologic cases in 
infants and children, calling particular attention to the vari¬ 
ous diagnostic problems which are essentially the same as in 
adults problems that should be settled before treatment is 
instituted Much of the discussion has centered around the 
treatment of pyelitis by pelvic lavage I did not want to 
present this as a specific but the fact remains that m some 
of these cases vve were able to effect a cure when all other 
forms of therapv had failed Pelvic lavage will not cure all 
cases and, when it fails, the question of a mistaken diagnosis 
immediately comes up Dr Helmholz undoubtedly will 
remember one of his cases m which pelvic lavage failed to 
cure the patient Further study demonstrated the presence 
of a hydronephrosis, so that when pelvic lavage fails to bring 
about the desired result, one should search for the presence 
of other lesions that might keep up a pielitis, such as an 
early rcml tuberculosis, stone or hv dronephrosis The pres¬ 


ence of some of these lesions, perhaps often unrecognized, 
may account for the failure of medical treatment I agree, 
most fully, with Dr Schott’s statement about the recessity 
of making correct diagnoses in these eases—a point also 
emphasized by Dr Grulee I agree also with Dr Helmholz, 
namely, that we do not give large enough doses of alkalis 
and hcxamcthylenamin in treating cases of pyelitis Dr 
Marriott is perfectly correct when he says that we should 
treat the patient as a whole, a fact that I have repeatedly 
advocated in treating pyelitis m adults The point brought 
out by Dr Schroeder regarding deaths after pyelography is 
a very important one, and I stated in my paper that we did 
not make pyelograms m every case, reserving its use to well 
selected cases I do not believe that it makes much difference 
what medium is used We have used both sodium bromid 
and thorium The reaction, I think, is due to overdistending 
the infected kidney pelvis and carrying the infection into the 
substance of the kidney I do not believ^e that the reaction 
IS due to the chemical although some chemicals undoubtedly 
are more irritating than others Dr Neff’s point about care¬ 
ful urologic study is well taken, and I agree fully with him 


SYPHILIS OF THE LUNG-" 

ALFRED FRIEDLANDER, MD 

AND 

R J ERICKSON, MD 

CINCINNATI 

The voluminous literutui e on syphilis of the lung is 
characterized by contradictions There is no una¬ 

nimity of opinion as to frequency, type, anatomic pic¬ 
ture or course The essential features of diagnosis are 
v'anously given It may thus well be that many cases 
of pulmonary syphilis are overlooked—that many 
cases of so-called lung syphilis are improperly 

diagnosed 

The development of a finer roentgen-ray technic has 
made it necessary to revise our preconceived notions 
of pulmonary syphilis Indeed, there are not wanting 
roentgenologists of repute who feel that the roent¬ 
genologic chapter of lung syphilis is yet to be written 

But in summing up the mass of evidence as pre¬ 
sented in the literature, certain outstanding conclusions 
seem to be justifiable 

Speaking in terms of visceral syphilis, the lungs must 
be regarded as organs which are relatively resistant 
In saying this, it is to be remembered that reference is 
had liere to the lesions of acquired sypliilis Tlie 
“white pneumonia” of congenital syphilis described 
long ago by Virchow, Widal and others is excluded 
from the discussion Lung syphilis, as compaied with 
other tertiary manifestations of tlie disease, is a com¬ 
paratively rare disease According to Osler,^ in 2,800 
necropsies at the Johns Hopkins Hospital there were 
twelve cases of syphibs of the lung, and eight of these 
were of the congenital type—an incidence of the 
acquired type of 014 per cent In 1,200 cases 
referred to the Jefferson Chest Hospital, Funk found 
pulmonary sj'phihs in four (0 3 per cent ) In a 
senes of 2 880 necropsies, 314 of which showed lesions 
due to syphilis, Symmers found evidence of pul¬ 
monary syphilis in twelve—an incidence of 0 24 per 
cent 
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Such figures give convincing testimony as to the 
rarity of the classical forms of pulmonary syphilis On 
the other hand, Watkins reports that of 6,500 roent¬ 
genologic examinations of the chest, the diagnosis of 
pulmonary syphilis was made in 172 cases (26 per 
cent ) But it is to be pointed out that the diagnosis 
of pulmonary syphilis by means of chest platbs alone 



Fig 1 (Case 1) —Condition May 31 1920 Density of right middle 
lobe and upp r part of right lower lobe with marked fibrous change* 
at the right base shadow indicati\e of gumma with fibrosis definite 
knobby deposits m left hiJum with peribronchial thickening over middle 
and lower portions of left lung 

Fig 2 (Case I) —Condition Aug 27 1920 Definite decrease in 
densitj in right middle lobe and upper part of right lower lobe marked 
fibrosis o\er entire right side left lung unchanged 


is not justified by the present state of our knowledge 
Therefore the figures of Watkins as to the incidence 
of pulmonary syphilis, much higher than those of all 
the other senes, must be taken with reserve Atten¬ 
tion should be called to the fact that French and 
Italian writers have described pulmonary lesions due 
to syphilis other than the classic type Baizer has 
recently reported cases of syphilitic bronchitis with 
demonstration of spirochetes in the sputum Such 
forms have not been described in America as yet But 
the proneness of syphilis to attack the mucous mem¬ 
branes of the mouth, nasopharynx and larynx makes 
the assumption of syphilitic bronchitis at least 
plausible The rapid improvement of these cases on 
antisyphihtic treatment alone also adds weight to the 
presumptive diagnosis It may be that such lesions 
might occur m the secondary stage of syphilis as well 
It would appear worth while to devote further study 
to this phase of the question 



Fig 3 (Case 1)—Condition No\ 4 1920 Deiisitj on both stiles has 
decreased to a considerable extent, all evidenee of gumma has dis 


4 (Case 1) —Condition Nm 20, 1920 Some peribronchial thick 
ening and some fibrosis in both lung fields no evidence of pulmonary 
tuberculosis 

In a careful analysis of 120 cases taken from the 
literature, Karschner found pulmonary syphilis more 
common in males than m females, the ratio being 2 1, 
though the condition seemed more fatal to women than 
to men The average time of appearance of pulmonary 
syphilis after the initial lesion was eleven j'ears 


Excluding the congenital white pneumonia from dis¬ 
cussion again, the commoner anatomic lesions are the 
gumma and the fibroid indurative processes Sec¬ 
ondarily, syphilitic bronchiectasis is not infrequently 
found, more rarely ulcerative and gangrenous lesions 
Gummas may be single or multiple, and may vary 
greatly m size The softening of a gumma and the 
erosion into a bronchus may produce cavities which on 
superficial examination resemble the picture of pul¬ 
monary tuberculosis Gummas are found more often 
about the hilum and m the lower lobes than elsewhere 
The studies of Warthm have shown that the gumma 
is not as common m pulmonary syphilis as is tiie low' 
grade inflammatory process with subsequent fibroid 
induration These mdurativ'e processes begin at the 
hilum and extend outward along the bronchi and blood 
vessels Large areas of dense fibroid induration may 
thus be formed, and many cases of pulmonary fibrosis 
with bronchiectasis may have their origin in this u'ay 
In addition to these commoner forms, Landis and 
Lewis have described cases m which the lesion consists 
of an area of consolidation and catarrh around the 
lung root or extending to the apexes It has generally 
been held that the apexes of the lung are not invaded 
bv the sv’philitic process, but recent evidence, as 



Fig 5 (Case 2) —Condition Sept IS 1920 Marked density over 
upper and middle right lobe with fibrosis m lower right lobe increase 
in density in the left lulum region moderate peribronchial thickening 
of the left lung field no ciidence of gumma 

Fig 6 (Case 2) —Condition Dec 5 1920 Density over the entire 
right lung area, fibrosis of left lung field as before 


gatliered by the French school, has shown that the 
lung apexes do not escape the syphilitic process 

There are no characteristic symptoms of pulmonary 
syphilis Cough, with or without hemoptysis, dyspnea, 
night sweats, loss of weight and moderate fever may 
all be present Janew'ay first called attention to the 
frequency of fever, night sweats and loss of weight in 
pulmonary syphilis, and it was he who noted the fact 
that the pain in the right side of the chest in these 
cases IS not due to pleurisy but to syphilitic 
perihepatitis 

When syphilitic mediastimtis complicates the picture 
of pulmonary syphilis, sev'ere substernal pain with 
djspnea, irritative cough and hoarseness, and evidence 
of circulatory obstruction are likely to be present 
There are no physical signs distinctive of pulmonary 
sj'philis The signs present are those to be expected 
with consolidation, fibrosis, bronchitis or bronchiectasis 
It is thus apparent that the diagnosis of pulmonary 
syphilis presents distinct difficulties 

With the symptoms and physical signs of tubercu¬ 
losis, with repeated sputum examinations persistently 
negative for tubercle bacillus, with a positive W'^asser- 
mann reaction, the diagnosis may at least be suspected 
Roentgen-ray examination offers valuable confirmativ'e 
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evidence, because the chest shadows ni pulmonary 
syphilis differ in some degree from those of tubercu¬ 
losis In some cases, the chest shadows may be said 
to be almost distnictne of sypliilis Once the suspicion 
of pulmonary syphilis is entertained, intensive anti- 
syphilitic treatment is called for And if, under such 
treatment, marked improvement in the general condi¬ 
tion and decided clearing of the client shadows should 
occur, the diagnosis may be considered established But 
there are several points that call for special emphasis 
in this connection In the first place, syphilis and 
tuberculosis may coexist in the same lung In such 
cases, arrest of the syphilitic process may occur under 
antisyphilitic treatment, the tuberculosis remaining 
uncneckcd In the next place, certain cases of pul¬ 
monary syphilis do not respond to antisyphilitic treat¬ 
ment, and, finally, some cases of pulmonary syphilis 
clear without any antisyphilitic treatment 

It IS the purpose of this paper to record the results 
of a study of all the patients admitted to the Cincin¬ 
nati 1 uberculosis Sanatorium (a municipal institution) 
during a period of two years All grades of tubercu¬ 
losis are, of course, admitted to the institution About 
65 per cent of all the cases belong to the far advanced 
group of the National Tuberculosis Association classi- 


7 8 

r«g 7 (Ca e 2) —Condition Feb 9 1921 Upper and middle right 
b ginning to clear right lower clearer than before left lung field clear 
Fig 8 (Case 2) —Condition March 27 1921 Dcnsitj over entire 
right side greatl> diminished left lung field normal heart shows 
enlargement of all diameters of the aorta and also of the trans\ersc 
diameters of the heart with aortic configuration 

fication During the years 1920-1921 there were 791 
adult patients admitted to the sanatorium Of these, 
609 ( 77 per cent) were white, and 182 (23 per cent ) 
were colored Though the colored patients constituted 
but 23 per cent of the total hospital census, 33 per 

ANALVSrS OF WASSERMANN’ TESTS BV RACE 


Per Cent 


Colored patients m hos[>ital 23 

Deaths among colored piticnts 33 

Colored {xitients dead with I>osltl^e Wassermann test 27 

Colored patients living with positne \S assermann te t 2a 

White patients m hospital 77 

Deaths among white patients 67 

White patients dead with positive Wassermann test 11 

^Vht£e patients living with positive Wassermann test II 


cent of all the deaths during the two year period 
occurred among the colored patients Analysis of the 
Wassermann tests, taken as a routine on all patients on 
admission to the sanatorium, showed that 13 per cent 
of all patients living had positive blood Wassermann 
tests, 17 per cent of all patients dying had had positive 
Wassermann tests Figures of the Wassermann tests 
are analyzed by race in the accompanying tabulation 
The higher death rate and the higher positive Was¬ 


sermann test in the colored race are, of course, m 
conformity with general experience In this series of 
791 cases, the diagnosis of pulmonary syphilis was 
made m four (0 5 per cent) Curiously enough, all 
four cases occurred in white patients, three men and 
one woman The diagnosis of pulmonary syphilis was 
not made in any of the 182 colored patients 


Tig 9 ICatc S) —Condition May 3 1920 Marked fibrosis of the 

entire right side with the exception of the extreme base knobby deposits 
at the left hdum pcnbronchial thickening of the entire left lung field 
typical syphilitic aortic shador 

Fig 10 (Case 3) —Condition Nov 14 1921 Density on right side 
has decreased very markedly Left lung also much clearer than it was 
some fibrosis still evident on both 'ides 

The woman with pulmonary syphilis died, she had 
a combination of pulmonary tuberculosis and syphilis 
The three men recovered, two under intensive anti- 
syphilitic treatment, the third without such treatment 
In addition to these four cases two other cases of 
pulmonary syphilis from the wards of the Cincinnati 
General Hospital are reported One of these occurred 
in the service of Dr M A Brown, the other m my 
own 

REPORT or C\SCS 

C\SE I—B K, a white man, aged 42, presented phj steal 
Signs on admission confined to the upper part of the right 
Jung The sputum was pcrsistentlj negative The Wasser- 
mann test was positive on admission, Maj 10, 1920, and 
also m July August and No\ember It was negative in 
Januarj, 1921 Antisyphilitic treatment was begun sbortlj 
after admission in Mav 1920 Twenty-four doses of neo- 
arsphenamin were administered in the course of ten months 
The patient is in excellent condition at present 
Case 2—C M, a white man aged 58, admitted to the 
sanatorium Sept 11, 1920 presented phjsical signs rather 
atypical for tuberculosis The 
sputum was repeatedly nega¬ 
tive for tubercle bacilli Com¬ 
plement fixation for tubercle 
bacilli was positive The Was¬ 
sermann test yvas positne on 
admission The first dose of 
neo arsphenamin was given, 

November 30 Between this 
date and Jan S 1921 the pa¬ 
tient was given five doses of 
neo arsphenamin The Was¬ 
sermann test was negative in 
September 1921 During the 
administration of the drug, 
definite cavity signs appeared 
in the upper right lobe The 
temperature was irregular, varying from 97 to 102 F 
Case 3—J S, a white man, aged 62, presented physical 
signs which were not those of advanced tuberculosis on 
admission “Ipri! 19, 1920, but the first roentgenograms taken. 
May S revealed very marked densities in the right lung field 
especially On admission the sputum showed tubercle bacilli, 
but repeated examinations thereafter were persistently nega¬ 
tive and have remained so On admission, the Wassermann 







Fig 11 (Case 4) —Condition 
June 14 1920 Bronchostenosis 

with collapse of entire left lung 
tntjicatise of syphilis modente 
peribronchial thickening on the 
right side 
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test was posilne The patient was put on the ordinarj 
sanatorium regimen No antisjphilitic treatment was given 
C^bE 4—N B, a white woman, aged S3, apparentlj pre¬ 
sented the coexistence of advanced pulmonary tuberculosis 
and sjphilis The sputum was constantly positive, as also 
was the Wassermann test The patient was given antisjphi- 
litic treatment in addition to the regulation sanatorium 
regimen She never showed any improv ement, and the roent¬ 
genogram taken some time before death shows the peculiar 
involvement Unfortunatelj, no necropsy could be obtained 
CvsE 5—R, a colored man, aged 49, was admitted to 
the Cincinnati General Hospital, June 29, 1918, with the diag¬ 
nosis of cardiac hypcrtrophj and dilatation aortic insuf- 
ficienc}, and sjphilitic aortitis The chest examination gave 


u U 

Tig 12 (Case 5) —Condition July 5 1918 Gumim oi right middle 
lobe extending outward from hilum area with marktd pcribionchni 
thickening and fibrosis some knobby deposits in left lulum area typical 
syphilitic aortic shadow, enlargement in all diameters of the heart 
aortic configuration 

Tig 13 (Case 5) —Condition, Aug 8 1918 Densitj over entire 

right side, shadow of gumma still present the densitj on the right 
side 15 caus d by thickening of bronchus with resulting collapse of 
the lung 

evidence of consolidation on the right side The Wassermann 
test was positive Despite rest, cardiac stimulation and 
vigorous antisjphilitic treatment the patient continued to 
grow worse and died seven weeks after admission Roent¬ 
genograms were taken shortlj after admission and shortlv 
before death 

Case 6—J B, a colored man, aged 44, was admitted to 
the medical service at the Cincinnati General Hospital, March 
4, 1922, with the diagnosis of aortic msufliciencj, mitral insuf 
ficiencj, cardiac hjpertrophj and dilatation, and svphilitic 
aortitis In addition to the physical signs dependent on his 
cardiac condition, this patient showed areas of consolidation 
(on physical examination) in the right middle and left lovvci 
lobes The Wassermann test was positive The first roent¬ 
genograms taken confirmed the suspicion of piilmonarv 
syphilis In the last two months this patient has had ten 
injections of neo-arsphenamin in addition to treatment for 
the cardiac condition At present the patient’s general 
condition is improved, though during Ins stay in the hospital 
a right hjdrothorax developed But repeated roentgen-rav 
examinations have rev'fealed that there has been no change in 
the chest condition as yet 

4 West Seventh Street—Seventh and Race Streets 


ABSTRACT OF DISCUSSION 
Dr Harlow Brooks, New York Dr Friedlander has 
called attention to a condition which is rather more frequent 
than most of us realize I never realized this until I became 
pathologist m a service consisting of tuberculous cases 
Statistics do not give a good rating of this, because it is 
only when one gels 100 per cent of necropsies that one can 
be reasonably sure of getting all cases Of course, most cases 
usually occur in the tuberculous wards, not in the acute ones 
but particularly among those cases which are termed incipi 
ent Dr Friedlander put special stress on the cases of 
bronchitis One should bear that in mind, and when one has 
a chronic persistent case of bronchitis, try the therapeuUc 
test, and, of course the Wassermann test We noted the 
frequent association of cardiovascular lesions with pulmonary 


Jour A M A 
JuLV 22, 1922 

lesions When we found cardiovascular involvement, we 
looked, but frequently in vain, for pulmonary involvement 
Sometimes we found it only at the necropsy Only when a 
patient had been in the ward for some time and had been 
found negative, as far as tuberculosis is concerned, were our 
suspicions aroused It takes a hardy diagnostician to make 
a diagnosis of syphilis of tie lung on the first examination, 
although characteristic fluoroscopic and roentgen-ray pic¬ 
tures are shown The fluoroscopc has been of great benefit 
to us, and in fluoroscopic work on the lungs one should note 
how frequently the mediastinal nodes are involved in these 
cases, particularly about the hilum Unresolved or delayed 
resolution in piuumonia is more often of syphilitic origin 
than we think That is what excuses the treatment of delayed 
resolution by the lodids We found that many of these 
delaved resolutions in pneumonia were specific and cleared 
up under the lodids The greatest difficulty has been in the 
differentiation between neoplasms and syphilis of the lung 
Usually considerable time must be given before one can do 
this, and one must resort to the therapeutic test 
Dr Kbvkox Dukham Cincinnati Dr Friedlander has 
shown cases with abnormal densities on the roentgenogram 
and with a definite Wassermann reaction The patients were 
treated for syphilis and recovered, others of the same type 
treated for svphilis did not recover, others of virtually the 
■'aine type recovered without treatment Until we know the 
pathologic picture of svphilis of the lung, we are going to 
le misled Almost every clinician finds these changes, and 
many of them clear up Some of the most brilliant cures are 
of this type In cases showing mucous patches in the throat, 
localized rales will be found over the chest, but it seems 
to me that unless one can find the spirochete in that lung. 
It may lead one to false conclusions I am not criticizing 
Dr Friedlander, but I do not wish to convey the impression 
that the story of svphilis of the lung is closed by this study 
Dr W S Thaver, Baltimore It is exccedmglv difficult 
clinically to recognize svphilis of the lung positivclv intra 
vitani and very rare to find it postmortem when it has been 
recognized Ultra v itam Our experience has been like that 
of Dr Friedlander, a certain number of instances showing 
roentgen ray evidences of induration about the hilum of 
the hmg associated with signs suggesting syphilis, clearing 
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1 ig 14 (Case 6) —Condition in March 1922 Marked fibrosis of 
light middle lobe moderate fibrosis of upper part of left lower lobe 
some fibrosis at right base heart conhgurattoii cardiac hypcrtrophj and 
dilatation double mitral and aortic confaguration increase in all diam 
cters of aorta 

Fig IS ((2ase 6) —Condition in May, 1922 Only slight decrease m 
density of right middle lobe increase in density at right base fluid 
level left side unchanged 

up under antisjphilitic treatment Other instances—in our 
experience rather commoner—have been instances of svphilis 
of the bronchial tree or trachea with ulceration and stenotic 
changes An example of what we meet clinically was a 
woman who came to the outpatient department complaining 
of cough and fever She showed large serpiginous ulcers on 
the arms and abdomen and signs of infiltration on the upper 
part of the right lobe and a rather scantv roentgen-ray 
shadow starting from the same area, the ulcers healed imme¬ 
diately under antisjphilitic treatment, and the shadow almost 
completely cleared up A'ou cannot prove that the changes 
in that lung may not have been the remains of an influenzal 
bronchopneumonia, but they' may have been svphilitic 
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OBSERVATIONS ON FRACTURES OF 
THE MANDIBLE =*■ 

ROBERT H 1V\, M D. DDS 

PHILAOCLPHIA 

Probably no fracture in the body is less understood 
or, as a general rule, worse treated than fracture of 
the mandible The usual information given m surgical 
textbooks as to the practical management of these 

cases IS ^ague, and 
tonsequently the sur¬ 
geon, \%hen con- 
1 rented with a frac¬ 
tured lower jaw, ts 
usually at a loss 
what to do He 
either attempts to 
treat it with a head 
bandage, or passes 
the responsibility to 
a dentist with the 
request that a -splint 
be made Occasion¬ 
ally, and worst of 
all, he tries direct 
fixation of the frag¬ 
ments by plating or 
wiring For these 
reasons, among oth¬ 
ers, It has been con¬ 
sidered timely to re¬ 
port some observa¬ 
tions made in thirty- 
one consecutive cases 
of fracture of the 
mandible rece n 11 y 
under our care at the 
Unnersity of Penn- 
SAlvauia 

Of thirty-one 
cases, twenty-n i n e 
were in men and 
t\\ o in women 

LOCATION 
The location of 
the fracture m eleven of the thirt>-one cases, 35 5 
per cent, was bilateral One case presented two 
fractures on the same side Thus, there w'cre 
nineteen cases of single fracture and twelve ot 
double, making a total of forty-three fractures in all 
The location was mental foramen region, sixteen, or 
37 2 per cent , angle, ele\ en, or 25 6 per cent , incisor 
region, eight, or 18 6 per cent , molar region, six, or 
14 per cent , neck of condyle, two, or 4 6 per cent 
Tn the majority of bilateral cases the fracture on 
one side is at or near the mental foramen, and on the 
other at or near the angle The point of impact of the 
force producing the fractures is often midw'ay between 
the t '"■> fractures For example, if a blow is received 
to the right of the chin, there is quite likely to be one 
fracture at the right angle and the other to the left 
of the chin Thus, fracture by indirect violence occurs 
just ns frequently as by direct violence In eiery case 

•Read before tlic Section on Stomatology at the Se\cnt> Third 
Annual Ses ion of the American Medical As ociation St Louis 
Ma> 1922 


of fracture at or near the mental foramen, one should 
ahvays look for another at the opposite angle It will 
be found m about 60 per cent of the cases The more 
marked symptoms of the fracture near the mental 
foramen may cause the fracture at the opposite angle 
to be overlooked It is surprising how often these 
injuries are undiagnosed 

RELATION or TEETH TO THE TRACTERE 
In this senes, thirty-tw'o fractures were in the vicinity 
of teeth In only four of these were teeth m the line 
of fracture removed immediately It was necessary 
sooner or later to remov^e such teeth in SO per cent 
of the cases These teeth frequently are of great tem¬ 
porary value in maintaining reduction of fragments 
or as points of attachment for wires This considera¬ 
tion, on tile one hand, must be carefully weighed against 
the possibility of infection, on the other 

extern vl drainage and sequestrum formation 
Of thirtj'-one cases, sev'en, or 22 5 per cent, required 
external drainage on account of suppuration The 
same number developed sequestrums requiring removal 
either intra-orally or extra-orally 

fixation of fracture 

There is nothing original in the methods of treatment 
employed m this senes We have adapted well estab¬ 
lished methods as seemed best for the individual case 
Of thirty-one cases, m tw enty-seven, or 87 1 per 
cent, fixation was secured by wiring the upper and 
lower teeth together 

One case, at the symphysis with practically no dis¬ 
placement, was treated by a simple metal cap splint 
In one edentulous case, fixation was secured by direct 
p'ating of bone fragments through external incision 
Two edentulous cases were treated by the vulcanite 
saddle splint combined with circumferential wiring of 
the bone 

Gilmer,’* some years ago, pointed out the value of 
wiring the lower to the upper teeth m fixation 
of fractures of 
the mandible The 
mam object of 
employing any 
wiring method is 
avoidance of the 
difficulties and 
discomfort of im¬ 
pression taking 
and the delay m 
preparing inter¬ 
dental splints 
from these im¬ 
pressions Other 
advantages of 
wiring are that there is no thickness of metal between 
the upper and the lower teeth, and the latter are not 
covered so that the state of the occlusion is under direct 
observation at all times, if, dunng the course of treat- 
ment, it becomes necessary to remove a tooth, this can 
be done with less disturbance when the fracture is fixed 
with wiring than if a splint be cemented to the teeth 
Our records show that m the vast majority of fractures 
of the mandible occurring in civil life it is unnecessary 
to resort to impressions and interdental splints We 
employ a modification of Dr Gilmer’s valuable prin- 




ential ^vires and <5phnt C circum 
ferential wires tightened bringing 
s>mphy5is fragment up^ into posi 
tion 



1 Gilmer T L Arch Dentistry September 1887 
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ciple which permits, during the course of treatment, 
a ready opening of the mouth for replacement of a 
broken wire or for other reasons without disturbing the 
mam attaching wires 

The wire employed is either 22 gage copper wire or 24 
gage brass wire In preparation of the wire to be attached 
to the teeth, a 6 inch length is folded around a smooth 



Fig 3—Lateral Mew of trismus appliance mounted on skuH 


instrument, and a small loop or eyelet made at the middle of 
the strand The teeth selected to be wired are usuallj the 
premolars on each side and the central incisors If these 
teeth are absent or unsuitable for use as attachments other 
teeth are selected Both ends of the eyelet wire are passed 
through the intcrproximal space between two teeth, from 
the buccal side These ends are then brought back to the 
buccal side b> passing each around one of the teeth and 
twisted together so that the wires will fit snuglj around the 
teeth with the eyelet projecting from the mterproximal space 
The ends of the wire are cut off short and bent over in order 
not to irritate the lip or cheek A similar eyelet is fitted to 
corresponding teeth of the opposing jaw and to other 
corresponding upper and lower teeth m other parts of the 
mouth Then the upper and lower eyelets at each point are 
connected by passage through them of a third or tie wire, 
the teeth are brought up into occlusion by this means and 
the tie wire ends twisted together, cut off short and turned 
in Modifications necessitated bj conditions encountered in 
individual cases have been pointed out in the paper 
referred to" 


EDENTULOUS CASES 

In recent fractures the only possible indication for 
direct wiring or plating of the bone fragments through 
external incision is in an edentulous case in which 
there is no break m the mucous membrane and conse¬ 
quently the oral secretions do not have access to the 
fracture In as small a bone as the mandible, it is 
difficult to secure firm fixation by this method 


CIRCUMFERENTIAL WIRING 


A much better plan in edentulous cases is circum¬ 
ferential wiring of tbe bone, originally employed by 
G V Black ^ A wilcanite splint is first made like a 
saddle, to cover the lower ridge on each side of the 
fncture Or, if the patient has a full lower vu’canite 


2 Ivy R H Practical Method, of EiYation m Fractures of the 

P''"surg^ry°and ofsea^ses TZl Mouth and Jaws St 
Louis C V Mosb} Company 1918 


dentine, this may serve the purpose of a splint A 
small incision is made through the skin at the lower 
border of one of the fragments, and a small curved 
antrum trocar and cannula are passed up through this 
incision close to the bone on the.lingual side, until 
the mucous membrane of the mouth is pierced. The 
trocar is then removed, and one end of a 16 or 18 gage 
silver wire is threaded through the cannula from below 
The cannula is withdrawn and, by means of the trocar, 
IS passed downward from the mouth close to the bone, 
this time on the labial side, to emerge at the original 
skin opening The other end of the silver wire is then 
passed up through the cannula, and the cannula is 
wuthdrawn It is thus seen that the wire passes around 
the bone The ends of the wire are now' twisted over 
the vulcanite splint or denture so that the bone frag¬ 
ment IS draw'n up snugly in contact with the splint 
Another wire is similarly passed around the other 
fragment and twisted over the splint The circum¬ 
ferential wire IS w'ell tolerated, and may be miintained 
for several w'eeks, the skin incision frequently c'osing 
without suppuration This method is particularly 
useful in drawing up and maintaining a central eden¬ 
tulous fragment in a case of double fracture (Fig 1) 

TIME REQUIRED FOR UNION 

Textbooks state that fractures of the mandible unite 
in from three to five weeks Our figures indicate that 
this time is considerably overestimated In this series 
the average time required from the date of injury to 
the completion of union was forty-eight da>s, the 
longest being 109 days and the shortest twenty-one 
days 

The average number of days that fixation was main¬ 
tained was forty The average time elapsing from the 
date of injury to the date of fixation was eight days, 
the longest being seventy-two days 



Fig A —Front mcw of appliance 


It IS difficult to prove by figures that early fixation 
will shorten treatment, because so many other factors 
must be considered, such as the amount of original 
displacement, injury to teeth, and infection The same 
applies also to relative time of union as between single 
and double fractures In our senes the average time 
for union after fixation for single fractures W'as 
thirty-seven days, and for double fractures 43 3 days 
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RESULTS OF TREATMENT 

Results were satisfactory in all cases in this series 
That IS, firm union was obtained with restoration of 
the original occlusion of t! e teeth When teeth were 
lost as the result of the injury or previously absent, 
the patients were discharged with the jaws in such a 
condition that artificial dentures could be satisfactorily 
applied 

TRISMUS 

Trismus, or temporarj' limitation of the opening of 
the mouth, is a frequent complication of fractures of 
the mandible o\\ mg to muscular contracture and infil¬ 
tration uith inflammator} exudate This limitation 
will usually disappear m the course of time, following 
ordinary exercise, but it can be overcome much more 
rapidl) by the use of a dilator which w'e have had made 
1 his appliance is universal, i e , it does not have to be 
made especially for the individual case, it is easily fitted 
m the mouth by the patient or some one in the house 
wnth him, and it is practically as stable as an apparatus 
that has been made from dental impressions of the indi¬ 
vidual The construction is extremely simple, the two 
parts being flat metal tray s passing between the occlusal 
surfaces of the upper and loiver teeth (Fig 2) The 
trays can be inserted through a space of less than 
1 cm between the upper and lower incisor teeth To 
the outer sides of each tray are soldered heavy wares, 
which pass out of the mouth and curve backward oier 
the cheeks like Kingsley splints The wire attached to 
the upper tray on each side turns dowm at a right angle 
about opposite the premolar region, and enos in a hook 
about 3 inches low'cr down The wire attached to the 
lower tray passes directly backward, and is provided 
with a hook at a point opposite the downward turn of 
the upper wire The dilating force is a heavy elastic 
band placed bttw'een these hooks on each side (Figs 
3 and 4) This application of dilating force in the 
manner described is original w ith Darcissac ■* of Pans, 
who, howe\ er, made individual apparatus from impres¬ 
sions m each case, casting metal caps to fit the teeth 
The elastics produce a constant counteraction to the 
powerful elevator muscles of the mandible, which at 
the same time are permitted to function, the upper and 
lower jaws being at no time fixed Lateral movements 
as well as opening and closing are possible The dilat¬ 
ing force can be readily regulated by the size and ten¬ 
sion of the elastic bands This appliance is useful not 
only following fractures, but also in limitation follow¬ 
ing any other cause, or as an adjunct after operations 
tor ankylosis It can be worn for fifteen or twenty 
minutes erery few hours, and can easily be taken out 
and put in 

4 Darcissac Dental Cosmos March 1922 


Prevention of Delinquency—The National Committee for 
Mental Hygiene through a recent gift from the Common¬ 
wealth Fund has been enabled to establish a new department 
to be known as the Di\ ision on the Prevention of Delinquency 
This division will furnish psychiatric service to a limited 
number of juvenile courts throughout the countrj free or on 
a cost-sharing basis when requested The selection of courts 
will depend largelj on the interest shown and the prospects 
for the establishment of a permanent dime at the expense of 
the community A demonstration clinic including a psychi¬ 
atrist a psvchologist and a psychiatric social worker will 
be assigned to each court to which it is possible to render 
such aid—ilfciilol Hvpiciir January 1922 


IREATMENT OF NONUNION OF FRAC¬ 
TURES OF MANDIBLE BY FREE 
AUTOGENOUS BONE-GRAFTS 

FULTON RISDON, MD 

TORONTO 

The indications for bone-grafting of the mandible 
arc nonunion of fragments of long standing, to 
replace lost bone due to gunshot wounds, carcinoma, 
infection, evsts, etc, provided enougli of the ascending 
lamus lb in situ or to protrude the mandible when the 
mental process is deficient 

The preliminary steps may be thus summarized 
The patient is examined to ascertain that all infection 
has been cleared up for at least fire months, and that 
there are no teeth adjacent to the ends of the frag¬ 
ments The roots of the teeth are always a menace to 
the graft, and, unless they are removed, sufficient bulk 
of the graft cannot be inserted If it is found neces¬ 
sary to remove any teeth in this area, the operation 
should be deferred for two months Of course, there 
are exceptions to this rule, one being wdien only^ one 
tooth remains in the posterior fragment, but in this case 
greater care is taken at the time of the operation to see 
that the root area is not included in the bed for the 
graft A consultation sliould now be had wath one’s 
dental colleague if not before, as to the desirability of , 
the type of splints to be used, and as to the yvidth of 
the desired arch of the mandible A modified Ham¬ 
mond splint has been used by our colleagues Drs 
Campbell and Gordon, with a pm and tube attachments 
for locking the lower to the upper jaw, and the metal 
of choice has been Victoria metal, supplied by Claudius 
Ash, Sons &. Co, of London, England Any metal 
which, after it has been cast, has still some temper 
and IS strong, meets all the requirements We have 
Used com silver yyith equally good results, but care 
should be taken in the casting that the baser metals are 
not lost Should this occur, it is easily detected, as 
when the casting is pressed over the teeth the splints 
spread at the widest part of the teeth and do not grip 
at the cervical margin 

These splints are cemented with Ames copper 
cement four days previous to the operation, and the 
pins are inserted m the tubes on the second day 

The diet of the patient must, of course, be changed, 
and he is placed on a semisolid diet, including soups, 
mashed potatoes, minced meats, egg-nogs, junkets, 
etc, and one bottle of stout a day These patients do 
not lose yy eight but, of course, are not yvorkmg 

The light or left hip is prepared by the nurse the 
day before, as the bone selected by us is alyvays taken 
from the crest of the ihum We hay e used the rib yvith 
success, and also the tibia, but prefer the ilmm for the 
reasons that it is very easily and quickty obtained, it is 
more cancellous than either of the bones named aboye, 
and greater bulk of bone can be obtained We assume 
to a large extent that the theory of absorption of the 
entire graft and its replacement later by bone-forming 
elements, as outlined by Gallic and Robertson, is the 
accepted theory of bone regeneration If we accept 
this, the more cancellous the selected bone is, con- 

* In this work Dr Carl Waldron non of Minneapolis T-as associated 
ntth the author 

* Read before the Section on Stomatolog) at the Seventy Third 
Annual Ses ion of the Aracncan Medical Association St Louis 
Mav 1922 
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sistent with its strength, the greater proportion of 
suLcesses should follow its use, and this we have found 
to be a fact in actual practice 

The type of anesthesia employed is of considerable 
importance, as the anesthetist must at all times after 
induction be some distance away from the field of 
operation We prefer the intratracheal, m which a 
catheter is passed under direct vision between the cords 
into the trai hea, and the anesthetic given by a machine, 
such as the Connell We have also used rectal 
anesthesia, but discarded it after seeing the advantages 
of the intratracheal method Anesthesia is induced much 
more rapidly, and the patient recovers more quickly and 
IS more under the control of the anesthetist We hare 
not attempted any operations under local anesthesia, 
although we know it could be used, but we feel that this 
is too important an operation for that type of anes¬ 
thesia, as the patient might interfere at any moment 
The technic of the operation is most exacting, and 
m no other field of surgery is it more so I believe 
that the entire success of the operation, having pre¬ 
viously excluded infection, depends on this most exact¬ 
ing, tedious, excellent technic 

The first step must exclude the mouth, and this is 
done bj' placing a sterile piece of rubber dam parallel 
with the lower border of the mandible, some distance 
from the line of the incision, and held in position bv 
adhesive tape When this is turned back it covers the 
mouth and prevents moisture from soaking through 
the towels The neck is now cleansed with pure alco¬ 
hol, continued for fifteen minutes After the incision 
has been made, as a rule about 4 or S inches long, the 
scalpel IS discarded for another and the wound com¬ 
pletely walled off by towels with clips Under no cir¬ 
cumstances is the gloved hand permitted to come in 
contact with the wound, sutures or sponges This is 
all done by freshly sterilized instruments, even to the 
tying of ligatures This is known as the nontouch 
technic or bone-techmc, introduced by Sir Arbuthnot 
Lane We had the privilege of very close association 
with him during the war, and we feel deeply indebted 
to him for his kindness and patience in teaching us his 
methods 

The hip area is prepared in the operating room again, 
with alcohol, the same technic being obsen ed, and the 
bone IS obtained by a chisel and a mallet We dis¬ 
carded the electric saw, because we felt that it burned 
the bone owing to the rapid revolutions of the small 
circular saws, and m this way destroyed the bone¬ 
forming elements If water was used to overcome the 
resultant heating, moisture gained access to our wound 
and soiled our towels We prefer bone rongeurs, hand 
drills and the more laborious methods, as they have 
given better results in our hands We prefer a square 
butt joint if possible, and use Belgium iron wire to hold 
the graft m position These wires are not removed, 
and no drainage is placed in the neck wound but is 
inserted m the hip area The nound is closed with 
metal clips rather than sutures, and the splints left in 
the mouth for three months 

In our clinic seventy operations were performed, 
resulting in sixty-six successful bone-grafts four fail¬ 
ures, and no deaths, an average of 90 per cent of suc¬ 
cesses In the last two years we have done twenty-one, 
\/ith one failure, and that failure was due to an opening 
into the mouth at the time of the operation 
30 4ienue Road 


ABSTRACT or DISCUSSION 

ON PAPERS or DRS I\Y AXD RISDON 

Dr Carl W Waldron, Minneapolis—Dr Ivy has pre¬ 
sented a practical means of treating most of the simple 
fractures of the mandible, 1 think he has largely oiercome 
the difficulty many had in the method of wiring the teeth 
In our war work the splint which Dr Risdon has shoiin 
served admirably but in cuil practice on account of the lack 
of trained technicians, I feel that Dr Ivy’s methods are 
better With reference to his views that certain teeth must 
be temporarily retained, to prevent loss of a fragment I 
cannot agree We followed that practice in our Canadian 
service for years The British service was radical We saw 
later many nonunions in which we felt that we would have 
secured good strong union with our methods With reference 
to bone grafting, I agree with Dr Risdon that the iliac crest 
IS preferable Before I left England I saw some 100 bone 
grafts of the mandible clinically Many had splints in place 
which did not prevent manipulation I was convinced those 
cases treated by iliac crest grafts were bv far the most suc¬ 
cessful grafts The graft advocated by the rrenchinen has 
certainly a place, particularly where there are thin fragments 
without a basis for an iliac crest graft, in such cases I feel 
that the osteoperiosteum graft has a place 

Dr William S Bainbridge, New York In the nav we 
have not had as good results as we hoped we might have 
with bone grafts I think it is due largely to the lack of 
technic and perhaps the finesse of key working which was so 
important Troops from India were fed on their own food 
to which they were accustomed because of religious belief 
Some of the British surgeons called my attention to a 
lamentable failure of healing wounds and bone repair in 
certain regiments Those that had poor teeth, mouth con¬ 
ditions bad, poor healing and repair of bones, far more 
nonunion and much pain were from the same part of 
India The British surgeons in charge of the men discerned 
that there was only one reason why this regiment suffered 
They had not brought from India the olive sticks the natives 
use for the cleaning of the teeth They were provided with 
ordinary tooth brushes which they would not use When 
however, the mouths were cleaned up and the men furnished 
with olive sticks their conditions improved and when bone 
was transplanted and bone repair inspected, conditions were 
found improved 

Dr F B Moorehead, Qiicago Success in bone graft 
surgery is due to certain fundamental principles, the non¬ 
touch method developed by Lane and quite equal in impor¬ 
tance, IS the securing of a perfectly well healed field, one 
quite free from infection Nothing should bt, allowed to 
touch the wound except a sterile instrument, the fingers 
should be kept out entirely After watching Dr Risdoii’s 
work lam quite converted to the use of the crest of the ilium 
as better material for transplanting purposes than either the 
rib or tbe tibia 

Dr T L Gilmer, Chicago Dr Ivy has been good enough 
to refer to what he calls my method of wiring the teeth of 
the mandible to those of the maxilla in the treatment of frac¬ 
ture of the mandible For the last eight or ten vears I have 
abandoned the method he credits me with, except for tem¬ 
porary purposes The method of wiring I now usually employ 
has an advantage over the older method and I think over 
Dr Ivy’s method It consists of wiring an expansion bar 
such as IS used by orthodontists to the buccal and labial sur¬ 
faces of the teeth of the mandible and maxilla These bars 
are wired together by two or three small wires Bv this 
method one is able to cut the wires, holding the teeth in 
occlusion, every few days, so that the mouth may be opened 
for cleansing This is done without danger of displacement 
of the fragments of bone, since the expansion bar holds the 
teeth in alinement Fractures of the mandible occasionallv 
occur without completely severing the periosteum and in 
such cases the fragments are not displaced If the patient 
does not use the jaw for mastication he will be better off 
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without iinniobilizttion The treatment of ununited fractures 
b) bone grafts is often good practice In a few instances 
when other methods ha\c faded I have employed the Cole 
pedicle graft with excellent results 

Dr Tfitviv J Taimpr, St Louis During the war I was 
connected with sescral clinics in which we had to treat a num¬ 
ber of fractures of the mandible with loss of substances 
Thei were all repaired bi bone grafting, the ileum graft, the 
rib and the pedicle graft I happen to be connected with Dr 
Cole who first described the Coles pedicle graft In the 
treatment of fractures there are a few principles that should 
aliiais be taken into consideration, first, absolute reduction, 
and second, immobilization No matter where )ou take the 
bone, if the fragments arc not properlj immobilized you can¬ 
not expect a good result following a bone graft The type 
of fractures we had the most difficulties with were those that 
left the posterior fragment with no teeth on it We feel that 
the graft from the ileum lent itself better to the curves and 
to w hat w as expected of it than any other bone taken from any 
other place but our results from the pedicle graft were far 
better than from any free graft The pedicle graft has a good 
blood supply, nearly always carries with it small muscle and 
o\en in the face of infection one may secure perfect results 
I am quite sure the pedicle graft described was not Cole’s 
pedicle graft Cole always insisted that whene\cr am bone was 
splinted all the bone that could be exposed should be opened 
up and freshened and the bone graft put in I wish to speak 
of the splint shown by Dr I\y, a most ingenious thing for 
the correction of trismus of the jaw I think it the most 
perfect mechanical appliance on the market Ruggles sug¬ 
gested the use of a clothes pm for the same purpose and we 
haie been successful with it In our clinic work we neicr 
had trismus following our cases 

Dr Theodore Blum New York I have been using the 
so-called army method for correction of fractures of the 
mandible since 1916 yyhen I first sayv it demonstrated bv 
Lieutenant Graham of the U S Army in Belmont The 
only slight improiement ivhich I would like to suggest to 
Dr III s method would be that the yvire should not be turned 
at the height or coniexiti of the tooth but that the wire 
should bo placed at the interproximal space and it yvould 
then be coiered by the loops 

Dr Robert H Ivy, Philadelphia I have never found it 
necessary in any operation iinolying the face, mouth or jaws 
to use intratracheal anesthesia For these cases I employ 
intraphanngeal ether introduced through nasal tubes With 
this method it is not necessary to disturb the intermaxillary 
fixation, and the mouth can be kept closed The use of yvire 
for the fixation of bone grafts has been condemned by some 
authorities, but in my experience silver wire gives the greatest 
satisfaction and much better approximation can be obtained 
by twisting the yyire than by using any animal suture material 
For the general run of cases the ilium graft is superior to 
any other type Other methods are indicated in special cases 
The pedicle graft has the advantage that it can be used with 
greater chance of success m the presence of infection My 
chiet reason for employing the method of wiring the teeth 
in ordinary civil life fractures of the mandible is to get away 
from the bother of taking impressions and making splints 
The wiring does not necessarily fix the fracture anv better 
than a properly made interdental splint Splints do just as 
well, perhaps better, when there is an organized staff to 
make them but it is difficult to get the work done under 
ordinary conditions I am quite familiar with the present 
method used by Dr Gilmer for fixation of fractures of the 
mandible, and admit its efficiency My idea is to simplify 
matters as much as possible so that the average surgeon can 
handle these cases without having to resort to special 
apparatus or special men to make it 

Dr Fultox Risdox Toronto I have used the ordinary 
eye that is used for ladies’ dresses, wiring it around each 
tooth on both sides of the fracture doing the same to the 
teeth in the upper jaw in the region of the fracture and 
attaching the e c- together w ith s Ik rather than w ire In 
handling a large number of these cases we found sdk of much 


more service than the wire, because in our hands it did not 
loosen so quickly There is really nothing to this little 
appliance, but it has helped me with some cases In reference 
to the anesthetic for bone grafting, we prefer the intratracheal 
method III using this a catheter is placed between the cords 
and out between the lips, as in most of these cases some 
teeth are missing Under no circumstances do we use an 
open bite splint The interesting feature of this anesthesia 
IS that one does not have pneumonia as a complication, at 
least that is our exper ence 


Clinical Notes, Suggestions, and 
New Instruments 


CAKPOXtETACAUPAL DISLOCATION 
Eovvard II McLeix, MD, Orecox Citv Ore 

Cases of multiple dislocations at the carpometacarpal 
articulation are of sufficiently rare occurrence to warrant 
tlieif being recorded for statistical reasons 



1 ig 1 —Carpomtncarpal dislocation lateral view before reduction 


A farmer, aged 40, was injured while pulling stumps He 
was using a puller m which a 14 foot pole acted as a lever 
The chain by which two heavy farm horses were hitched to 
the pole parted, releasing the pole, which struck the patient 
on the back of the right band, right forearm, and right lower 
thorax He was thrown violently to the ground, striking on 
the left hand with the arm outstretched 

The injuries sustained consisted of fractures of several ribs 
on the right side of the left clavicle and of the right ulna 
laceration of muscles of the right forearm, laceration and 
contusion of the right hand, and the dislocation to be 
described occurring in the right hand 

On account of the marked swelling of the hand, the con¬ 
dition was not suspected until after about a week of local 
treatment At this time, an unusual thickening of the wrist 
and hand with apparent shortening of the metacarpus, was 
noted Examination bv roentgen ray revealed a posterior 
dislocation of the four inner metacarpals on the carpus with 
about an inch of overriding, anterior dislocation of the thumb 
metacarpal, with an inch of overriding, and fracture of the 
base of the index metacarpal 

Reduction was easily accomplished by traction and direct 
pressure The presence of fragments of the base of the index 
metacarpal b tv/ecn it and the base of the middle finger pre¬ 
vented comp'etc reduction of the former 
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Two years after injury, the patient has a hand that is 
nearly normal functionally He is unable to close the index 
finger completely to make a tight fist, hut he can milk and 
do other farm work requiring the use of the finger Excision 



have given a better result, but the patient was unwilling to 
submit to operation 


DIRECT VISION ADENOTOME 
1 D Kelley, Jr M D St Louis 

■Working on the assumption that the existing method of 
adenoid removal with the instruments thus far devised is 



unsurgical, because of the fact that to carry out this operation 
the operative field has not been in the direct line of vision of 
the operator, I investigated thoroughly the postnasal space I 
found It possible to construct an instrument that would not 
only remove the adenoid as completely as any instrument 
thus far devised, but also bring the adenoid area in direct 
vision of the operator previous to and at the time of removal. 


and do away with the untoward results in previously devised 
operations, such as blind technic, stripping of the posterior 
pharyngeal wall, partial adenoid removal, and loss of the 
removed adenoid 

The principles which this instrument employs are (1) 
elevation of the soft palate by the oral route sufficient to 
expose to view the circumference of the posterior nasopharyn¬ 
geal wall, and (2) a cutting blade adhering to the curvature 
of this wall, working from below upward, incising the 
adenoid from its nasopharyngeal attachment 

The instrument consists, as seen by the accompanying 
illustrations, of a hood or soft palate retractor, the distal or 
blade end of which, when put into position, conforms to and 
rests directly against the postnasopharyngeal wall This is 
attached to a steel shank, from the proximal end of which 
extends a hand grip at such an angle as to prevent chin or 
chest interference when gripped and placed in position On 
the upoer surface of this shank is placed a steel shaft, to 
which IS attached at its proximal end a thumb pressure plate, 
and to its distal end by means of an eye and post a flexible 
steel blade running in two slots on either side of the distal 
end of the hood, traversing the surface from below upward 
and held in position on the shank by a steel clamp 

The instrument is to be used in conjunction with either 
indirect illumination (as seen in the illustrations) or direct 
illumination, when so desired, by placing a small electric 



lamp in the upper inner surface of the hood, carrying the 
wiring along the under surface of the shank and out through 
the end of the handle 

TECHNIC FOR USICvG THE INSTRUMENT 
Under local or general anesthesia, the mouth is widely 
opened with a gag and the instrument introduced through the 
oral cavity under the lower border of the soft palate The 
distal end of the instrument is then elevated behind the soft 
palate until the ipper surface of the hood assumes a plane 
corresponding to the angle of the vault of the nasopharvnx 
with the posterior wall It is then gently pushed into approxi¬ 
mation with the posterior wall, whereupon the adenoid will 
be in full vision of the operator In this position, by means 
of the thumb plate, the blade is pushed home the instrument 
removed, and, inside the hood, producing when the blade is 
closed a cup, will be the adenoid, severed from its postnasal 
attachment 

The instrument is to be made in several sizes corresponding 
to the dimensions of the nasopharyngeal space in persons of 
varying ages 
608 Humboldt Building 


State Aid for Crippled Children—Backed by 460 rotary 
clubs in Ohio, legislation has been enacted providing first for 
treatment of all crippled children at state expense and 
secondly for the establishment of special schools and classes 
for crippled children the state allowing $300 per child 
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roLDl^G srincMOUANOMrrrR 
Piiitip A SiiEArr M D rHiLADCtruiA 

The ippintiis Itcrc ilhistrnted is simple, dependable and 
readih portable The scale registers from 0 to 300 mm The 
apparatus is susceptible of refined 
adjustment and has the upper half of 
the glass tubing permanently attached 
It folds up, having no rubber washer 
to get lost or near out, the joint being 
a ground one composed of steel auto¬ 
matically closing the exit of mercury 
when not in use Consideration of 
\aning capillaritj m the surfaces of 
the mercury is ehmmated, as the two 
surfaces are the same diameter 

COMFMENCe 

The apparatus can be readily ear¬ 
ned in a coat or lup pocket, and when 
It IS not m use it may he maintained 
m the upright position in anv book 
ease, although it may' be placed in the 
recumbent position without disaster, i£ 
one is careful 

When closed, it is held shut by a 
spring lock, and measures 1% by 
hv 834 inches 

The instrument here illustrated and 
described is home made but for prac¬ 
tical service has given me much satis¬ 
faction 

4006 Baring Street 


HEAD REST FOR GANGLION OPERATION* 

Ali-bed W Adson M D and Geokoe G Ijttle M E 
Rochester Minn 

A head rest for use in a ganglion operation should be 
easily adjusted and applied to the head, and at the same 



Pii, 1 —Ginehon head re t attached to a Balfour lab'e 


time hold the head firmly during the operation without pro¬ 
ducing undue pressure on any particular part of the head 
Such a head rest (Figs 1 and 2) has been developed and 

* From the Section on Neurologic Surgery and tht Surgical Instru 
ment Shop Mayo Cl uic 



Folding ApViygmo 
manometer 


used satisfactorily m many ganglion operations The head 
rest may be slipped on a Balfour operating table, but if the 
distance between the bar arms is varied {M, Fig 1) it will fit 
any operating table it is adjusted with two universal joints 
so that the head can be raised, lowered, or tilted from side tb 
side as the surgeon desires It is especially designed to sup¬ 
port the patient’s head gently yet securely, during a ganglion 
operation m such a manner that the field of operation is 
vvliolly unobstructed 

In Figure 1 the two pads A are secured to a common cross 
bar and swivel on tlieir respective centers, T, wihile the bar 
IS supported at the ends by pms I, tins allows the head piece 
a free swinging movement at I while holding the head 
securely Arm H is secured rigidly to the cross bar, and 
supports the adjustable arm G, which is locked in position by 
screw E The two front pads B are supported on short 
adjustable arms and locked in position by screw F The 
forked arm 5" and the arm K have ball terminals fitted into 
sockets D and D and are locked by movement of the handle C 
The handle I locks the arm and block K m position on the 
slide L Slide L is adjustable along bar M, which in turn is 
secured to and locked m position on the side bar of the 
table by block N 



bjS —latient m position tvilh head securely supported 


Figure 2 shows the patient m position with the head 
securely impported The instrument tray and stand, attached 
to the side of the Balfour table, are adjusted to hold the 
towels away from the patients face, and to leave ample room 
for the anesthetist 

Nutrition Classes in Rochester a Success—According to a 
report recentlv made public by Dr Herman J Norton, the 
nutrition class m the Rochester public schools has accom¬ 
plished c-tceUent results AH the nutrition classes gained 
better than an average of 285 per cent of the normal rate 
of gam The average normal gam of a boy or girl m grades 
three to eight inclusive, ranges from one-half to three-fourths 
pound (023 to 0 34 kg) per month, in the nutrition classes 
It was not unusual for the children to gam from 2 to 3 pounds 
(09 to 1 3 kg ) in weight m thirty days These classes were 
run on the plan devised by Dr Emerson of Boston Enough 
nutrition classes have been established in Rochester to care 
for 7000 children A half-pmt bottle of milk a dav was 
provided for all children who were 4 per cent or more below 
average weight for height and who were unable to buy milk 
themselves The report states that this milk was an important 
feature of the w ork 
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WHY DOES THE TUBERCULOSIS DEATH 
RATE FALL SO RAPIDLY? 

It IS well known to sanitarians, says Haven Emer¬ 
son, that the death rate from tuberculosis in the United 
States, in Great Britain and in Germany had been 
falling in a fairly uniform manner from a time earlier 
than Koch’s discovery of the tubercle bacillus till the 
outbreak of the World War This has made some 
thoughtful persons doubt the assertions of public and 
prn ate health agencies that reduction of tuberculosis has 
been largely due to, or at least has been very materially 
increased by, the campaigns of education and enforce¬ 
ment of early diagnosis, notification, early treatment, 
segregation, pasteurization of milk, infant welfare, and 
correction of malnutrition The effect of these various 
influences has been analyzed m detail by a recent 
u riter ^ 

Some evidence has been published tending to show 
that where the education and the organization of a 
commumtv to prevent tuberculosis have been thorough, 
and where the conditions of housing, industry and 
economic independence have been favorable, the death 
rates from all forms of tuberculosis have fallen more 
rapidly than they have elsewhere, even taking into con¬ 
sideration all factors of age, sca. and race composition 
of the communities concerned This applies more par¬ 
ticularly to the large populations of the United States, 
Great Britain and Germany In France, in contrast, 
there has been not only a high tuberculosis death rate, 
but a rate which remained at a fairly uniform level 
over a long period up to the outbreak of the war In 
Trance, however, tlie tuberculosis death rate has fallen 
considerably in Pans, from 437 in 1887 to 328 in 1914, 
so that the stationary death rate for France depends on 
the absence of any fall at all m the small communities 
of that country, presumably because conditions of life 
and sanitation have remained relatively unaltered 

Since 1914, m the United States and in New York 
City, there has been so great an increase m the rate of 
decline in the number of deaths from tuberculosis that 
It is important for us to consider what have been the 


dominant factors of the many possible causes of such 
a phenomenon It is at once obvious that if these fac¬ 
tors can be brought under control and duplicated else¬ 
where or their action made continuous or permanent, 
we can foresee the eradication of tuberculosis as a dis¬ 
ease of importance within the next twenty years in tins 
country, and, again, that wdiile there are not only great 
suffering and formidable losses from the disease, and 
the public IS spending large sums to protect itself and 
deal generously with those already attacked, it is the 
special duty of public and private agencies engaged in 
combating the disease to take account of their claims, 
their methods and their demonstrable accomplishments 
and, perhaps m the process, to develop a change in their 
point of view and acquire a new sense of proportion 
and perspective m pushing their present advantage 
against tuberculosis In the last fifty' years there has 
been a fall of 77 9 per cent in the tuberculosis death 
rate in New York Citv, in the last eleven years, a fall 
of 51 per cent, and in the calendar y'ear of 1921, a fall 
of 18 1 per cent 

Of all the factors maohed m this beneficent change. 
Haven Emerson ’ seems inclined to lay most stress on 
the imprmed financial and living conditions of the poor, 
including, with this, decreased alcoholism and the 
lessened expenditure for alcohol He says that it is 
probably' not too much to say' that m the next twenty- 
five years as great a percentage of reduction m tuber¬ 
culosis can be attained as has been accomplished m the 
last fifty years, by adding to our methods and resources 
those w hich w'lll build up bodily resistance by providing 
for and following a higher standard of living, and 
those w'hich will dimmish the hazards of occupation 
and of occupancy' 

The influenza epidemic, paradoxical as this may 
seem, has had undoubtedly a considerable influence m 
reducing recent tuberculosis mortality' as show'n by 
vital statistics, since deaths occurred because of influ¬ 
enza, which masked or at least permitted a preexisting 
pulmonary tuberculosis to go undiscovered, with the 
result that many' who W'ould have died of pulmonary 
tuberculosis within the last four years, and w'ould have 
been reported as dy'ing from tuberculosis, died of influ¬ 
enza w'lthout record of the simultaneous tuberculous 
invohement 

A factor of much significance in the vital statistics of 
large cities, and especially in New York, is the racial 
change m our population due to unrestricted immigra¬ 
tion of the Jewish people, especially from Germany, 
Russia and Poland up to 1914, and the limitation of all 
immigration since that date and more particularly since 
1917 The Jew'S have notoriously a much lower tuber¬ 
culosis death rate than most other people, especially the 
Irish,' Scandinavians and Italians, w'hom they hare 
largely replaced among the immigrants of recent years 

Another factor not emphasized by' Emerson, but 
which some other epidemiologists might stress, is the 


1 Emerson Haven Am Rl\ Tuberc 6 282 (June) 1922 
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fnct tint our growing concentration of population has 
led to more universal exposure of the young to tuber¬ 
culosis under favorable conditions for resistance, 
whereby they acquire, a greater or less degree of 
immunity to subsequent fatal reinfection Further¬ 
more, we cannot disregard the possibility, even though 
It has not j et been firmly established as a fact, that the 
survnal of several generations exposed to tuberculosis 
confers at least some increased capacity to overcome 
the disease To what else can we attribute the racial 
resistance of the Jews to tuberculosis after genera¬ 
tions of life in crowded, unhygienic conditions? 

It will be noted that these favorable factors were 
not developed w'lth the object of reducing tuberculosis, 
but rather they are merely social and economic events of 
a character to cause a reduction of the disease, which 
always reflects in its prevalence the great movements 
of races, changes in wealth and in industry, and pan¬ 
demics of other diseases Hence it becomes extremely 
difficult to estimate the influence that has been exerted 
in pushing down the tuberculosis death rate by the 
purposeful efforts that have been made so vigorously 
in this country It w'ould be of the greatest impor¬ 
tance to know just what the effect has been of notifi¬ 
cation, segregation, hospitalization, and the host of 
sanitary measures and educational campaigns that 
have been introduced, but their influence on the fall¬ 
ing mortality curve cannot be picked out and mea¬ 
sured speaficall> Emerson holds that it is possible 
to see the effect of improving milk supplies by pas¬ 
teurization, for since this has been enforced in New 
York, there has been a notable change in the rate of 
reduction of the nonpulmonary forms of tuberculosis 
in this city In 1914 the rate was 27, in 1921 it was 

14 per hundred thousand That much of the 
lymphatic, bone and joint tuberculosis has been of 
bovine origin is admitted, and as a specific instance 
of the change since the general pasteurization of 98 
per cent of all our city milk supply, instead of find¬ 
ing 64 per cent of a series of 100 cases of tuberculous 
adenitis to be of bovine origin, as was the case in 
1912-1913, only 16 per cent of a senes from the same 
hospital source were found to be of bovine origin m 
1917 by Dr W H Park Whether or not adult pul¬ 
monary tuberculosis has been affected by reduction of 
the tubercle bacillus content of milk, the reduction of 
milk-borne bovine lymphatic tuberculosis of children 

15 an accomplishment of great and lasting importance 

In the absence of any possible way of estimating 

the value of each of the many other factors that have 
so wonderfully reduced the menace of tuberculosis, we 
can scarcely discard any of them that may reasonably 
be considered to play a part in the total result Med¬ 
ical, sociological and industnal betterments must con¬ 
tinue their parallel progress in the future, since 
together they have accomplished one of the most 
remarkable advances yet made in human welfare 


THE TRUE STATES OF ENDOCRINOLOGY 

The symposium on so-called internal secretions, and 
the various facts, problems and hypotheses often dis¬ 
cussed under the name of endocrinology, at the 
St Louis session of the American Medical Associ¬ 
ation,’ cannot fad to have a wholesome, stabilizing 
influence on the medical profession It is high time 
that physicians, to quote one of the authors, should 
have their feet on the ground when they attempt to 
enter domains where so few paths have been cleared, 
and where the directions for advancing to undiscovered 
goals are so largely the figments of unrestrained 
imagination Professor Carlson of Chicago, in par¬ 
ticular, has attempted with commendable frankness 
and fervor to dissociate fact from fiction in the 
entangled claims about the ductless glands He 
deserves serious attention when he says that vve can¬ 
not practice quack methods and escape the just censure 
of society This dictum is correct if, as Carlson firmly 
believes, much of the glandular therapj of today, how¬ 
ever harmless to the patient, injures the good name 
of the medical profession with intelligent laymen 

It IS beyond the scope of these editorial columns to 
review the varied claims that have been made for the 
roles of the “principal endoenne organs”—the thyroid, 
the parathyroids, the thymus, the lymph glands, the 
suprarenal glands, the gonads, the pituitary, the pineal, 
the insular tissue of the pancreas (islands of 
Langerhans), with the added possibility conjectured by 
Barker ’ that other organs, as the spleen, the kidneys, 
the liver, the salivary glands and the prostate, also 
perform endocrine functions in addition to their other 
physiologic activities The outstanding facts are that 
extirpation experiments on healthy animals have shown 
the loss of a few of these organs or tissues to be fol¬ 
lowed by unmistakable symptoms of abnormality 
Disease may bnng about similar lack of function in 
the case of some of the structures referred to, and it 
IS highly probable that corresponding glandular hypo- 
functions in man will induce similar disease syndromes 
Latterly there has been a marked tendency to conceive 
of function in the case of the ductless glands on the 
basis of hormone production, that is, specific sub¬ 
stances are produced by the structures under consider¬ 
ation, and, being earned to remote cells through the 
circulatoiy mechanisms, influence these parts as 
excitants or depressants, promoting or retarding their 
usual performance It is still possible, however, to 
interpret the symptoms produced by the extirpation 
of the ductless glands on the detoxication theory 
which formerly was foremost in the discussions m this 
field Thus, the products of the endocrine structures 
are supposed to perform the task of neutralizing 

1 Barker L F Endocnnology J A M A 79 89 (July 8) 
1922 Cannon W B Some Conditions Controlling Internal Secretion 
p 92 Aub J C The Kelation of the Internal Secretions to VIetah 
olism p 95 Carlson \ J Hypofonction and Hjperfunction of the 
Ductless Glands p 98 Hoskins R G Some Frtnctplts uS FniJo- 
crinolog} Applicable to Organotherapy p 104 
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poison and substances of endogenous or intestinal 
origin circulating in the body It is by no means easy 
to distinguish between the effect of a detoxicant and 
tliat of a “regulator ” 

The hormone theory of internal secretion has 
received a great impetus from the discovery that the 
extracts of certain tissues, and subsequently that chem¬ 
ical substances identified in them, exert pronounced 
physiologic effects on the organism The action of 
epinephrin and thyroxin are the classic illustrations 
It was a natural conjecture, though by no means a 
logical deduction, that the potent suprarenal con¬ 
stituent IS in truth a secretory product which is dis¬ 
charged from the glands into the blood stream in 
order to accomplish in the physiologic economy in 
every-day life what the laboratory investigator has 
demonstrated that the isolated product can do The 
evidence, however, is far from substantiating this 
At any rate, the hypothesis that blood pressure is 
ordinarily sustained by suprarenal secretion and that 
disturbances of the latter condition pathologic vari¬ 
ations in arterial tension is being abandoned At most 
It is asserted, though even this is debated vigorously, 
that the suprarenal output of epinephrin represents an 
acute emergency response in times of physiologic 
stress This is far from saying that epinephrin is an 
indispensable hormone and that the essence of supra¬ 
renal function lies m secreting it It has been demon¬ 
strated that an amount of epinephrin required to cause 
a rise of blood pressure is sufficient to stop all motions 
of the stomach and intestines ^ “A ridiculous mecha¬ 
nism It would be,” says Cannon,' “that would stop 
digestion in order to provide a few extra millimeters 
of arterial tension! There is no satisfactory evidence 
that in natural, quiet existence, the suprarenal medulla 
gives off any secretion whatever ” 

It IS a fundament of much of the current endocrine 
theory that the hormones produced, the internal secre¬ 
tions, the “incretions,” as they have lately been desig¬ 
nated, may act on distant cells m a modifying way, 
either directly through transport in the blood to them, 
or indirectly through intermediation of the nervous 
system Yet it is well to remember that no chemical 
methods are at present available by which we can 
demonstrate the presence of admitted hormones and 
their quantitative variations in the blood and tissues, 
or even in the glands themselves Epinephrin can be 
estimated, but who will say that it is a true internal 
secretory hormone^ lodin can be determined in the 
blood and thyroid, but is this element an index of all 
that the thyroid is assumed to accomplish, and is all 
lodin present as thyroxin ^ Little wonder, then, that 
we have been admonished that “no single phase of 
endocrine dysfunction is satisfactorily worked out 
today, either clinically or experimentally ” It affords 
little help to hear that endocrinology has “arrived” 

2 Hoskins R G and McClure C W The Adrenal Glands and 
Blood Pressure Arch Int hied 10 343 (Oct) 1912 


Progress in endocrinology can at best come only slouh, 
and, to quote Rowntree,^’ through correlated, adequatel} 
controlled investigations in which the findings are sub¬ 
jected to interpretations based on analytic and critical 
judgment Endocrinology needs a leadership willing 
to admit the magnitude of its shortcomings Its real 
contributions will then become more evident 


SMALLPOX 

Like a volcano which rumbles and smokes long 
before it explodes, smallpox gives the world a 
timely warning Within the last five years, local epi¬ 
demics have occurred m Scotland, Germany, France, 
Spam, Australia, Burmah, the Philippines, Me uco, 
Brazil, Argentina, Chile, Costa Rica, Santo Domingo, 
Canada, and m several of our own states, in one of 
which an epidemic exists at present There is evidence 
in these outbreaks to indicate that smallpox is becom¬ 
ing more virulent as well as more common The 
mortality rate in some instances has been as high as 40 
pel cent The number of cases in 1921 in ninety<-three 
American cities was reported by the Metropolitan Life 
Insurance Company to be 138 per cent greater than in 
1920, and the number of deaths in proportion to the 
number of cases, six times greater A contagious 
disease so virulent cannot be taken lightly, however 
restricted the area in which it prevails 

The history of the disease in the prevaccination epoch 
show's that long periods of quiescence are followed by 
virulent epidemics The intervals are characterized by 
less virulent, sporadic cases, or by a mild type of the 
disease, such as has prevailed in the United States for 
about tw'enty years Susceptible material gradually 
accumulates during these jears, chiefly from the large 
number of children that grow up unvaccinated Bj 
processes as yet not well understood, the virulence of 
the disease increases again, outbreaks become epidemics 
and smallpox once more stalks abroad as “Captain of 
the Men of Death ” In the eighteenth century, onlv 
one person in tw'enty-five in England escaped the dis¬ 
ease It W'as constantly present in London, where the 
deaths at times numbered from 3,000 to 15,000 j'earlj 
In the same century, Boston had seven severe epi¬ 
demics With a population in 1721 of 11,000, Boston 
had more than 6,000 cases of smallpox and 850 deaths, 
a mortaht}' rate of 77 per thousand To under¬ 
stand W'hat that rate means, one should compare the 
epidemic of influenza of 1918, w'hich caused only 8 
deaths per thousand, about an eighth or a ninth of Bos¬ 
ton’s mortality rate from smallpox in 1721 In recent 
years, few large cities have suffered more than Phil¬ 
adelphia where, within the thirty-three years ending m 
1904, three epidemics occurred, w'lth more than 30,000 
cases and 7,600 deaths In this day of rapid intercom¬ 
munication, it IS well to recall that smallpox w'as intro- 

3 Rownlree L G Abstract of Di cussion JAMA. 7£> lOt 
(July 8) 1922 



\ OLLME 79 
Number 4 


EDITORIALS 


305 


cluced into Wonlreal in 1885 by an unvaccinnfed 
Pullman car porter, causing 15,000 cases and 3,164 
deaths 

Indifference to the disease and prejudice against 
the chief means of prevention make the present situa¬ 
tion more serious A long period of comparative 
immunity has made people careless regarding vaccina¬ 
tion, and some physicians have become careless and 
hare failed to urge vaccination on their patients To 
make matters worse, a vicious propaganda has misled 
many people to oppose vaccination openly Thus the 
percentage of the population that is unprotected has 
grown and unless conditions m this regard improve, 
outbreaks of smallpo^ may be expected To encour¬ 
age vaccination at this particular time is to do a public 
service 


IS GERMAN DOMINATION OF DRUGS 
AGAIN IMMINENT? 

Previous to 1914, the large proportion of the syn¬ 
thetic chemicals and drugs employed by American 
chemists and physicians was supplied by German chem¬ 
ical interests So slight, indeed, had been the sporadic 
attempts to create an American organic chemical indus¬ 
try that it was not even necessary for German impor¬ 
ters to carry large stocks of necessary drugs Shortly 
after the outbreak of the war, serious shortages 
occurred, and the prices of imported drugs in America 
rose precipitously Arsphenamin—then known only 
under the proprietary name “salvarsan”—sold at fabu¬ 
lous prices, and many were deprived of this spirocheti- 
cidal agent So commercially important was the drug 
that it composed a large portion of the cargo of the 
Deutschland on its historic voyage During the period 
of necessity. The Journal repeatedly urged editorially 
that the patents on this drug be abrogated Concomi¬ 
tantly a shortage of dyes—interdependents of drugs— 
had occurred 

In 1917, after war between the United States and 
Germany had been declared. Congress passed the 
“Trading-with-the-Enemy Act,” which provided that 
German-owned patents could be operated fay American 
citizens on the granting of a license from the Federal 
Trade Commission The nonpropnetary names “ars- 
phenamm” (for salvarsan), “barbital” (for veronal), 
“cinchophen” (for atophan) and “procain” (for novo¬ 
cain) were coined, and a number of American firms 
were licensed and began to supply the drugs under 
these names This was not accomplished, however, 
without considerable research work, because German 
patentees had, in many instances, violated the spirit of 
our patent laws, the very basis of the American patent 
system—nonsecrecy—had been circumvented Although 
both process and product letters of patent had been 
issued to foreign subjects, nevertheless frequently the 
patents were not workable, and the descriptions were 
inadequate for successful manufacture The Germans 


apparently took out American patents with a view to 
stifling any prospective American chemical industry 
Short!) after the Federal Trade Commission began 
to grant licenses, the Alien Property Custodian (who 
had seized many patents along with other German 
property) w'as authorized to dispose of seized prop¬ 
erty, the proceeds from the sales to be held by the gov¬ 
ernment until settlement was made W'lth the enemy 
So It was that at first certain firms formerly under 
German control, such as the Bayer Company, were 
sold, together with the patents in which the firm’s 
ownership was proved It was soon evident, however, 
that the establishment of a permanent chemical industry 
—so necessary for public health and national defense— 
could not be obtained in this manner A corporation, 
the Chemical Foundation, Inc, was then organized, to 
which the remaining 4,700 German patents rvere sold, 
by executive order, for the nominal sum of $250,000 
The purpose of the foundation was stated to be the 
holding of patents, as a trustee, for the American chem¬ 
ical industry, “for the Americanization of such institu¬ 
tions as may be affected thereby, for the exclusion or 
elimination of alien interests hostile or detrimental to 
said industries, and for the advancement of chemical 
and allied science and industry in America ” Licenses 
hare been granted to any firm that could present satis¬ 
factory evidence of its reliability in chemical manufac¬ 
ture , no firm may have a monopoly on any patent As 
has been stated, all moneys earned are to be spent for 
altruistic purposes The Chemical Foundation has 
served as a bulwark in establishing chemical inde¬ 
pendence in the United States Today no shortage of 
drugs exists, while the quality of American-made 
synthetics is second to none The American chemist 
deserves credit for accomplishing this in spite of the 
many handicaps, such as the lack of facilities and the 
hindrances caused by the nonworkable patents Of 
course, drug manufacture cannot be successful without 
dye manufacture at the same time But the drug indus¬ 
try has been maintained in the days since the war in 
large measure through the efforts of the Chemical 
Foundation, which has kept the patents strictly m 
American hands, and has worked for the protection of 
the industry Other aid has been the embargo on 
foreign dyes 

Now, however, a grave situation impends The 
embargo on dyes—without which an independent 
pharmaceutical industry is impossible—is about to 
expire, the Senate, by a close vote, has refused to 
extend time, and the tariff is unsettled President 
Harding, on the advice of the Department of Justice, 
has instructed the Alien Property Custodian to take 
steps to secure the return to the custodian of all patents 
sold, under the “Trading-with-the Enemy Act,” to the 
Chemical Foundation, Inc, and has informed the cus¬ 
todian that, in carrying out the instructions he shall act 
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only on the advice of the attorney-general What is 
the significance of this action^ 

Considerable agitation has been noticed in Congress 
for the return of property of private owners among 
the peoples recently at war with the United States 
Such a bill IS now before the House There is some 
soundness in the argument of the inviolate rights of 
personal property, but more emphasis should be gnen 
to the statement of the Oil, Paint and Di ng Reporter, in 
this connection, that the “question of generosity toward 
unrepentant, pledge evading enemies shrinks into insig¬ 
nificance in comparison with the companion proposal 
that would nullify the industrial victory which appar¬ 
ently has been America’s sole gain from the defeat of 
her adversaries ” Another argument is that the patents 
were sold to the foundation at too nominal a price 
No fault can be found with the demand of the Presi¬ 
dent for an investigation, if he has evidence that indi¬ 
cates that the public trust was violated in selling the 
patents at too low a figure Certainly, a clean-cut 
investigation should be most welcome particularly to 
the adherents of the foundation, although the method 
of attack seems unfortunate On the other hand, Mr 
Francis Garvan, president of the Chemical Founda¬ 
tion, insinuates that a group of lawyers from Germany, 
representative of the German dye and drug “cartel,” 
together with representatives of German importers, 
visited the Department of Justice shortly before the 
attack was made on the foundation, and submits e\i- 
dence which indicates that strong German influences 
are at work in this politicocommercial intrigue 

The physicians of the United States must never again 
be dependent on a foreign country for essential drugs, 
the attendant evils of the past inadequacy are still fresh 
in our minds The organic chemical industry of Amei - 
ica must be maintained in the interest of public health 
and national security Whether by the Chemical Foun¬ 
dation or by some other method, American chemical 
industry must be encouraged The American people 
should know what is really behind the recent agitation, 
which is apparently so favorable to the German 
chemical trust Germany was successful in creating a 
chemical monopoly not only because labor was cheap 
but, more important, because the German government 
subsidized and protected the industr}" America can be 
independent only if its chemical industry enjoys rea¬ 
sonable protection Never again should we face the 
dilemma of 1915 and 1916, never should we permit 
any foreign domination of our therapeutics 


Mental Hygiene in Industry—The movement for a mental 
hjgiene of mdustrj is an endeavor to applj the mental 
sciences, psycholog> and psjchiatry, in personnel administra¬ 
tion for the purpose of de\ eloping the personality of each 
individual worker in the interests both of good vork and of 
human happiness It is an effort toward what might be called 
scientific large-scale production of individualization—M L 
Jarrett, Hospital Social Service 36 365 (Ma>) 1921 


Current Comment 


THE METABOLISM OF PREMATTJRIT7 

The metabolism of the new-born has been the subject 
of extensive investigations in several laboratories of 
this country The outcome has been consonant with 
the now well established idea that the energy exchange 
of the young adolescent is decidedly larger than that of 
the age after puberty An adult may have a basal 
metabolism of approximately 1 calory per kilogram of 
body weight for each hour In children below 1 year 
of age, the figure may reach two and one-half times 
this Murlin and Hoobler ^ state that 60 calories per 
kilogram each day may be called the heat production 
of normal, recently fed infants at complete rest New¬ 
born babies, however, have been found to have a 
metabolism less than this and not exceeding 48 calories 
per kilogram each day Whether the figures for the 
different ages of early infancy are not essentially alike 
when the comparisons are made on the much debated 
basis of body surface rather than body weight need not 
be discussed here It is of interest, however, to learn 
from studies by Talbot, Sisson Moriarty and Dal- 
n inple ^ at Boston that the basal metabolism of prema¬ 
turely born but organically sound babies is strikingh 
low from any point of view This fact is interpreted 
to be dependent on the circumstance that there is a 
small amount of active heat-fbrming tissue in such 
incompletely dev'eloped infants They have an unstable 
body temperature tending to subnormal, and are unable 
to compensate readily for loss of heat The relativelv 
large food requirement under these conditions has long 
been recognized Rubner and Langstein ^ have found 
more than 40 per cent of the calories ingested as food 
to be retained by prematurely born infants, thus attest¬ 
ing the enormous “grow th impulse” which they possess 


MEDICAL LICENSURE IN ILLINOIS 

Following the licensure scandal in Illinois a year ago, 
at least two investigating bodies have recommended 
to Governor Small that Director W H H Miller be 
removed or suspended from office One was the spe¬ 
cial committee appointed by the governor himself to 
make an investigation Neverthless, the gov’ernor has 
refused to heed the recommendations Although 
Director Miller was charged with trafficking in exam¬ 
ination papers and physicians’ and pharmacists’ licenses, 
his attorneys are attempting to prove, not that Miller 
et al were not guilty of the acts indicated, but that the) 
w'ere violating no law and, therefore, that the acts did 
not constitute a crime' How will the licensing boards 
of other states regard these actions ? Will they be w ill- 
ing to continue reciprocal relations with Illinois when 
the licenses granted are under such suspicion^ Can 
any excuse be found for such bartering in certificates 

1 Murlm J R and Hoobler B R The Energy Metabolism of 
Ten Hospital Children Am J Dis Child 9 81 (Feb) 1915 

2 Talbot r B Sisson Warren Monartj Margaret E and 
Dalryraple Alice J The Basal Metabolism of Prematurity abstr J A 
M A 78 1835 (June 10) 1922 

3 Rubner M and Langstem L Arch f Physiol 1915 p 39 
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and licenses as has apparently been done ’ How about 
the interests of the public which the state employee is 
supposed to conserve ? ^ 


Medical News 


(Pn^SlCfANS \MI-L CONFER A FAVOR BV SENDINC FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR I.FSS GEN 
FRAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC) 


ALABAMA 

Malaria Experiment—The city of Florence has been 
selected by the go\ eminent as the location for investigations 
on matters of health, especially the transmission of malaria 
The Rockefeller International Health Board is also interested 
in the work Surg Lunsford D Fricks, U S Public Health 
Service, is in charge He will establish headquarters shortly 
Mr Bruce Majne of the government health department in 
Memphis and Mr Bedell of the International Health Board 
Rockefeller Foundation have been placed in immediate 
charge of the work bj Dr Fricks Mr Majiie will do the 
research work, while Mr Bedell has been assigned to north¬ 
ern Alabama to assist and advise with the county health 
officers in reference to problems of drainage and mosquito 
control 

CALIFORNIA 

Physician’s License Restored—At a meeting of the Board 
of Medical Examiners, State of California, June 28-29, the 
license of Dr Calvin Luther Case, Oakland, which was 
revoked, Jan 9, 1917, was restored This entitles Dr Case 
to again practice as a physician and surgeon in the state of 
California 

Ophthalmologic Course—Professor Fuchs of Vienna 
recently accepted the invitation of a group of ophthalmol¬ 
ogists in San Francisco to give a private course of lectures 
during his visit on the coast as the guest of the California 
Academy of Medicine The course commenced, July 10, at 
the Stanford Unnersitv Medical School It will consist of 
thirty hours and will extend over three weeks 

Typhoid Campaign—The state board of health has started 
an active intensive campaign for the improvement of sanitary 
conditions of Japanese vegetable, berry and fruit farms The 
Japanese association and the tenants of the farms showed a 
marked willingness to cooperate with the state board of 
health m this work To date more than 100 old cesspools 
have been filled in and eighty new ones provided, the land 
owners suppljing the material and the Japanese tenants per¬ 
forming the necessary labor to install the new equipment 

COLORADO 

New Medical Society—The Tri-County Western Slope 
Medical Society was organized in Delta June 22, consisting 
of the counties of Montrose, Delta and Grand Junction This 
society was formed for the purpose of promoting social inter¬ 
course among medical practitioners of the three counties and 
for the education of and promulgation among the people of 
medical knowledge Dr Arthur WiJiiara Mc'\rthur, Delta, 
was elected president of the society 

DISTRICT OF COLUMBIA 

Typhoid at Church Supper—yfter a supper given by the 
Grace Lutheran Church in Washington, recently, forty-four 
guests were stricken with typhoid fever According to Health 
Officer Fowler, most of the food was prepared the previous 
day and not kept on ice Also two apparently healthy tv phoid 
carriers aided in the preparation of the supper 

FLORIDA 

New Medical Society—At a meeting of physicians at 
Sebrmg recently, the Highlands County Medical Society was 
organized, with Dr Robert J McMurray Sebrmg, president, 


1 Pennsylvama has suspended reciprocal relations with Illinois on 
licenses issued during and since 1921 


Dr Joseph L Cloud, Avon Park, vice president, and Dr J H 
Bogle, Sebrmg, secretary-treasurer 

Personal —Dr Ralph N Greene, former state health officer 
has been chosen president of St Luke’s Hospital, Jackson¬ 
ville, to succeed G H Wall, superintendent of the institution 
who has resigned, the resignation to become effective, August 

1-Col Raymond C Turck, state health officer, has been 

awarded the distinguished service medal for services rendered 
during the Meuse-Argonne offensive in 1918 

Maternity Welfare Offices—The state offices under pro¬ 
visions of the Sheppard-Towncr act have been established in 
the state board of health building at Jacksonville, under Dr 
William B Keating, director of the state child welfare 
bureau and were opened July 1 Approximately $16000 will 
he spent on the work, it was stated, during the next year 
The state will be divided into subdistricts, with a supervising 
nurse at the Jacksonville headquarters 

ILLINOIS 

Physician Fined—It is reported that Dr Edward A 
Wcisenhorn of Teutopolis recently paid a $40 fine and 
costs for failure to report births that had occurred in his 
practice The court action against Dr Weisenhorn was 
instigated by the local state s attorney at the request of a 
special agent of the state department of public health 

Baby Conferences Unusually Popular—The popularity of 
the better baby conference movement in Illinois is indicated 
by the heavy demands on the state department of public 
health for professional aid in organizing and directing local 
conferences at various points Up to June 30, 1922, the 
department had furnished the personal services of an experi¬ 
enced physician and nurse to twenty-five different communi¬ 
ties during the half year, while a schedule has been arranged 
for supplvmg similar services to thirty-four additional com¬ 
munities during the remainder of the summer and fall Of 
the total of fifty-nme conferences, twenty-seven have been or 
will be held in connection with county fairs 

Consultation Service in Venereal Disease Cases—The 
division of social hygiene of the state department of public 
health is cooperating with the division of venereal diseases 
of the U S Public Health Service in carrying out a recently 
developed plan whereby the advice and counsel of several of 
the nation s most prominent syphilographers and genito¬ 
urinary surgeons are made available to the practicing physi¬ 
cians without cost The plan is referred to as the "con¬ 
sultation by correspondence” service Private practitioners 
may forward descriptive information and other essential data 
relative to any of their patients, either to the state department 
of public health at Springfield or to the U S Public Health 
Service at Washington and this information will be placed 
promptly in the hands of the proper authority, for detailed 
and comprehensive discussion and reply 

Chicago 

Personal—Prof William E Quine, dean of the medical 
faculty of the University of Illinois, will be tendered a ban¬ 
quet and reception on the occasion of his visit to Los Angeles 

this month bv his old students and friends-Dr Caroline 

Hedger, medical director of the Elizabeth McCormick Fund 
Chicago IS doing field work for the state college at Pullman’ 
Wash, on behalf of a positive health program for children' 

INDIANA 

Physician’s License Revoked — The Indianapolis Dews 
states that at a session of the state board of medical exam¬ 
iners, July 12 the license of William A Wenz, Indiana 
Harbor, was revoked It was charged that Dr W^enz has 
been operating a quack medical office and that he had charged 
a foreign born patient more than $500 for a tonsillectomy 

IOWA 

Health Conference—A four-day public health conference 
was held at the University of Iowa, Iowa City, June 18-22 in 
cooperation with the state board of health, and under the 
direction of Dr Daniel C Steelsmith of the county^ and city 
health department Dubuque An extensive program of lec¬ 
tures and demonstrations by prominent medical authorities 
on subjects of health was earned out and many health 
workers and nurses in the state attended the conference 

New Laws for Tounst Camps—The secretary of the state 
board of health announces that hereafter all tourists' camps 
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throughout Iowa will be under strict sanitarj regulations, 
and will be regularlj inspected to insure enforcement of the 
health law The regulations as adopted by the health board, 
to be enforced by local boards, pertain to the provision of an 
adequate supply of pure water and the proper disposal of 
garbage and other waste material A fly proof building shall 
be proMded, with water flush toilets, and care taken that it 
be kept clean Garbage must be kept in covered metal con¬ 
tainers distributed through the camp grounds Water faucets 
must be located at convenient places, and under no circum¬ 
stances may water be dipped from a spring, or a barrel or 
an\ other receptacle In grounds having an unpiped water 
suppl}, a sign of warning must be placed directing attention 
to safe \\ ater A competent caretaker will be placed in charge 
of everj camp, whose duty it will be to see that the grounds 
are kept in a sanitary condition 

KANSAS 

New Dispensary—A new dispensary was opened in con¬ 
nection with St Francis Hospital, Wichita, July 17 The 
dispensary is nonsectarian and will furnish medical care and 
drugs, free of charge A social worker will check up each 
case to insure that all patients are deserving Dr Leon 
klatassarm is medical director 

LOUISIANA 

Fire Destroys Laboratory—Destruction of many irreplace¬ 
able specimens is, according to health officials, the principal 
damage resulting from the fire which broke out in the bac- 
teriologic laboratories of the state board of health in New 
Orleans, July 8 Damage to the building and equipment is 
estimated at $3000 

Maternity Bill Killed in the Senate—Following the argu¬ 
ment for indefinite postponement of Representatne Djmonds 
maternity bill, as reported in The Journal, July 8, the Senate 
failed to pass the bill, July 5, by a vote of nineteen yeas to 
seventeen nays Reconsideration of the bill was blocked 
by Senator G H Couvillion, who denounced the proiisions 
of the bill as an inyasion of state rights This bill proridcd 
that Louisiana give its assent to the terms of the Sheppard- 
Towner act 


MARYLAND 


Maple Heights Sanatorium—Dr Martin F Slom, formerly 
director of the Eudowood Sanitarium, has recently purchased 
a tract of 85 acres at Sparks, Baltimore County on which he 
proposes to build a sanatorium for the treatment of lung dis¬ 
eases The sanatorium will be known as the Maple Heights 
Sanatorium and will be in operation about September 1 It 
will have accommodations for twelve patients, and other units 
will be put up as the needs arise 
Legislative News—A bill was recently passed in the 
Senate providing for the appointment of a health officer for 
Allegany County and one providing for a commission to 
govern the Eastern Shore Tuberculosis Hospital The bill 
providing for the extension of the Injunction and Abatement 
Law, relating to places of prostitution, was killed in the 
Senate Committee House bill 310, prohibiting experiments 
on dogs, was killed m the House 
New Diphtheria Clinic —h new diphtheria immunization 
clinic will be established in Hagerstown, the Washington 
County Health Demonstration has announced Work on the 
construction of the new clinic will be started in a few weeks 
It will be modeled and conducted along the same lines as the 
clinics at Johns Hopkins Hospital, Baltimore, and will be m 
charge of Dr Adolph S Rumreich of the Johns Hopkins 
School of Hygiene All material used at the clinic will be 
certified by the Johns Hopkins Department of Immunology 


Personal— Dr G Canby Robinson, professor of medicine 
at Johns Hopkins University, Baltimore, during the current 
year will spend the summer in study at the University of 
Copenhagen before assuming his duties as professor of meui- 
cine at Vanderbilt Universitv Medical Department Nashv ille, 

Tenn-Dr Champe C McCulloch, Jr, colonel. M C U S 

Army, has been appointed health officer for Allegany County 
as the first full-time health officer m Maryland Arrange¬ 
ments are also being made that may result in his serving as 

deputy state health officer-Dr John W Klemm, Mount 

Rainier has filed application with the supervisors of elec- 
Uohs as a candidate for the democratic nomination as repre¬ 
sentative to Congress from his district 


MASSACHUSETTS 

Licenses Revoked—It is reported that the license of Dr 
Philip A E Sheppard, Boston, has been revoked for unpro¬ 
fessional conduct in making unwarranted claims in the prac 

tice of his profession-The license of Dr Alfred J Boyle, 

Boston, has also been revoked, for violation of the Harrison 
Narcotic Law 

Personal—Dr Alfred H Quessy was recently elected presi 
dent of the state supervisors of the Massachusetts Medical 

Association-Dr William Duane, Harvard Medical School, 

will deliver the Caldwell Lecture at Los Angeles in Septem 
ber at the annual meeting of the American Roentgen Ray 

Society-Prof Harvey Cushing, Boston, recently returned 

to this country from England where he acted as director of 
the surgical unit of St Bartholomew’s Hospital, London, for 
a fortnight, under the plan in operation the past few years 
that exchange visits of foreign surgeons with the Peter Bent 
Brigham Hospital, Boston, should be arranged, the visiting 
surgeon to be temporary surgeon-in-chief in place of Dr 
Cushing for some period in each year Prof G E Cask was 
deputized at Harvard m 1921 and Sir Cuthbert Wallace has 
just returned to England from filling a similar office this 
year Professor Cushing while in London delivered the 
Cavendish Lecture on “Meningiomas” before the West 
London Medico-Chirurgical Society 

Special Free Course at Boston University—Arrangements 
have been made for a free course in laboratory technic for 
nurses who arc graduates of recognized hospitals in the 
conjoint pathologic laboratories of Boston University and 
the Massachusetts Homeopathic Hospital Boston The 
course covers one year of actual time during which large 
numbers of examinations are made by each student and 
toward the end of the course partially independent work and 
responsibility are provided by service m one of the smaller 
branch laboratories Didactic and laboratory instruction 
similar to that given to medical students is provided m bac¬ 
teriology and immunology, including \Wssermann tests, 
hematology, urinary analysis and preparation of tissues In 
addition, the students are taught to perform the various tests 
and technical procedures used in a general pathologic labora¬ 
tory for a hospital of more than 500 beds and a class A med 
ical school An optional three months course m roentgen- 
rav technic can be arranged in addition, also free of charge 
The number of students will be strictly limited m order to 
give each one every opportunity for advancement The hos¬ 
pital will provide board, room and laundry, without cost to 
the student and award the final certificate on completion of 
the course For further information apply to the Department 
of Pathology, Boston University, 80 East Concord Street, 
Boston 

MICHIGAN 

Academy of Surgery of Detroit—At the annual meeting 
held in May the following officers were elected president,' 
Dr Max Ballm v ice presidents, Drs Alexander W Blain 
and Charles S Kennedy, and secretary-treasurer, Dr William 
Barrett Dr Cvrcnus G Darling, Ann Arbor, read a 
paper entitled "The Importance of Early Operations ” 

Presentations to Medical Society—Three hundred volumes 
from the library of the late Dr Albert H Steinbrecker have 
been presented to the Wayne County Medical Society bv his 
widow Other volumes have been given bv Drs Belle 
Wffirner, Herbert M Rich and Homer E Salford-A por¬ 

trait of the late Dr Theodore A McGraw has been presented 
to the society by his family and will be hung in the council 
room, together with the portrait of Dr Howard W Longyear, 
which was recently received 

MINNESOTA 

Hospital News—The board of directors of St Luke’s Hos¬ 
pital, Duluth, have recently perfected an organization of the 
attending physicians and surgeons An advisory medical 
board of sev en has been appointed and regular monthly meet¬ 
ing will be held at the hospital Dr John J Eklund was 
elected president and Dr Mark H Tibbetts, secretary, of the 

organization-The St Cloud Commercial Club has started 

a movement for the erection and maintenance of a tuber¬ 
culosis sanatorium, with state aid, for the central counties 
of the state 

Personal—Dr C Hamlin Pelton St Paul, has been 
appointed superintendent of the Elyria Memorial Hos¬ 
pital, Elyria, Ohio-Dr George E Fahr of the Medical 

School of the University of Minnesota Minneapolis read a 
paper on “The Present Status of Digitalis Therapy,’ at tne 
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fiftj-{ourth anninl mccttug of the Wahasln Countj Medical 

Societ}-^Dr Philip E Stuigl Ins recently completed i 

new two-stors odicc building at St Cloud, which he will 
occupy with Drs Fred II Stangl nnd Irwin E Bowing of 
Qncago Dr Fred Stnigl was formerly associated with the 
Cook Countv Hospital, Chicago, and Dr Bowing was roent¬ 
genologist to the Lutheran Deaconess Hospital 

MISSISSIPPI 

Physician Sentenced to Penitentiary—^It is reported that 
Dr Isaac F Barnes, Gulfport physician, was sentenced m the 
federal court, June 27, bv Judge Holmes, to sene two years 
in the pciutentiarj at 4tlanta, Ga Dr Barnes was convicted 
on a charge of violating the Harrison Narcotic Law 

MONTANA 

Joint Medical Meeting—The physicians and druggists of 
Fergus and Judith Basin counties, held a joint meeting at 
Lewiston in June Every physician and druggist of Lewiston 
and most of the physicians and druggists of the two counties 
attended Another meeting will be held in the near future 

NEW HAMPSHIRE 

Public Health Association—At a special meeting of the 
house of delegates and the council of the New Hamp¬ 
shire State Medical Society in Concord, June 29, it was 
voted to sponsor a movement for the organization in the 
state of a public health association composed of profes¬ 
sional men and women and interested people, for the purpose 
of promoting public health matters in New Hampshire The 
new organization will work in full cooperation with the state 
board of health Dr Ohn West, Chicago, explained the work 
of the American Medical Association in his address to the 
meeting 

NEW JERSEY 

New Vaccination Order—Hundreds of pupils attending 
normal schools in New Jersey will be compelled to submit 
to a vaccination, as the result of a recent decision by the state 
board of education that hereafter vaccination in schools com¬ 
ing under the jurisdiction of the hoard shall be governed by 
the practice of the district in which the school is located 
The board’s action was prompted by criticism of the fact 
that, while vaccination is required in the public schools, 
pupils in the state normal schools and in the affiliated practice 
schools are exempt 

NEW YORK 

Licenses Revoked—It is reported that the board of regents 
of the University of the State of New York has recently 
revoked the licenses of Solomon Rothman and Michael Di 
Preta, who were found guilty of violation of the Medical 
Practice Act Proceedings have been initiated by the board 
of medical examiners similarly to disqualify several others 
for violations of state and federal laws 

New York City 

Columbia University Prize Honors—Dr Edgar FahsSmith 
formerly provost of the University of Pennsylvania, was 
awarded the Chandler Gold Medal at the annual commence¬ 
ment of Columbia University In the School of Medicine, 
the Harold Lee \Iierhof memorial prize was divided between 
Harold Alexander Abramson of New York and Samuel 
Harold Gray of Brooklyn 

Night Clinic for Reconstruction Hospital—For the con¬ 
venience of disabled workers who have been able to return 
lO work but who still require after-care of industrial dis¬ 
abilities, the Reconstruction Hospital opens its outpatient 
department between 7 and 9 o’clock every Monday Wediies- 
dav and Friday nights This affords a much needed oppor¬ 
tunity for continuing treatment to the partially disabled who 
must work during the day Dr Christopher G Smith is 
chief of the night clinic 

New Veterans' Dispensary—The U S Veterans’ Bureau 
IS establishing a dispensary at its headquarters m the Grand 
Central Palace which it is claimed will be the largest and 
most up to date in the world It will include a complete 
dental clinic, complete physiotherapy and hydrotherapy out¬ 
fits, the most modern roentgen-ray unit obtainable and every 
known facility for the speedy examination of patients The 
equipment will cost $200000 and will make available to vet¬ 
erans every phase of medical treatment except hospitaliza¬ 
tion 


OHIO 

New Medical School and Veterinary Hospital—Bids hav'e 
been asked for the $3,000,000 medical school, animal hos¬ 
pital and jiower house for Western Reserve University The 
development is part of the Lakeside Hospital group to be 
built on Euclid Avenue, Cleveland, from the donation by 
Samuel Mather 

Hospital News—Delegates from Pythian lodges from all 
parts of the state were in Springfield for the recent dedica¬ 
tion of the new hospital addition to the Pythian Home for 

the Aged which has just been completed-The contract 

has been awarded for the erection of a $100,000 addition to 

the city hospital Hamilton-The Stillwater Sanatorium 

near Dayton the sanatorium for Montgomery and Preble 
counties has just completed an addition which will be known 
as the Beck NIemonal Building and provides accommodation 

for forty patients-The construction of buildings, which 

will tare for 100 additional children and sixty adults at 
the Cleveland Tuberculosis Sanatorium, Warrensville, will 
be started 'Vugust I This work will cost, it is estimated 

$295 000-Governor Davis has approved the purchase of 

1 704 acres of land near Grafton for $192,493 for a site for 
a new institution for the feeble-minded 

University News—was announced in this column, June 
24, the trustees of the Ohio State University, Columbus, 
decided to amalgamate the homeopathic medical school with 
the regular medical department and to establish two homeo¬ 
pathic chairs Since then the board, at a meeting, July 11, 
has taken further action by abolishing the chairs of homeo¬ 
pathic materia medica and practice of homeopathic medicine 
It IS reported that the vote was 3 to 2 The homeopathic 
hospital will be taken over by the regular staff about the 
middle of \ugust There is some doubt as to the disposition 
of the moneys held by Ohio State University for endowment 
of certain homeopathic activities in the universitv, especially 
the $150 000 of General Motors stock, given by Mr Kettering 
of Dayton It is thought that the moneys will be returned to 
the donors as the University of Michigan has also voted to 
abolish the chairs of homeopathy in the medical school The 
faculty of the medical college of Ohio State University will 
be enlarged considerably next year No appointments have 
yet been made 

OREGON 

Personal —Dr Vern L Hamilton, Coquille, was recently 

appointed city health officer-Dr H M Peery has been 

appointed secretary of the Coos and Curry Medical Societv 
to succeed Dr Tilden T Manzer who is leaving Marshfield 

Workmen’s Compensation Act—The Supreme Court of 
Oregon has decided that according to the meaning of the 
workmen s compensation act of that state an occupational 
disease is not a personal injury by accident" and therefore 
IS not compensable The questioned disease in this case was 
lead poisoning 

Hospital News — The Fraternal Hospital ‘Association 
recently purchased a tract of land at Astoria for $25 000 for 
the purpose of erecting a modern hospital budding at a cost 

of approximately $200000-A new hospital will be erected 

in North Bend at a cost of $50,000 The building will have 
accommodations for fifty patients 

University News—Dean Richard B Dillehunt announces 
that the General Education Board has appropriated $113,000 
for the construction of a new unit of the University of 
Oregon Medical School, Portland This sum was duplicated 
by the state legislature and the new budding will be opened 
September 1 The total cost was $250000 This unit will 
provide for extension of all the preclmical departments and 
for offices and laboratories for clinical departments and will 
enable the registration of seventy five students per class 
The present capacity is only sixty An additional sum of 
$50000 was appropriated by the Genera! Education Board, 
to become available on completion of the budding The 
Portland City and County Medical Societv and the Portland 
Academv of Medicine each donate $500 annually to the sup¬ 
port of the medical school library and Dr Qiarles Mayo 
Rochester Minn this year relinquished the fund of $100 
provided for an endowed lecture donating the sum to the 
library-The Portland Free Dispcnsarv has been reor¬ 

ganized and Its capacity trebled The daily attendance has 
increased from an average of thirty five to ninety five during 

the year-The Multnomah Hospital, with a capacity of 

250 now being constructed on the campus of the Universit 
of Oregon w ill be opened to the public about December 1 
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RHODE ISLAND 


WISCONSIN 


The Fiske Fund —At the annual meeting of the Rhode 
Island Medical Society, June 1, no prize ivas awarded under 
the Fiske fund on the subject of “Radium Therapj ” The 
subject selected for 1923 is ‘ Has Surgery Lessened the Inci 
dence of Cancer^” A prize of $200 is offered for the best 
essa> on this subject 

SOUTH DAKOTA 

Physician Loses Suit —It is reported that a jurj in the 
circuit court at Chamberlain awarded Mrs Bessie Feltman 
damages of $7,S00 against Dr Abner B Dunn The plaintiff 
instituted the suit asking damages for an alleged permanent 
deformity, which she charged was due to improper care on 
the part of the defendant It is belieied that the case will 
be appealed 


Personal—Dr Arthur H Broche, formerly health officer 
of Oshkosh, has been elected again to that post to succeed 

Dr Bertha Thomson-Dr William W Johnston has been 

elected health commissioner of Racine, under a plan of 
organization of the department of health which dnerts 
authoritj in the health administration from the chief of 

police to the health officer-Prof Benjamin H Schlomo 

Mtz, director of the department of physiology and pharma¬ 
cology, Marquette Unnersity, Milwaukee, has resigned to 
become director of the laboratories of the National Soldiers’ 
Home and Hospital now under construction m Milwaukee 
-Dr William A Rauch, Eaton, has been appointed resi¬ 
dent physician at the South View Hospital, Milwaukee 

PHILIPPINE ISLANDS 


TEXAS 

University News—At a recent meeting of the board of 
regents of the Uniiersitj of Texas Department of Medicine, 
Galveston, it was announced that onl> eighty students will 
be admitted to the medical department at the next session 
1922-1923 Entrance will be based on scholarship, and pref- 
eience will be accorded men and women from Texas insti¬ 
tutions This action was made necessary by the inadequacy 

of the present buildings and laboratory equipment-^The 

first graduate course held at the University of Texas was 
concluded, July 1 Forty-nine physicians from widely scat¬ 
tered areas registered with others m attendance The course 
was so successful that it is expected to become an annual 
feature and will expand to large proportions 


UTAH 

University News—During the year 1921, the regents of 
the University of Utah School of Medicine Salt Lake City, 
have approied two important measures pertaining to the 
medical school 1 On recommendation of the medical faculty 
the regents have approved the proposition of limitation of 
students in the medical classes Beginning next year, there¬ 
fore, classes in the medical school will be limited to twenty- 
five students 2 Recently the medical faculty recommended 
that the college requirements be raised from two to three 
years The regents approved this recommendation, and it 
yvill go into effect for the year 1924-1925 


VIRGINIA 

Personal—Dr Manfred Call was elected dean of the Med¬ 
ical College of Virginia Richmond, at the annual meeting 

to succeed Dr Edgar C L Miller-Dr C E Wallace has 

been assigned to the Cape Charles quarantine station at Old 
Point Comfort, to take oyer the yvork yvhich has been con 
ducted for the last tyvo and a half years by Dr Floyd C 
Turner, yvho has been transferred to Ellis Island, N Y 

Chiropractor Loses Damage Suit—In a newspaper clipping 
from Norfolk, it is reported that damages of $5,000 for 
alleged malpractice, yyere ayyarded to E C Jackson by a 
jury in the circuit court at Portsmouth, June 30, against 
Hugh D Via, a chiropractor The plaintiff stated that Via 
promised to cure him of a “kink m his back” but that after 
three treatments he had to go to a hospital where his back 
yvas placed m a plaster cast Much discussion was giyen at 
the trial to the training required of chiropractors 

Tuberculosis Associations Organized—During the first two 
yveeks in June, tyvehe antituberculosis societies yyere organ¬ 
ized m the state by the following counties Isle of Wight 
Southampton, Sussex, Prince George, Dmyviddie Greensy ille 
Brunsyvick, Nottoyvay, Amelia, Goochland, Charlotte and 
Halifax Farquier County already has a tuberculosis asso¬ 
ciation, so there are noyv thirteen permanent county organ¬ 
izations to combat the disease in their respectue communi¬ 
ties Similar organizations are being formed rapidly m the 
remaining counties of die state 


WASHINGTON 

Washington Tuberculosis Association—At the annual ses¬ 
sion m Seattle, it yvas resohed to petition the next legisla¬ 
ture to make AVashmgton state eligible for funds under the 
Sheppard-Towner act The following officers yvere elected 
for the ensuing year president, Mrs R C Mc(>edie, Sunny 
y icf oresident Dr. Christen Quevli Tacoma, sec¬ 
ond Vice president, Dr H S Erode, Walla Wf 
Prof John Weinzirl, Seattle, and treasurer, Charles K Case, 

Seattle 


Public Health News—According to a recent number of the 
Monthly Bulletin of the Philippine Public Health Service, 
the School of Public Health of the Uniyersity of the Philip 
pines IS to be reopened A degree of doctor of public health 
or Its cqunalent will be conferred on all candidates yvho 
successfully complete the course 

CANADA 

New Hospital Opened—The lieutenant-goyernor of Ontario 
officially opened the Willet Hospital at Pans, Ont, July 1 
A large contingent of Parisians noyy m Toronto presented 
the hospital with an operating table, Mayo rack and stool 
and cabinet, following the official opening 

Queen’s University—In the Dominion and Ontario Medical 
Council examinations, nine out of ten men from Queen’s 
University Faculty of Medicine, Kingston, Ont, passed the 
Dominion examinations and tyyenty-six out of thirty-one 
passed the Ontario Medical Council examinations 

Personal—Dr Augusta Stowe Gullen, Toronto was elected 
yice president for Ontario at the recent annual conyention of 
the National Council of Women at Port Arthur—Dr Edyvard 
Charles E Camepau, St Theresc, Que, who has been in 
active practice for more than tyyenty-fiye years has recently 

been ordained to the priesthood-Dr W R Reeds, medical 

missionary at Honan, China, has arrived in Toronto to take 
a graduate course m medicine m the University of Toronto 

-Dr Rowland B Orr, Toronto, has been elected president 

of the Ontario Historical Society-Dr William S Todd, 

Hartford, Conn ex-chairman of the International Board of 
Examiners in Optometry, was entertained at luncheon in 
Toronto recently bv local optometrists 

GENERAL 

Spencer Fullerton Baird Centenary—In response to the 
request of the Sinithsoniaii Institution Washington, D C, 
President George E de Schwemitz, with the approval of the 
Executive Committee of the Board of Trustees has appointed 
Dr Victor C Vaughan as the American Medical Association 
representative on the National Committee which is to hav'e 
charge of a movement to commemorate on Feb 3, 1923, the 
one hundredth anniversary of the birth of Spencer Fullerton 
Baird Professor Baird was a noted American naturalist 
served as assistant secretary of the Smithsonian Institution 
m 1850 and as secretary m 1878, and yvas the author of 
several books and almost a thousand contributions to natural 
science 

Pacific Northwest Medical Association—Vt the first annual 
session of the Tn-State Medical Association held m Spo 
kane, July 6 8, the following officers were elected for the 
ensuing year president, Dr T Earl Else Portland, Ore , 
first vice president. Dr Alexander klunro, Vancouver B C , 
second vice president Dr Joseph E Tyree, Salt Lake City, 
secretary-treasurer. Dr Frederick Epplen, Spokane Wash, 
and councilor. Dr Andrew A Alatthews Spokane Dr Else 
served during the last year as provisional chairman at fiie 
head of the organization Among the visiting physicians 
who delivered lectures before the meeting were, Drs Edyvard 
C Rosenow, Rochester, Minn , Frank Billings Chicago, 
AVallace I Terry, San Francisco, Louis J Hirschman, 
Detroit, William Engelbach, St Louis, Henry A Christian 
Boston, Joseph C Bloodgood, Baltimore, and Alfred W 
Adson, Rochester, Minn 

Personal—Dr Henry Hall Forbes, associate professor of 
diseases of the nose and throat. New York Post-Graduate 
Hospital, sailed for Pans, July 8, to attend the Tenth Inter¬ 
national Congress of Otology, before which he will read a 
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paper on the "Bronchoscopic Treatment of Lung Absccs” 
Later, he ill attend the moclhig of the British Medical 
Association at Glasgow, where he will read a paper before 
the section on hr\ngolog> on “The Use of Radium in Cancer 

of the Esophagus and Larjnv m America"-Dr Bowman 

Crowell, New AorK, who ha^ just returned from South Amer¬ 
ica, where for the last four j car-s he has been combating the 
Chagas disease in Branl, has been appointed professor of 
pathologv and experimental medicine at the Medical College 

of the State of South Carolina, Charleston-Dr Charles 

J Hatfield, Philadelphia, president of the American Tuber¬ 
culosis Association, recently sailed on the rvilaiid for'Europe 
to attend the International Conference on Tuberculosis in 

Belgium-On the Homeric for Southampton were Drs 

Daaid Riesman, Philadelphia, Arnold C Klcbs, Chicago 
Samuel G Gant, New York, H H Erics, Frederic E 
Sondern, David H McAlpin Eredcrick Braun Henrj B 
Epstein, Miles Farrow, Irwin H Hance, Mark J Schoenberg 

and Shober Smith-Dr E E Montgomerj and wife Phila 

delphia, ha\c gone for a trip to Alaska, to return m about 
two months by way of the Canadian Rockies 

Counterfeit of Liquor Prescriptions—A warning has been 
sent out to druggists of tbe country by Prohibition Com 
mtssioner Haynes, declaring that the Internal Reicmic 
Bureau has discovered new counterfeit physicians prescrip 
tion blanks that are being used to obtain liquor The state¬ 
ment of the commissioner declared that the filing of any con 
siderable number of these counterfeit permits by druggists 
may be regarded as proper grounds for tbe rev ocation of the 
druggists’ permits Describing the difference between the 
genuine and the counterfeit prescription blank the commis 
sioner said 

The counterfeit is a printed form made on paper nhich is cheaper and 
considerably lighter in color than the paper on which the genuine forms 
are engraved The green mk used over the entire face of the counter 
felt IS appreciably lighter in color than that used on the genuine form 
The counterfeit is al o somewhat shorter than the genuine blank th 
latter after being detached from the stub being inches in length 
while the similar portion of the counterfeit is barely bid inches long 
The printing on the counterfeit is much lighter in color than the genuine 
blank and on the counterfeit the edges of the letters and the shaijing is 
blurred On the genuine all lettering and shading is black with clear 
cut outlines The water marking on the counterfeit is much less di'tinct 
than on the genuine blank the details of the Treasury seal on the conn 
forfeit being very indistinct and the word prohibition being so faint 
as to be hard!) distinguishable The Treasury seal and the word pro 
hibition are very plainly marked on the genuine blanks On the conn 
terfeit the letter A printed in red ink preceding the book number 
IS not in alignment with the figures fotlor ing it the bottom of the letter 
A being perceptibly lower than the bottom of the figures On the 
genuine prescription blank the letter A is on a line with the book 
number 

Bequests and Donations —The following bequests and 
donations have recently been announced 
Home for old people and conAalesccnt mothers New Orleans a trust 
fund of $750 000 for the endowment of such a home in memorj of her 
father and her husband to be kno^\n as the Holmes Thomas Home 
by Mrs Georginc Thomas of Ncav York 

Ser\ants for the Rchcf of Incurable Cancer $500 000 as a memorial 
to her husband Charles H Klein by the nmU of Mrs Mamie Klein 
South Side Hospital Bay Shore N Y $2>0 000 by collections 
Presbylcnan Hospital New York $30 000 New York Orthopedic 
Hospital $25 000 Babies Hospital $15 000 and Womans Hospital 
$10 000 by the wiU of Mrs Henry B Hyde 

Long Beach N Y $30 000 to found a hospital by subscriptions 
and a site donated b> the mayor 

Beauvoir Soldiers Home Beau\oir Mi«s $15 000 donated by fifteen 
counties by appropriations 

Bayonne Hospital Bayonne N J $o 000 to the endowment fund bj 
the Misses Mabnken 

Pcnnsjhania Hospital Philadelphia $5 000 for the maintenance of 
a free bed by the will of John A Crane 

Home for Incurables Philadelphia $4 000 by the Mill of Darnel W 
Clark 

U S Veterans Tuberculosis Camp Tapper Lake N Y $3 46^ from 
the Manhattan Club of Mew York City 

St Elizabeth Ho’=;pital Elizabeth N J one half of the re idile of 
the estate of Mar> A Redly of Elirabeth and $2 500 from tbe estate 
of Patrick J McGuire of Plamfteld N J follotviug the death of his 
wife 

Alice Horae Hospital Lake Forest III $2 000 from the proceeds of 
a count> fair 

Protestant Deaconess Hospital E\ansuUe Ind $1 000 as a memorial 
to Benjamin Bosse by his widow. Mrs Anna Bosse and $500 bj the 
family of Frederick H Riechmann 

Brookljn Hebren Orphan Asylum and Jewish Hospital of Brooklyn 
$1 000 each the Sydenham Hospital and the Hebrew Infant Asjium 
New York «S00 each b> the wdi of Benoit Wasserroan 

Community Hospital Hutchinson Kan *^325 from tbe auction of 
three pure bred bulls presented to the hospital 

Union Hospital Association New Philadelphia Ohio $200 to equip 
a room in the new wmg b> Lodge 510 B P O Elks 

Dunson Hospital, La Grange Ga tbe library of her late husband 
Dr Henry \V Terrell to the physicians consulting room and librara^ 
by l^Irs H W Terrell 


LATIN AMERICA 

Rockefeller Comiaission in HonSuras—^The Rockefeller 
Foundation has sent a hookvvorm commission to Honduras 
One of Its members, Dr D B Wilson accompanied bj Dr 
Brizzio director of public health, has already visited several 
tow ns 

Pasteur Celebration in Merida —The Merida branch of the 
Mtxican Medical Association has decided to hold a medical 
contest in honor of Pasteur The prizes will consist of 
medals and diplomas to the local physicians who will sub¬ 
mit the best papers on local diseases and means of control 
The prizes will be awarded on Dec 27, 1922, the centenary 
of Pasteur s birthday 

Argentine Pediatric Literature—The Maj issue of the 
■Irihiciis Latino Amcncanos de Ptdiatria is a volume of 
ninety six pages devoted entirelj to the classified presen¬ 
tation of the titles of articles on children's diseases piAlished 
ill Argentina since 1916 This journal is thp official organ 
of the fsociedad Argentina de Pediatna as also of the 
Sociedad de Pediatna de Montevideo The directors are 
Prot Anoz Alfaro and Prof L Morquio The editors in 
charge are Drs Iribarne and Pelfort 

The University of Lima Reopens—^After more than a jear 
of suspension this important institution of learning has 
resumed operation although as the Croiitca Mcdtca remarks, 
the air is not quite clear even yet ’ During the long sus¬ 
pension the university lost b> death two leaders, Odriozola 
the reetor and Prado the vice rector Dr Gastafieta has 
been elected to the post of dean His friends, and the univer- 
sitv authorities and students celebrated his election with a 
festival meeting with moving addresses on the histone 
occasion of the reopening of the university 

The “Prensa Medica Argentina ”—This Buenos Aires 
exchange appears m a new form, changing as it enters its 
ninth I ear irom a broad sheet like a daily to about the size 
ot The loiRxvL Its editorial staff contains many familiar 
names Mieh as D J Cranwell M R Castex, Bononno 
Ldaondo Bosch Arana and Mazza, besides thirty-three 
others constantly appearing in medical herature It has 
rather epceiahzcd in die last vear or so m the practical studj 
of inherited sjphilis publishing profusely illustrated obser¬ 
vations which have thrown light in manj dark corners 

Mexican Committee for the Sixth Latin American Medical 
Congress — An organizing committee for Alexican participa¬ 
tion 111 the Sixtli Latin American Medica' Congress has been 
appointed as follows honorarj presidents, Drs Gabriel 
ilalda Guillermo Pavia J Ramon Xaza and Nicolas Leon, 
president Dr Gregorio Mendizahal, vice president, Dr 
Alfonso M Pruneda treasurer Dr Joaquin G Cosio, secre- 
tar\ Dr Rie irdo E Cicero members Drs E Avalos, A B 
\ asconcelos F Castil’o Na<era, M Cordero, G Diaz Lom¬ 
bardo G Lselona J Lhses de la Garza J de J Gonzalez, 
E Landa J M Noriega F Ocaranza F Paz, T G Pernn 
R Silva and D M Velez The subject assigned to Mexico 
IS medical rcciprocitv m Latin America The essajist will 
be Dr A Pruneda secretarj of the public health department 
In addition papers will be presented b> other phjsicians 

Personal —Dr Sah ador Bermudez of Afexico has been 
granted a two months fellowship bj the Rockefeller Founda¬ 
tion at the Johns Hopkins Public Health School-^Dr A 

Esgticrra Gomez professor of pathology of the University 
of Bogota has been appointed a member of the Radium Insti¬ 
tute of Pans Dr Esguerra was designated bv Professor 
Regaud to make the first applications of the radium donated 

bj Amcriean women to Mme Curie-Dr F A Risquez 

one of the most prom nent Venezuelan phjsicians celebrated 

April 27 1922 his fortj /ears of university teaching-Prof 

AIojmo de Castro and Prof Afranio Peixoto of Rio de 
Janeiro have been elected corresponding members of the 

Academia das Sciencias of Portugal-The Bracil-Mcdtco 

records that Dr Afranio Amaral of the Instituto de Butantan 
is to sail in July for the United States on a trip of inspection 
He will he accompanied bj Dr W de Oliveira, a public 
health officer of Botucatu and Dr J Fragoso, sanitarj 

inspector of Piracicaba-Prot Aloracs Fnas of the Uni- 

versitv of Porto is on his way to visit Brazil 

FOREIGN 

Prophylaxis of Diphtheria in the Netherlands—The citj 
of Dordrecht has made arrangements for active immunization 
of schoolchildren against diphtheria when the parents desire 

Swiss Surgical Meeting—The ninth annual meeting of the 
Swiss Surgical Association was held at St Gall early m 
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Jul\ The mam bumei.t appointed for diicii'ision was “Con¬ 
stitution and Stirgeri, ^^nh addre scs b> ^skanazy Vulliet 
and \ Kocher 

Social Insurance in Germany—The Munchciicr mcdicni- 
I'iihc Wochenschrift i\arns that a small cloud is visible to 
the medical profession on the horizon m the recent demand 
of certain German housen ives that the business of being a 
housewife should be recognized as a regular trade 

Anniversary of van Swieten —Our Vienna exchanges men¬ 
tion that June 18 was the hundred and fiftieth anniversary 
of the death of Gerard van Swieten 1700-1772 He was a 
pupil of Boerhaave and was called from Leyden to Vienna 
b\ the Empress Maria Theresa He reorganized the entire 
sistem of medical education in Austria 

A Discriminatmg Publication—The Rcvisia dc Higicnc y 
dc Tuberculosis of Valencia Spam is particular in choosing 
Its exchanges It has published a list of papers, with which 
It refuses to exchange, because of their being devoted to the 
advertising of "patent medicines” The list follows Le 
Monde Medical La MSdicinc Pratique, Rcvista de Tecmca 
Afcdica, La Medicma Intel nacioiial, Revista dc Infonnacion 
Terapentica, Clinique et Laboratoire, La Rassegna di Cltntca 
Terapta, Boletin del Suero Cugudlcrc Revista de los Labora- 
torios Americanos and L’Avcnir Mddical 

Italian Congress of Radiology—At the fourth annual con¬ 
gress held in Bologna, May 9-11, under the presidency of 
Prof A Busi, the following officers were elected honorary 
president. Prof Senator O Corbino, president. Professor 
Bertolotti, Turin, vice president. Professor Balli, Modena, 
secretary-treasurer, Professor Ponzio, and chief editor of the 
journal of the societj. Professor Perussia Milan Palermo 
was chosen as the place for the fifth congress to be held in 
October, 1923, under the presidency of Professor Scaduto 
Professors CereoOle, Alessandrini, Tandoia, Maragliano, 
Rossi and Spagnolio were among those who read papers at 
the meeting 

Personal—A bust of Dr E Lang, the founder of the 
Lupus Institute at Vienna was recently unveiled at the open¬ 
ing of the new carbon arc lamp hall-The Wiesbaden 

roentgenologist Prof Alban Kohler, has been elected an 
honorary member of the Spanish Society for Radiology and 

Electrology-Prof P Muhlens of Hamburg has been asked 

by the government of Jugoslavia to study and report on 
malaria in that country He has accepted an invitation to 
lecture in Barcelona in the fall on malaria, spirochetosis and 

affairs in Russia-The king of Spam has decorated with 

the Grand Cross del Merito Militar the following Belgian 
physicians, in token of appreciation of their serv ices to 
the Spanish army training camps Dr Voncken, Dr De Block, 

Dr Wibin and Dr Vandermissen-At the recent annual 

meeting of the organized ophthalmologists of Germany, the 
Graefe prize was awarded to Behr of Kiel Hertel of Leipzig 

and Koppe of Halle-The Ugeskrift for Lager mentions 

that Prof M H E Tscherning of Copenhagen has been 
decorated by the government of Norway, and Drs Marner, 
Hempel-Jorgensen and I Hansen have been decorated by 
the Austrian Red Cross 

Deaths in Other Countries 

Dr W Gauld, formerly medical missionary at Swatow, 

China, died in London, June 14, aged 82-Dr Archibald L 

McLean, at the Royal Prince Alfred Hospital, Sydney, May 

13 following a long illness-Dr Alfred Sutton, Surgeon, 

'k M C, of Australia since 1900, was mentioned in dispatches 
four times during the late war and received several decora¬ 
tions, died recently at Brisbane, Australia-Dr Jacques 

Bertillon, aged 71, inventor of the finger print system of 
identification, which his brother adapted for practical use 
He had charge of the bureau of statistics at Pans, in which 

position his father and grandfather had preceded him- 

Dr G Bayer, director of the hospital at Hannover-Lmden 

_Dr G Meschieri of Pollenza, Italian bacteriologist- 

The Dcrmatologisclie Wochenschrift mentions the death of 
Dr E von Negri of Amsterdam, known by her works on 
granuloma malignum, etc, and of Dr W B Zogbaum of 
Christiania, the inaugurator of the first institute in Norway 
for treatment with radiant energy 


CORRECTION 

Appointment as School Health Director in Utah—In The 
J ouRNVL, July 8, page 142, it was stated that Dr C C Jen¬ 
sen, Riverton, Utah, had been appointed as state dmec^r of 
health education The item should have said that L N 
jSsen, Ph D , state superintendent of public instruction at 
Salt Lake City, would hold this position 


Government Services 


Organization of New Reserve Hnits 
The Surgeon-General of the Army announces the author¬ 
ization of the following new units in the organized reserve 
General Hospital No 51 (Georgetown University School of 
Medicine), General Hospital No 52 (Syracuse University 
School of Medicine), Surgical Hospital No 15 (Italian 
Benevolent Institute and Hospital, New Aork) , Evacuation 
Hospital No 20 (Flower Hospital Unit, New York), General 
Hospital No 54 (State University of Iowa College of Medi¬ 
cine) , General Hospital No 6 (Massachusetts General Hos¬ 
pital Unit), General Hospital No 48 (Metropolian Hospital, 
Department of Public Welfare, New York), and General 
Hospital No S3 (St Louis University School of Medicine) 


Vocational Training of Veterans 
Figures just issued by the U S Veterans’ Bureau show 
that a total of 601,515 veterans of the World War have applied 
for vocational training, of which number 312,930 applications 
have been approved In addition to the 30,000 factories and 
industrial organizations which arc affording placement train¬ 
ing to the 36,704 veterans, there are 3 228 institutions engaged 
in the work of remaking men who are disabled or partially 
disabled Of this number, there are 162 universities, 253 
colleges, 98 state normal schools, 1,041 commercial schools, 
244 public schools, and 266 institutions teaching miscel 
laneous subjects Of these, 49 are government institutions 
The number receiv mg instruction has almost doubled in the 
period from July, 1921, to Mav, 1922 July 1, 1921, there 
were 85 338 men actuallv taking vocational training, and on 
May 1, 1922, there were 108,919 


Chicago TJ S Veterans’ Bureau 
The District Office at Chicago (No 8) has moved from 
the Leiter Building to the Butler Brothers Building The 
cooperation section of the administrative division occupies 
space on the tenth floor, approximating one half of a city 
block, while the district office occupies the entire eleventh 
floor The change was made in accordance with the general 
economic program now being practiced by the bureau It is 
estimated that between $100 000 and $150,(XX) a year will be 

saved in rental alone-Col C R Forbes, director of the 

U S Veterans' Bureau, made an inspection trip to District 8 
recently He inspected the new offices and the new site for 
the $3,000000 hospital for neuropsychiatric cases, to be estab¬ 
lished at Great Lakes He expressed himself well pleased 
with the morale and the conditions of the district, and 
addressed a communication to this effect to all of the 
employees of the district, thanking them for their service and 
cooperation 


Hospital for Tuberculous Service Men 
A 500-bed hospital, costing $1,500 000, for former service 
men suffering with tuberculosis will be erected at Tupper 
Lake, N Y , instead of the proposed 250-bed institution at 
Liberty, N Y, according to an announcement made by Act¬ 
ing Director Rogers of the U S Veterans’ Bureau Mr 
Rogers also announced that the Veterans’ Bureau is to turn 
over to the Treasury Department the sum of $750,000, to 
enable it to increase the capacity of the hospital to be erecte 1 
at Chelsea, N Y, from 250 to 500 beds making the total 
cost of the Chelsea hospital $1,500,000 These projects when 
completed will give the New York district facilities for car¬ 
ing for 1,(XK) tuberculous patients Decision to abandon the 
proposed site at Liberty, N A , it was explained by Director 
Rogers, was made on recommendation of the Geiferal Hos¬ 
pitalization Board It was found that the land there was 
unsuitable and the 150 acres at Tupper Lake, to be donated 
by the chamber of commerce of that town, was selected 
instead Survey of the land at Tupper Lake is already under 
way and bids for the construction of the new hospital will 
be called for shortly Assistant Secretary of the Treasury 
Clifford also announced that the Treasury Department had 
selected the Hall property at Aspmvvall, Pittsburgh, as a site 
for a new veterans' hospital, to care for disabled ex-service 
men of the Pittsburgh district The institution will contain 
250 beds and will cost approximately one million dollars 
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T!ic Hall propcrtj consists of 14S acres o\crlooking the 
Al!cglnii> Rner With the location of this hospital, the 
Treastin Department Ins completed its program for hospital 
construction under the act passed b> Congress last jear 
appropriating the sum of $18,600,000 Since then $35,000,000 
has been appropriated b> Congress the matter of its expendi¬ 
ture being placed m the hands of the U S Veterans' Bureau 
Assistant Secretary of the Treasurv Clifford gasc out infor¬ 
mation to the effect tint the Perry \illc, Md, project, increas¬ 
ing the size of the \cterans' hospital there by 300 additional 
bells had been completed The Bronx Hospital, New lork, 
of 1,000 beds has been completed 


Foreign Letters 

LONDON 

(Frovx Our Rcnular Correspondent) 

June 26 1922 

The Prevention of Venereal Disease 
The Society for the Presentson of Venereal Disease has 
made a step forward and promulgated a detailed policy It 
takes its stand on three mam principles 1 It is the duty of 
eien good citizen to lue a chaste life 2 It is the office of 
medical science to preient the consequences of sexual immo¬ 
rality According to the Roial Commission on Venereal 
Diseases, the number of persons affected with siphilis, 
acquired or congenital, cannot fall below 10 per cent of the 
whole population of the large cities, and the percentage of 
those affected with gonorrhea must greatly exceed this The 
tragic fact is that the eiil passes to innocent women and 
children 3 Venereal disease can be presented by immediate 
self-disinfection, provided it is intelligently applied Sclf- 
disinfection may fad by misuse or delay , but this is no 
argument against its efficacy The society also insists on the 
obligation of seeking and testing new measures of prevention 
It looks with favor on all curative measures, and heartily 
approves of venereal clinics It teaches that instruction in 
the methods of self-disinfectioii should not be refused to 
males who have reached adolescence, to adult women if they 
desire it, or even to younger persons at the discretion of 
their parents or those responsible for their welfare It advo 
cates the propagation of such knowledge as may tend to 
dimmish venereal disease and its grave consequences by lec¬ 
tures and leaflets, assuming that the lectures are attended and 
the leaflets received only by such persons as have reached 
adolescence 

Following this preamble the society’s policy is laid down 
under five headings 1 To instruct the public as to (<i) the 
great importance of self-dismfectioii at the time of exposure 
and (b) the methods of doing this 2 To give such instruc¬ 
tion only to men above the age of 18 to adult women on 
demand, and to younger persons in special cases at the 
discretion of those responsible for their welfare 3 To insure 
the sale of the disinfectants required w ith full instructions to 
such persons and to such persons onlv 4 To convey instruc¬ 
tions regarding the nature and application of such disinfec¬ 
tants to such persons (1) bv leaflets supplied (a) with 
disinfectants at the time of sale and (b) by attendants at 
public conveniences on demand (2) bv lectures, (3) by 
medical officers of venereal clinics (4) bv officers or officials 
in charge of naval, military and industrial units S To 
advocate such further steps for the prevention of venereal 
disease as may from time to time be deemed advisable bv 
the executive committee 

Medical Society for the Study of Venereal Diseases 
A meeting has been held in London at w Inch it was decided 
to form a medical society for the study of venereal diseases 


The chairman, Dr Day id Watson of Glasgow, stated that 
those engaged in v'cncreal work had expressed a desire for a 
society in which these diseases would receive due considera¬ 
tion A constitution was adopted and it was agreed that, 
subject to the approval of the council, local divisions of the 
society may be formed The question of the publication of a 
journal was remitted to the council for consideration The 
officers elected to act until the first general annual meeting, 
to be held m July, were president. Dr David Watson, Glas¬ 
gow vice presidents, Dr Wilfred Fox and Mr F S Kidd, 
London committee, Dr Mary Liston, Edinburgh, Mr D 
Vtnracc Dr D Wyndham Powell and Col L W Harrison, 
London, secretary and treasurer, Mr E R T Clarkson, 
London 

Protest Against a Medical Play 

An English version of Baron Rothschild's play “Le Cadu- 
cte’ IS to be produced m London It may be remembered 
that the principal character is a fashionable surgeon who is a 
scoundrel He performs unnecessary operations from which 
patients sometimes die, and he divides the fees with obscure 
physicians He invites newspaper representatives and pho¬ 
tographers to his operations in order that they may adv ertise 
him The Bntish Mcdtcal Journal has made a protest against 
the play It holds that “the whole atmosphere of the play 
is distasteful to any one to whom the honor of the medical 
profession has a meaning at all, besides being grossly untrue 
to life It has also been pointed out in the press by a physi¬ 
cian that anything that tends to lower a patient’s confidence 
m medical advice when an operation is necessary is to be 
deplored as the sick require all the moral support that can be 
obtained On the other hand, Dr Arthur Bourchier, who is 
producing the play and taking the role of the surgeon, 
declares that there are black sheep m even flock and that 
the play represents the black sheep as he works in Pans and 
no doubt, m London He fails to see why the public should 
not be warned against such villains As Baron Henri de 
Rothschild 15 a physician, he knows what he is writing about 
Mr Bourchier added that a special performance had been 
arranged m aid of the funds of Guy’s Hospital 

Protection of the Race Against Multiplication of 
Mentally Defective 

Mental deficiency is hereditary and those who suffer from 
It arc prolific more prolific than the general public, as the 
moral and economic restraints which diminish fecundity do 
not come into play Their multiplication is not only a burden 
to the community but tends to deteriorate the race In a 
series of articles, this evil has been discussed m the Morning 
Post, and the suggestion of Sir Archdall Reid, that all mental 
defectives should be sterilized and thus -endered incapable 
of propagation is recommended A correspondence in which 
many well known persons joined shows that public opinion 
in this country is not ripe for such a remedy In the United 
States legislation has gone to the extent of permitting com¬ 
pulsory sterilization but it is not employed The patient is 
consulted or if his mental powers do not allow this the 
question is submitted to his relatives 

Dr A F Tredgold a well-known expert on mental 
deficiency points out that segregation is just as efficient as 
sterilization and has other advantages All mental defectives 
are incapable of maintaining existence and at the same time 
conforming to the laws of the community without some 
amount of control, either for their own protection or the 
protection of others Many spread venereal disease and main 
commit crimes Hence a considerable proportion should he 
detained in institutions even if they are sterilized Dr Trcd 
gold states that there are thousands of defectives in this 
country who either for their own sakes or for that of the 
public should be in institutions and the failure to provide 
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accommodation on the ground of economy is an extremely 
short-sighted policy He does not consider it possible to 
apply sterilization to all grades of mental defectives without 
risk of including nondefectives In the case of idiots and 
imbeciles, diagnosis is easy, and such risk does not exist 
But these classes comprise less than one fourth of the total 
number of defectives Many of them are naturally sterile and 
therefore do not need the operation The great danger of 
propagation arises in the class of the feebleminded, to which 
fully three quarters of all defectives belong and which is 
highly prolific 

Diagnosis m these cases may be very difficult During the 
unstable period of adolescence, there are many varieties of 
mental abnormality, readily confused with defect, which are 
often temporary and amenable to treatment There is, more¬ 
over, a very large class, known as “border-landers," who 
occupy a position between defectives and normal persons 
While considering sterilization justifiable and advisable in 
particular cases of defect. Dr Tredgold points out that it 
does not remove the necessity for segregation and institu¬ 
tional care in a large proportion of cases 

PARIS 

fF/om OiiY Regular CorreiPondeut) 

June 23, 1922 

Cancer in France 

More than half of Voluilie 5 of the new Traite de Medecine, 
recently published under the superiision of Profs G H 
Roger, F Widal and P J Teissier by Masson et Cie, is 
devoted to the study of cancer The authors, G Roussy, 
associate professor of the faculty of medicine of Pans, and 
Maurice Wolf former head of the department of pathologic 
anatomy of the faculty of medicine of Strasbourg, discuss 
our present knowledge of cancer from various standpoints 
biologic, anatomicopathologic, clinical, experimental and 
therapeutic To fhis Roussy and Wolf have added an inter¬ 
esting chapter on cancer viewed from a social standpoint, 
including statistics and information concerning the campaign 
against cancer as it is organized in various countries It is 
interesting to note what has been done in Trance along these 
lines 

cancer statistics in FRANCE 

Roussy and Wolf begin by stating that the French are not 
fond of statistics, and that few statistics are published m 
France as compared with \merica, England and Germany, 
where statistical researches occupy an important place in 
medical science Whatever may be their value, the official 
statistics furnished by the ministry of the interior concerning 
mortality due to cancer in France from 1906 to 1916 are here 
presented 
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Large cities have, as a rule, a greater cancer mortality 
than small cities Thus, m 1913, the proportion of deaths 


due to cancer per thousand inhabitants was cities of from 
100,001 to 551,000, 1 20 , 30,001 to 100,000, 1 17 , 20,001 to 30,000 
1 07, 10,001 to 20 000, 1 05, and 5,000 to 10,000, 0 79 The per¬ 
centages of deaths from all causes due to cancer in France 
were 1906, 3 51, 1907, 3 69, 1908, 4 05, 1909, 406, 1910, 441, 
1911, 4 10, 1912, 4 60, 1913, 4 67, 1914, 3 82, 1915, 385, and 
1916, 4 27 

Present Status of the Campaign Against Cancer 

With the beginning of the twentieth century, the campaign 
against cancer received a new impulse, which became mam 
fest in France, England and the United States at approxi 
mately the same time Dr Roussy, who was entrusted with 
a scientific mission to America (The Journal, Jan 1921, 
p 257) lauds ‘the spirit of organization and method prevail 
mg in the United States” which has made possible the crea¬ 
tion, in New York, Chicago, Boston, Buffalo, St Louis and 
other cities of many hospitals, institutes and laboratories 
admirably organized for the Study of cancer “In France,’ 
Roussy and Wolf state, “we must frankly admit that vve have 
been left far behind” It is only during the last few years 
that the movement in favor of the campaign against cancer 
began to materialize The department of public welfare of 
Pans opened cancer services at the Brevannes and the Sal 
petriere hospitals, but these services lack resources and 
equipment The general council of the department of the 
Seme made the necessary appropriation in 1921 for the crea¬ 
tion of a service for the treatment of cancer m the Paul- 
Brousse Hospital at ViUejuif This service was placed under 
the direction of Dr Roussy, and opened in October, 1921 
The municipal council of Pans showed its interest in the 
movement by purchasing 2 gm of radium and by instructing 
the department of public welfare to organize in its hospitals 
centers for the treatment of tumors with radium and roent¬ 
gen rays Two of these services are in operation at present 
at the Hotel-Dicu and at the Tenon Hospital The Radium 
Institute of the University of Pans, annexed to the Sorbonne, 
comprises a physical laboratory in charge of Madame Curie, 
and a biologic laboratory in charge of Regaud This labora¬ 
tory comprises a department of physics (roentgen rays and 
radium), a department of pathologic anatomy (histology, 
biopsy), and an experimental and therapeutic department 
(roentgen rays and radium) The Radium Institute has also 
a collection of anatomic specimens and a library To the 
institute is annexed a patients’ scrv ice m the Pasteur Hos¬ 
pital with consultation for outpatients We must also men¬ 
tion two associations for the study of cancer One, the 
Association franijaise pour I’etude dit cancer, founded m 
1908 by Prof Pierre Delbet is above all, a scientific societv 
publishing a monthly bulletin in which appear works pertain¬ 
ing to cancer The other association was founded during the 
war by Professor Hartmann, and is called the Ligue franco- 
amencaine centre le cancer It deals especially vvith the 
sociological aspects of the campaign again cancer I have 
mentioned in previous letters various forms of its activity 

Table TJCensils and Contagious Diseases 

Table utensils play an important role in the diffusion of 
contagious diseases, and I recentlv mentioned the poor con 
ditions under which washing of glassware is done in restau¬ 
rants (The Journal, March 4, 1922, p 666) Drs Dejust, 
Wibaux and L Dardel recently presented an interesting 
communication concerning pathogenic bacteria on table uten¬ 
sils and the best methods of disinfection They studied the 
conditions under which a glass article can be rid of bacteria 
by the use of running water, by running water plus rubbing 
or bv the use of a soap solution, these methods being followed 
or not by drying with a cloth This research disclosed the 
slight efficacy of washing with water even when it is acconi- 
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pmicd b} rubbing Of thirti articles of glassware soiled 
by cultures of Bacillus piodiffwsiis and washed with water 
without being wiped, twcut)-two were still infected with the 
bacilli On the other hand, of twentj-four such articles 
wished in I the same wai but'Wiped, onlj file remimed 
infected Of six articles washed w ith a 2 per cent soap 
solution w ithout being w iped, fi\ e presented the bacilli, while 
of twentj-two articles washed with a 2 per cent soap solu¬ 
tion, followed bj wiping, none showed B prodigwsits The 
influence of drying with a cloth is obiious, especially when 
It follows washing with soap 

The Physical Reeducation Centers 
The armj recruiting bill contains an innoiation which is 
being sharplj criticized Criticism is directed against the 
"reeducation centers” established for >oung men who are 
neither accepted for scn'ice nor exempted but are referred 
to another examination later The postponement is based on 
their lack of physical development owing to defective living 
conditions, or unhygienic surroundings, or the fact that their 
physical condition, while temporarily below par, owing to a 
recent illness, appears susceptible of rapid improvement The 
committee on hygiene of the chamber of deputies considers 
this innovation open to criticism Monsieur Justin Godart, 
chairman of the committee and former undersecretary of state 
of the sanitary service, stated that these reeducation centers 
are to receive convalescents and weakly young men who have 
been brought up m a poor env ironment But how, in practice, 
can we distinguish between these two classes of young men’ 
If their condition must be the result of "defective living 
conditions or unhygienic surroundings," inquiry must be 
made concerning their home environment and their surround¬ 
ings at work As regards convalescents, it would probably be 
preferable to let them remain at home instead of transplant¬ 
ing them, while at their lowest point of resistance, to a 
collective mode of existence, which alwavs entails a critical 
period of adaptation and presents dangers of contamination 
Thus, the comm ttee on hygiene of the chamber of deputies 
opposed the creation of these reeducation centers as dan¬ 
gerous and likely to entail unnecessary expense since their 
purpose would be to complete regimental ranks rather than 
to fill an urgent need Dr Sabatier, medical inspector in 
chief, with the rank of brigadier general, is also of the 
opinion that the army is not qualified to undertake to give 
to underdeveloped young men as a class the physical develop¬ 
ment required to make them fit As there would be many 
young men of delicate constitution to deal with, it is to be 
feared that the reeducation centers would not accomplish 
their purpose and would unless carefully supervised, entail 
the care of many patients, and many pensions and deaths 

Proprietaries and the Academy of Medicine 
I mentioned recently the protest of the Journal dcs Pra- 
iiciens based on the fact that certain communications pre¬ 
sented to the Academy of Medicine, while seemingly of a 
scientific character, in reality served as an advertisement for 
new pharmaceutic specialties (The Jourxal June 3 1922 
p 1735) A recent occurrence supports their contention The 
Bullelin dc I'Academic di MMccvie of March 28 contains a 
communication by Dr E Doumer professor m the medical 
department of the University of Lille, concerning the good 
results secured from the use of paper compresses impregnated 
with a mixture of a certain acid and paraffin in the treatment 
of rheumatism and gout Immediately Pans physicians 
received a reprint of the article contained m the Bulletin 
together with a circular giving the address of the manufac 
turer of the compresses, the price per package etc The 
Journal dcs Piaticicns remarks in an editorial Tt is impos¬ 
sible to imagine a more shameless use for commercial pur¬ 


poses of a supposedly scientific communication, and a more 
flagrant attempt to derive a commercial advantage from the 
prestige of the Academy of Medicine " The Journal dcs 
Pralicicns requests a modification of the academy’s rules, so 
that a commlnlication concerning a new remedy must first 
be submitted to a committee, which would take all necessary 
precautions to inquire into the subject If presentation of 
the communication is authorized, the author would be 
requested not to abuse the authority “and thus transform the 
Academy of Medicine into a sort of broker's office tb help 
the sale of a pharmaceutic specialty” 

Award of Hanbury Gold Medal to Professor Perrot 
The Hanbury gold medal has been awarded to Prof Emilc 
Perrot professor of the faculty of pharmacy of Pans, for 
his works on medicinal plants and materia medica m general 
This medal commemorates the works of the famous English 
naturalist and is awarded every two years to promote and 
reward original researches in the chemistry and natural 
history of drugs 

New Gemto-lJnnary Journal 

The first number of a new medical journal entitled 
Archives dcs Maladies dcs Rems ct dcs Orgaiics Gemto- 
Urinaircs has just been published This publication is under 
the direction of Prof L Ambard of Strasbourg and Dr E 
Papin of Pans, and will appear in volumes of 128 pages, six 
times a year (G Doin publisher, 8 Place de I’Odeon, Pans ) 
The first number contains a study by Papin and Ambard on 
the innervation of the kidneys, an article by Pasteau on the 
treatment of traumatic stricture oI the ureter, another by 
Verhac on the value of laboratory research applied to diag¬ 
nosis of tuberculosis of the kidney, and an essay by Ambard 
and Lux on diabetes insipidus The first number is devoted 
to original articles, but the publishers intend to put the reader 
in touch in the following numbers, with all the works con¬ 
cerning the kidneys and gemto-urmary organs, and to give 
an extensive bibliography, as well as general reviews and 
clinical, therapeutic and technical laboratory data of interest 
to urologists 

Tribute to Cajal 

Prof Ramon y Cajal of Madrid has been granted an 
honorary degree by the council of Bordeaux University 

VIENNA 

(From Our Regular Correspondent) 

June 23, 1922 

Convention of the German Gynecologic Society at Innsbruck 
The third Austrian university town, Innsbruck was selected 
by the German Gynecologic Society as a meeting place for 
Its yearly convention at this time Owing to the pressure of 
time—It lasted only three days, June 8-ll~and to the hard¬ 
ships of travel in central Europe little attention was paid 
to purely social activities, more earnest work being the aim 
Surgeons from northern Europe, Switzerland, Japan, Jugo¬ 
slavia and America were present More than 208 papers 
were presented, exceeding the number read at any previous 
meeting of the society The young men were in the majontv 
at the convention because the older men were unfitted for 
the hardships attending the journey and the overcrowded 
conditions of the city Thus, their ripe opinion had to be 
foregone. The papers were divided under four heads treat 
ment of cancer by actinic methods (radium or roentgen 
ravs) the mechanism ot labor internal secretion and the 
treatment of infection following abortion \t the convention 
m Halle nine years ago radiotherapv seemed to promise i 
new era in the problem of cancer of the genital organs, but 
at this years meeting the high opcctations met with dis¬ 
appointment Professor Bumm of Berlin pointed out that 
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the results obtained by a number of competent observers have 
shown clearly that, in selected cases, a permanent cure can 
he obtained by means of radiotherapy alone or in combina¬ 
tion with surgery, but it is far from being a cure for more 
than a modest percentage of cases An interesting addition 
to the mstrumentarium of the radiologist is an invention by 
three Innsbruck physicians, demonstrated at the congress, 
which employs the spectroscope of the roentgen rajs to 
measure their intensity Thus, a simple and effective control 
of the dosage is obtained In the second group of papers, 
Dr Warnekros of Berlin challenged the teaching of Sell- 
heim of Halle He had studied the different phases of labor, 
as well as the conditions during the last weeks of pregnancy, 
hy roentgenograms, and he attributed a liberal share of the 
work necessary for the expulsion of the fetus to energy 
stored in the joints and ligaments of the pelvis However, 
the majority of those present favored Sellheim’s theorj 
The problem of internal secretions was discussed in a num¬ 
ber of papers, Halban, Aschner, Fellner and Hofmann con¬ 
tributing to the discussion No new point of \iew was 
brought out The correlation between ovary and thyroid, 
ovary and pituitary gland, and the corpus luteum and the 
uterine mucous membranes formed the subject of some inter¬ 
esting papers by clinical assistants At present, the situation 
IS best termed as being still “in statu nascendi,” in spite 
of the amount of knowledge accumulated within the last 
ten years Much time was taken up by the discussion of the 
treatment of puerperal sepsis (infection following abortion) 
and the justification of interruption of pregnancy Early 
surgical interference together with vaccine treatment was 
urgently recommended, while a number of men, including 
Dr Menge of Heidelberg and Dr Kupferberg of Majence, 
were strongly opposed to the lenient or, as it was termed, 
unlawful attitude of the practitioner toward destruction of 
fetal life It may, however, be added here that at present 
there is an inclination among the legislators of Central 
Europe to make the interruption of pregnancy a legitimate 
procedure m many more or less suitable cases 
Besides these four groups of papers, several interesting 
papers were read, among them one by Novak of Vienna on 
parthenogenetic generation in rats, by Werner on tuberculosis 
of the female organs and by Graff on the use of oxygen to 
inflate the tubes and control their permeability Thaler has 
succeeded in establishing regular periods in several cases of 
amenorrhea, with the aid of a weak (irritative) dose of 
roentgen rays Zacherl’s (Graz) results m treating mvoma- 
tous growths with radium are very encouraging Marked 
interest was evoked by the cinematographic methods of teach¬ 
ing used now in Vienna Professor Weibel presented his 
films, one showing the exact details of an operation for 
cancer of the uterus (Wertheim’s operation) Another one 
showed the development of the human ovum and its fertiliza¬ 
tion, as demonstrated in the students’ classes here Pro¬ 
fessor Frankl presented his models of human and animal 
embryos from the very earliest stages Dr Kogerer read 
a paper on posthypnotic painless childbirth, which caused 
quite a heated discussion The next convention is to meet 
at Heidelberg 

Austrian Professors Lecturing Abroad 
In the last year, several professors of Vienna University 
hav e been invited to lecture at foreign universities as a recog¬ 
nition of the high esteem of the standard of research m this 
city Dr Lorenz, who visited the United States, met more or 
less marked opposition Others, for example, Fuchs, hav e met 
only adherents Fuchs lectured in Spam and South America 
and IS now m the United States Professor Haber lectured 
III Spam, on modern surgery, while Frankl, the gynecologic 
researcher, went to Dublin Professor Ruttin, the otologist, 


well known to many men studying in Vienna in the Allge- 
raeines Krankenhaus, lectured in Holland and others are 
called to Roumania and Warsaw A series of exchanges has 
been arranged between German and Austrian universities 
and students also will profit by frequent exchanges Here 
the minor German universities chiefly are under considera 
tion, and it is expected that such arrangements will bring 
about uniform methods of scientific instruction in these 
countries 

The Relative Frequency of Progressive Paralysis in 
Vienna in the Last Twenty Years 
Professor Pilcz, working in the statistical office of the 
ministry of health, and in the clinic for mental diseases of 
Vienna, has undertaken the task of ascertaining whether the 
condition known as progressive paralysis is increasing 
Several authors have answered this question in the affirma 
tive, and it is rather difficult to weigh such statements simply 
by considering the case histories It must not be forgotten 
that the relative frequency of such cases in the hospitals for 
the insane depends on the kind and number of patients housed 
in such institutions altogether Thus, Kraepelin says that 
care must be exercised in giving the diagnosis, as well as 
the incidence, of syphilitic infections per se, before conclu¬ 
sions as to an increase or decrease can be reached Professor 
Pilcz has examined the records of the Vienna hospitals for 
the insane since 1902, and has computed the number of cases 
of progressive paralysis in proportion to the number of 
lunatics admitted, also to the entire population, and further¬ 
more to those of the ages of from 30 to 50 years, and 
in respect to sex incidence He found that, while, in 1902, 
out of 794 770 males and 906,000 females liv ing m Vienna 
683 males and 510 females were admitted, among whom were 
217 and sixty-seven, respectively, classed as suffering from 
progressive paralysis (273 and seventv-four, respectively, per 
10 000 of the entire population), in 1912, the figures were 
978,655 males and 1,093,000 females, with about 388 cases of 
males and 114 of lemales diagnosed as progressive paralysis 
admitted to the asvlums, or 396 and 104 per 10,0(X) In 1921 
the figures were 851,302 males 990 024 females, with 224 and 
eighty-seven cases, respectivelv, or 263 and 87 per 10,000 
His investigations tend to show that, for about fifteen years, 
a constant, well marked drop in the relative incidence of 
these patients is noticeable, being most evident in the years 
1920 and 1921 This subsidence appears even more marked 
in persons of from 30 to 50 Here the percentage oi progres¬ 
sive paralvsis among all insane patients dropped from 1,536 
per lOOOO for males in 1910 to 789 in 1921, and from 359 to 
260 for females The years of the war show a variation as 
the number of mentally defective is verv high, and the num¬ 
ber of those suffering from progressive paralysis is relatively 
low The conditions are nearly the same among the rural 
population as far as could be ascertained by the case his¬ 
tones, so that the working of the same factors may be 
assumed It appears that, m Vienna at least, a marked drop 
m the number of cases of general paralysis of the insane is 
evident The explanation cannot be sought in more efficient 
diagnosis, it is possible that the “genus morbi” has changed, 
just as the character of syphilis has changed within the last 
few years, and that fewer syphilitics fall victims to progres¬ 
sive paralysis for unknown reasons Thus, for instance, Mat- 
tauschek could show that out of 617 officers of the Austrian 
army treated for syphilis in the five years from 1884 to 1889, 
sixtv or 7 72 per cent, developed progressive paralysis, but 
of 1,139 officers treated from 1894 to 1899, only thirty-seven, 
or 3 25 per cent, suffered m the same way Perhaps the low 
figures for 1920 and 1921 are the result of the malarial 
treatment of large parts of the populations instituted a short 
time ago, when many soldiers suffered from malaria and 
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sjphilis in combination Professor Pilcz has renewed md 
continued investigations of these problems evcrj ten jears in 
order to clear up this riddle 

BUENOS AIRES 

(From Our RcH’iIor Correspondert) 

May 21, 1922 

Medical Congresses 

The organizing committee of the Sixth Latin American 
Medical Congress, which will be held at Havana in Novem¬ 
ber, has appointed the following Argentine committee Drs 
M Castex, E B Demarta, D Cabred, S ilazza, A Sacco, 
J Ingenieros, P Chutro, B A Houssay, D Cranwell, 
C Jacob, M Acuiia, F Iribarne, H Caretti, A. Ojenard, 
J Llambias, C Bonorino Udaondo, M V Quiroza, G Bosch 
Arana, F Rosenbusch, J A Dominguez and J Arce 

The Second National Medical Congress will be held in 
October The subject which will be discussed by all the 
sections is “Echinococcus Disease " 

More Quarantine Stations 

The national government has alreadj equipped properI> the 
two quarantine stations at Jujuy and La Rioja In add tion, 
two disinfecting stations have been equipped at Chilecito and 
Olata Another quarantine station will be soon established at 
San Luis, a special building being constructed for this 
purpose 

Importance of the Suprarenal Medulla 

Drs Houssay and Lewis have kept alive fifteen dogs 
deprived of the whole left suprarenal medulla and the right 
suprarenal capsule These animals lived perfectly without 
showing asthenia, decreased tension or anj other trouble, but 
as soon as the remaining suprarenal cortex was removed, the 
dogs died, m from twentj-two to twentj-six hours These 
experiments show that the existence of the cortex is necessar> 
to life but the medulla does not fill anj essential role In 
all cases, serial tissue examinations were made 

Smallpox 

The smallpox epidemic still persists m the province of 
Cordoba, where man> of the inhabitants are opposing vac¬ 
cination, which IS preciselv contrary to conditions on the 
coast The disease has appeared at Zapala and Minas 
(Neuquen), and near the Chilean border 

New Hospitals 

The new buildings for the Misericordia and San Juan de 
Dios hospitals, at La Plata, have been officially dedicated 
The Misericordia Hospital is connected with the Policlmico, 
where a radium institute for cancer has just been established 
The Policlmico Hospital is now cooperating with the 
La Plata Medical School 

Medical Schools 

At the Buenos Aires Medical School Dr Julio Iribarne 
was unanimously elected dean Dr Iribarne is a young assis¬ 
tant professor who has shown himself very active in reform 
movement m the last few years The new budget carries 
larger appropriations and it is intended to enlarge some 
courses, reduce the number of pupils (5 000) and increase 
the salaries of professors It is expected the proposed 
changes will benefit both teaching and research work 

At Cordoba, the student strike has just been called off 

Prof George F Nicolai, from Germany, who has been 
engaged to teach physiology, has just arrived Dr Nicolai, 
whose pacifist views gamed him much publicity during the 
tvar, became known for his research work in physiology of 
Iht heart and electrocardiography, although of late he has- 
heen doing clinical work 


At the Rosario Medical School, an attempted strike has just 
failed The students became incensed at the government for 
appointing directly the first dircdting board of the school and 
the dean 

Tribute to Dr Lorentz 

The societies of public health and biology have rendered 
a public tribute to the memory of the late Dr Emilio Lorentz 
Although his death was untimely, he had already distinguished 
himself as a competent and painstaking research worker 
Together with Dr I Aphatie, he discovered, after Ghedmi 
and before Weinberg, the reaction of complement fixation for 
the diagnosis of echinococcus disease, besides carrying out 
several immunologic (Wassermann test) and bacteriologic 
investigations He was the director of the army laboratory 

BERLIN 

(From Our Regular CorresPondert) 

June 24, 1922 

Retirement of Professor Rubner 

Rubner the physiologist, of the University of Berlin, having 
completed his sixty-eighth year, will be retired from his 
position, October 1, under the old age pension act Rubner 
has been an instructor in the University of Berlin since 1891 
The professorial chair that wms created for and bv Robert 
Koch was held by him only a few years One reason for 
this was that there were many fields of hvgiene in which he 
took no particular interest, then, again, he did not find m 
the imparting of instruction the pleasure that some men do 
Consequently, Rubner—a pupil of Voit and Ludwig—who 
had already won a reputation bv his excellent work in the 
field of physiology pertaining to nutrition, was appointed to 
take his place As a result of his previous training, the pre¬ 
dominant factor and the main interest of Rubner’s work lav 
in the domain of physiology Therefore, after the death of 
the physicist Engelmann, he was glad of the opportunity that 
thus arose of securing the chair of physiology in Berlin Hi", 
transfer from one chair to another has another point of 
interest, since at the suggestion and under the direction of 
Rubner a new hygienic institute was built But when Rubner 
changed chairs, he also changed institutes, so that the old 
hygienic institute which had formerly, under du Bois- 
Reymond been established as the physiologic institute, was 
placed at the disposal of Flugge, who succeeded Rubner It 
will doubtless be remembered by some that when Rubner was 
called to succeed du Bois-Reymond, it caused some public 
excitement, not only on account of prospective buildings and 
equipment but also because of personal considerations Her¬ 
mann Munk who at that time was professor of physiologv 
at the Tierarztliche Hochschule in Berlin, was recognized 
as having a strong claim on the chair It is still uncertain 
who will become Rubner s successor The Halle physiologist 
Abderhalden would seem to deserve first consideration, and 
perhaps Hober, who occupies in Kiel the chair of physical 
medicine, may be in line 

Scurvy in Germany 

In addition to the cases of scurvy reported in a previous 
letter, a number of others have arisen Professor Umber 
director of the Charlottcnburg Hospital, recently presented 
a number of patients at a meeting of the Berlin Medical 
Society He stated that not only had the subject of scun v 
never been discussed before the Berlin Medical Society, as 
far as he knew since the sixties but that he himself, during 
his long practice extending over many decades had but 
recently seen the first scurvy patients (seven severe cases 
since the first of January) Others reported their observa¬ 
tions on scurvy m Berlin and other large German cities -Ml 
were agreed that the cases, were due to lack of fresh vege¬ 
tables and the consequent deficiency in vitamins in the diet 
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Umber stated that he had brought about a rapid recovery of 
the patients by prescribing a decoction of pine needles This 
remedy was first proposed by a Swedish military surgeon, 
who applied it during the expedition of Charles XII to 
Russia The needles are pounded with a pestle, and a "tea” 
IS made from them 

State Institute for the Study of EfiSciency Engineering 
and Industrial Hygiene 

A recognition of the importance of industrial psychology, 
which, owing to the influence of propaganda from America, 
IS coming to the front here more and more, is the underlying 
factor that has induced the head committee of the Prussian 
legislature to adopt unanimously the suggestion of the min¬ 
ister of public welfare that a state institute for the study of 
labor problems and industrial hygiene be created The need 
of applying psychologic principles to all industries was dis¬ 
cussed at length, and special reference was made to the 
excellent results secured in America by the introduction of a 
practical system of psychology—more particularly, the Taylor 
system The Greater Berlin Street Railway Company, by 
training motormen in accordance with modern psychologic, 
scientific principles, effected a saving of 12,000,000 marks 
for the last fiscal year, while the number of accidents was 
also materially decreased With greater efficiency, a sating 
of 10 per cent in the amount of electric current required was 
brought about, and the wear and tear on the rolling stock 
and the roadbed was distinctly reduced Another great gain 
lay in the fact that with the application of scientific, psycho¬ 
logic principles the motormen and conductors could be 
trained for the work in one third the time formerly required 


Marriages 


Herbert Fay Hempsteap Jones to Miss Edna Mane 
Penick, both of Little Rock, Ark, June 15 
J Howard Van Ness to Miss Elizabeth Maentz, both of 
Allegan, Mich, at Battle Creek, June 15 
Merlin Jones Stone, Ogden, Utah, to Miss Corynne Con¬ 
stance Wall of Temple, Texas, July 8 
James Russell Young, Jr, Rexburg, Idaho to Miss Eve 
English of Pocatello, Idaho, recently 
Ellsworth Johnson, Windom, Minn, to Mrs Carolyn H 
Clark of St Cloud, Minn , in June 
Leo Joseph Starry, Oklahoma City, to Miss Maree Patch 
of Colorado Springs, Colo, June 21 
William H Speith, Indianapolis, to Miss Viva Pearl 
Wilson of Roachdale, Ind, June 25 

Elmer Harry Hansen, Minneapolis, to Miss Mary E 
O’Brien of Cloquet, Minn, in June 
Louis Charles Lehr Washington, D C, to Mrs Eleanor 
Moale Hillen of Baltimore, July 1 
Burtis E Goldberg to Miss Helen Cleave Anderson, both 
of Arlington, N J , June 29 

^LFRFD H Budge, Boise, Idaho, to Miss Bernice Rickert 
of Waterloo, Iowa, June 30 

George Stare White, Los Angeles, to Miss Deborah Logan 
of Oxnard, Calif, recently 

Thomas H Morris to Miss Ruth Compton, both of Plain- 
field, N J , June 6, 1922 

Albert G Peters Pontiac, Ill, to Miss Evelyn Cole of 
Decatur Ill June 17 

William F Clevenger to Miss Louise M Weaver, both of 
Indianapolis, July 5 a t 

Attilio Robertiello, New Y^ork, to Miss Eleonora Candela 

of Brookhn, July 5 . . ^ . c r-u 

Leon S Seidler to Miss Edith Freudenberg, both ot Gni- 

cago, July 2 a <-» nt 

Ro\ Sexton to Mrs Mary Harvey, both of Streator, , 

July 3 


Deaths 


Edmund James Armstrong Rogers ® Denver, McGill Uni¬ 
versity Faculty of Medicine, Montreal, 1881, LRCP and 
L R C S , Edinburgh Scotland, 1881, formerly a cn il engi¬ 
neer, emeritus professor of surgery at the University of 
Colorado, surgeon to St Luke’s Hospital and the Colorado 
Sanitarium, served three terms on the state board of health 
governor of the Colorado Society of Colonial Wars, 1^, 
president of the Colorado State Medical Society, 1%3-1904 
member of the British Medical Association and the American 
Climatological Society, died, July 3, aged 70 

William John Maroney ® New York, Yale University 
School of Medicine, New Haven, Conn, 1890, member of 
the New York Obstetrical Society, formerly assistant pro 
lessor of obstetrics at the Fordham University School of 
Medicine, on the staffs of St Ann's Maternity Hospital, the 
New York Foundling Hospital and St Vincent’s Hospital of 
the City of New York, where he died, July 10, aged 49, fol¬ 
lowing an operation for perforated diverticulum of the 
sigmoid 

Gaylor Joel Pettit ® New York, New York Homeopathic 
Medical College and Hospital, New York, 1896, U S Na\al 
Reserve Corps, in charge of the naval hospital at Ports 
mouth, Va, during the World War, died of strangulation 
caused by abscess of the larynx, on board the U S S S/ 
Paul, of which he was ship surgeon, at Hamburg, Germany, 
June 21, aged 55 

George Eaton Simpson ® Howard, R I , Medical School 
of Maine, Portland, 1899, member of the American Medico- 
Psychological Association and the New England Society of 
Psychiatry, for sixteen years assistant superintendent of the 
State Hospital for Mental Diseases, died, July 9, aged 41, 
following a long illness 

Calvin Pratt, Bridgewater, Mass , Medical School of Har¬ 
vard University, Boston, 18^, member of the Massachusetts 
Medical Society, Civil War veteran, formerly president of 
the board of trustees of the Bridgewater Academy, and con¬ 
sulting physician of the Bridgewater State Farm, died, June 
17, aged 78, from heart disease 

David Michael Roudabush, Williamsport Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1906, member 
of the Medical Society of the State of Pennsylvania, aged 42, 
was electrocuted, July 3, when he accidentally picked up a 
live wire in the cellar of his home 

Lucian Nicholson, Pans, Texas Chicago College of Medi¬ 
cine and Surgery Chicago, 1915, member of the State Med¬ 
ical Association of Texas, on the staff ot the Sanitarium of 
Pans, city health officer, died. May 4, aged 33, from multiple 
abscesses of the lungs 

William James Wanless, Shangli-Miraj, India, University 
of the City of New York 1889, formerly of Toronto, med¬ 
ical missionary for the Board of Foreign Missions of the 
Presbyterian Church in the United States, died recently in 
India, aged 56 

Charles Adams Gray, Hinsdale, N H , Bellevue Hospital 
Medical College, New York, 1869, member of the New 
Hampshire Medical Society and formerly president of the 
Connecticut River Valley Medical Association, died, April 
27 aged 75 

William Thomas Jamison, Los Banos, Calif , Barnes Med¬ 
ical College, St Louis, 1897, member of the Medical Society 
of the State of California, died, June 27, aged 51, at the 
St Francis Hospital, San Francisco, from chronic interstitial 
nephritis 

William Richard Jackson ffi Mobile, Ala , Medical College 
of Alabama, Tuscaloosa, Ala, 1888, member of the staff ol 
the City Hospital formerly professor of surgery at Univer¬ 
sity of Alabama School of Medicine, died suddenly, July 3, 
aged 58 

Jacob Irving Roe ® Wilkes-Barre, Pa Medical Depart¬ 
ment of Columbia College, New York, 1875, on the staff of 
the Wilkes-Barre Hospital, died, July 2 aged 67, at the 
Pennsylvania Hospital, from bronchial pneumonia 

Eben Stedman Cox, Galveston, Texas, Louisville Medical 
College, Louisville Ky, 1884, member of the State Medical 
Association of Texas, for twenty years health officer of Gal¬ 
veston County, died suddenly, June 24, aged 63 


® Indicates Fellow of the American Medical Association 



Mt 79 
ta 4 


PROPAGANDA FOR REFORM 


319 


William 1 Dunn, Glade Spring, Va , Medical College of 
Virgmn, Richmond, Va, 1863, member of the Medical 
Society of Virginia, Confederate veteran, died, June 26, 
aged 82, following a long illness 
William Henry Merry, Ljnn, Jfass , Medical Department, 
University of Louisville, Louisville Ky, 1876, surgeon cap¬ 
tain iiith the British Naval and Militarj Veterans’ Associa¬ 
tion of IMassachusetts, died, June 27, aged 71 
Adrian C Karsten, Horicon, Wis , Wisconsin College of 
Phjsicians and Surgeons, Milwaukee, 1897, member of the 
State Medical Society of Wisconsin', died suddenly, Julj 1, 
aged 56, from cerebral hemorrhage 
Waldo Percy Goff, Clarksburg, W Va , Jefferson Medical 
College, Philadelphia, 1894, member of the West Virginia 
State Medical Association, died suddenl), July 3, aged 51, 
from heart disease 

William Henry Grotthouse, Columbus, Ohio, Miami Med- 
ml College, Cincinnati, 1893, member of the Columbus 
Academy of Medicine, also a druggist, died, June 30, aged 
53 from carcinoma 

Stephen Longstroth Richards ® Salt Lake City, Utah, Ens- 
north Medical College, St Joseph, 1893, on the staff of the 
Latter Daj Saints’ Hospital, died, July 5, aged 68, following 
a long illness 

Robert Stewart, Chicago, Rush Medical College, Chicago, 
l<7tS, on the staff of St Bernard’s Hospital, died, Jul\ 13 
aged 58 at the Weslej Memorial Hospital, from tumor of 
llie brain 

Robert Cushman Flagg, Middlebury, Vt , University of 
Vermont College of Medicine, Burlington, Vt, 1906, member 
of the Vermont State Medical Society , died, July 1, aged 44 
Alexander Kemp De Jarnette ® Sheridan, Wyo , Univer¬ 
sity of LouisMlIe Medical Department, Louisville, Ky, 1916, 
died, June 4, aged 32, at Colorado Springs, Colo 
Matthew Henry Ellis ® Albanv, Ore , University of Mich¬ 
igan Medical School, Ann Arbor, 1879, veteran of the 
Spanish-American War, died, May 31, aged 64 
Roscius Morse, Estacada, Ore , University of Buffalo 
Department of Medicine, 1907, died, May 11, aged 46, at 
St Vincent’s Hospital, Portland 
William V Hall, Denton, Texas, Isledical Department of 
the Uiincrsity of Tennesse, Nashville, 1884, Confederate 
veteran, died, June 21, aged 82 
Thomas Joseph Francis Cox ® Sacramento Calif , Medical 
Department, Unuersity of California, San Francisco, 1896, 
died suddenly, July 5, aged 49 
John Thomas Frawley, Perry, Ohio, Cleveland University 
of Medicine and Surgery, Cleveland, 1896, died, June 7, 
aged 54, from pneumonia 

Albert Benjamin Herrick, San Diego, Calif , University 
of Michigan Medical School, Ann Arbor, 1879, died, June 28, 
aged 70, at Santa Rosa 

Jesse O Davy, Springfield, Ohio, Medical College of Ohio, 
1869, member of the Ohio State hledical Association, died, 
June 23, aged 71 

Charles A Groff ® Philadelphia, Jefferson Medical Col¬ 
lege, Philadelphia, 1875, died, July 3, aged 75, from disease 
of the liver 

Otto Henry Rohde, Los Angeles, Eclectic Medical College 
of the City of New York, 1896, died, June 24, aged 76, at 
Holly i\ ood 

Thomas C Craig, Easton, Kan , Medical College of Vir¬ 
ginia, Richmond, \ a, 1867, Confederate veteran, died, June 
29, aged 78 

James C Sharp, Alma, Ark , Medical Department Univer¬ 
sity of Tennessee, Nashville, Tenn, 1892, died July 7, 
aged 53 

Lawrence Whiteford Nettles, Camden S C , College of 
Physicians and Surgeons, Baltimore, 1885, died, June 26, 
aged 69 

Ahner B Evcrilt, Toledo, Ohio, Medical Department of 
Western Rcsenc University, Cleveland 1883, died, July 3. 
aged 75 

William Dillon, Urbana, Ill , Medical College of Ohio, 
Cincinnati, 1882, died, July 4, aged 72, following a long 
illness 

Wellman Calvin Blake, Bellingham Mass , Dartmouth 
Medical School, Hanover, N H, 1884, died, June 27, aged 63 
Broer Rollo Johnson ® Cadillac, Mich , Rush Medical Col¬ 
lege Chicago, 1920, died, July 8, aged 27 


The Propaganda for Reform 


In This Depakthem Appeax Reposts op The Jourval'b 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
avith Other General Material of an Informative Nature 


HAELEPRON TABLETS NOT ADMITTED 
TO N N R 

Report of the Council on Pharmacy and Chemistry 

The Council has adopted the follOAAing report declaring 
Haelepron Tablets inadmissible to Neiv and Nonofficial 
Remedies W A Puckner, Secretary 

Haelepron Tablets are made by Bodenstein and Gaslinsky, 
Berlin, Germany, and sold in the United States by the Haele¬ 
pron Sales Co, Ncav York The following nonquantitative 
statement of the composition of Haelepron Tablets appears 
on the trade package 

Haemagloliin Lecithin Calc LacL Protem vegetab Ferr -acch 
Fcrr pjrophos 

A similar statement appears in the advertising except that 
here the preparation is said to contain “Protein animal and 
vegetable” and instead of one calcium salt, “Calc Lact,’ 
and two iron salts, “Ferr sacch, Ferr pyrophos,” being 
claimed the presence of tyvo calcium salts, “calcium lactate” 
and “calcium saccharate,” and one iron salt, "pyrophosphate 
of iron,” IS declared 

In the information sent the Council, the following report 
of an analysis of Haelepron Tablets is given 

Water 8 86 Nitrogen (Protein) 4S10 Ether Extract (Fat) 7 08 
Mineral Salts (calcium lactate saccharate Pyrophosphate o( Iron) 10 61 
CcUuJose 1 93 Extractive substance (non nitrogenous and not celluto e) 
23 ^2 

In the circular it is claimed ‘ The Protein substances are 
chiefly blood albumin (Haemoglobin) besides the proteids of 
Milk, Egg and certain plants And the mineral residue con¬ 
sists altogether of a variety of lime and iron salts ” Accord¬ 
ing to the Haelepron Sales Co, this indefinite mixture is 
Indicated whenever nutrition impaired, m nervous condi¬ 
tions and dysemias ” The indiscriminate use of the tablets 
IS suggested by the declaration that they are “tolerated by 
everyone" and their use does not "interfere with 
other medicines taken simultaneously ” 

The Council finds Haelepron Tablets inadmissible to New 
and Nonofficial Remedies because (1) their composition is 
indefinite and scmi-secret, (2) the recommendations for their 
indiscriminate use are unwarranted, (3) the name is not 
descriptive of their composition and (4) they are an irra¬ 
tional and useless combination which can have little if an/ 
effect on the conditions for which they are recommended 


PLATT’S CHLORIDES DECEPTION OR 
IGNORANCE? 

An advertisement for Platt’s Chlorides calls attention to 
the fact that chlorin antiseptics are at present in faior 
The statement is then made that “chlond of lime” is per¬ 
haps the best known of the older chlorin antiseptics To 
quote 

As prepared and combined (with other related rails) under the name 
of Plan s Chlorides it I chlond of lime ’) has served well for years 
for disinfection purposes about the house Platt s Chlorides is still the 
choice of a great many discriminate (itc/J people and is to be found 
in homes and in hospitals everywhere In fact with our prese it 
appreciation of chlorin this preparation is sure to win more friends th n 
ever before 

Chlond of lime” is an unscientific name for calcium 
hypochlorite or chlorinated lime (the pharmacopeia gives it as 
a synonym for calr chlonitala) An analysis of Platts Chlo¬ 
rides made several years ago m the A M A Chemical Lab¬ 
oratory failed to show any active (free) chlorin derivative 
True chlonds were present, but chlorin in the negatively 
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charged (combined) form as in chlond (Cl“) is not known 
to have any germicidal effects, it is active only when it is in a 
positively charged form as in the free state ("Cl’Cl*) or in 
hjpochlorites and denvatnes (HO'Cl'^) A recent specimen 
of Platt's Chlorides has also been tested for hypochlorites 
The chemical laboratory again reports the absence of active 
chlonn (CP) compounds, further it points out that hvpo- 
chlorite could not be present as the product contains con¬ 
siderable lodid which would be incompatible with hypo¬ 
chlorite 

The question naturally arises Is this misinformation con¬ 
cerning Platt’s Chlorides a case of deception or is it merely 
Ignorance due to the fact that the household phrase “chlond 
of lime” resembles the name calcium chlond, the latter being 
present in Platt’s Chlorides^ The evidence points to decep¬ 
tion because the label on the bottle states (in accordance 
with the requirement of the federal law) that calcium chlond 
in Platt’s Chlorides is inert material 1 

Platt’s Chlorides has been the subject of previous reports 
The Council on Pharmacy and Chemistry declared it “inad¬ 
missible to New and Nonofficial Remedies because its com¬ 
position IS uncer’^am and indefinite and because the claims 
made for it are exaggerated and misleading” 


Correspondence 


NUTRITION IN RICKETS 

To the Editor —Dr A F Hess, in his Cutter Lecture at 
Harvard a few weeks ago, remarked that “advance in our 
knowledge of rachitis promises to be greater during this 
decade than through the preceding 250 years ” He asserts 
that the dietary deficiencies plav a very significant part in the 
etiologj of rachitis 

A number of years ago, when I was connected with the 
West End Children’s Hospital and Dispensary, Boston, we 
were having a large number of rachitic children in our daily 
clinics, a majority of them from among the colored population 
The superintendent. Dr H C Haven, informed me that he 
had made quite an exhaustne study of rachitis with especial 
reference to the causes of the disease, and he came to the 
conclusion at that time that environment, lack of sunlight and 
fresh air were the probable causes He stated that among the 
colored in Africa, in a climate to which they are adapted, 
there are no cases of rachitis 

Three winters later while in the South, I studied the chil¬ 
dren of that warm climate who were in the fresh air and 
sunshine practically the year around, and I failed to find a 
case of rachitis among them I have no doubt that with a 
properly regulated diet with plenty of sunlight and fresh air, 
we ha\e the best treatment for rachitis extant Surely 
sunlight is the enemy of disease 

C S Scofield, M D , Richford, Vt 


“A PRACTICAL TROCAR AND CANNULA FOR 
REMOVING ASCITIC FLUID” 

To the Editor —I have just read with interest the article 
contributed by Dr William W Duke (The Journal, July 8 
p 134) in which he describes and illustrates an improved 
trocar and cannula He concludes his article by saying, “The 
advantages of this cannula would appear to offset its only 
disadvantage, slightly increased cost” This quotation impels 
me to write of an improvement I had made m a cannula about 
fifteen \ears ago, and following somewhat the hnes of Dr 
Duke’s instrument, but which can be had at practically no 
added cost to the instrument in common use 
Two OYal openings near the end of the cannula were made 
corresponding to the size of the inlet, and perfectly smooth, 
so that they could not interfere with the entrance of the trocar 


into the cavitv to be drained To avoid weakening the lumen 
of the cannula, these openings were not placed opposite each 
other, or on the same level 

When the cannula is in place, there is a continuous flow of 
the fluid until complete evacuation is accomplished 
Dr Duke’s instrument has, however, a distinct advantage 
in Its added length, which affords a wider range of usefulness 
J Harris Pierpont, M D , Pensacola, Fla 


“THE ALLEGED INSUSCEPTIBILITY TO 
INTOXICATION BY POISON IVY” 

To the Editor —In The Journal, July IS, is a current 
comment in which the statement is made that, “contrary to 
the theory of ‘desensitization’ by internal administration of 
tincture of rhus, it appears that the susceptibilit> may be 
increased with successive intoxications ” 

The question of desensitization by internal administration 
of the tincture of the drug is unrelated to the question of 
increasing susceptibility to successive external exposure to 
the plant It is to be regretted that destructive criticism of 
the treatment by desensitization should be published without 
adequate clinical testimony, for many patients may, as a 
result, be deprived of the value of this treatment 
In October, 1919, I published a short paper in The Jour¬ 
nal on “Desensitization of Persons Against Ivy Poison” 
Since that time I have treated in the neighborhood of fifty 
patients who were susceptible to ivy poison, and most of 
whom were subject to yearly attacks In not a single patient 
has ivy poison developed since, when the treatment was car¬ 
ried out prior to exposure, in a number of cases the patient 
escaped an attack of ny poisoning during the season when 
the medicine was taken, but was attacked the following 
season when the medicine was omitted 
In my opinion, it is possible in practically all persons to 
prevent attacks of rhus dermatitis by taking, internally, 
ascending doses of a 1 per cent solution of the tincture, 
beginning with a drop, well diluted, and increasing to sixty 
drops a day The uniform success that I hav e obsen ed with 
this treatment convinces me absolutely that persons can be 
desensitized during the period of administration of the drug, 
and usually for about a month after the cessation thereof 
Jav Frank Schamberg, M D , Philadelphia 


PC-STGRADUATE STUDY IN VIENNA 
To the Editor —^The American Medical Association of 
Vienna wishes to announce the restoration of friendly under¬ 
standing between their organization and the teaching-body 
of the University of Vienna A committee elected by the 
association, after an investigation of charges of discrimina¬ 
tion against Americans, which were reported by members of 
our association, finds that these charges could not be sub¬ 
stantiated 

We further wish to state that, through the efforts of our 
committee, working with a like committee from the teaching 
body, sufficient numbers of book courses in English m all 
branches mav be had at prices of from $3 to $5 an hour for 
the group taking such courses 

John J Gelz, M D , 

Bernard Kaufman, M D , 
WiiHAM Wilson MD Vienna 


Public Health in Spain—In a recent lecture. Dr Cesar 
Tuarros, the Madrid neurologist, discussed sanitary condi¬ 
tions in Spam Tuberculosis has shown an increase in its 
mortality from 7,700 in 1911, to 8,200 m 1915, 9800 m 1920 
Typhoid fever showed a similar increase from 4,500 m 1911, 
to 5,100 in 1915, and 6,998 in 1920 A similar situation pre¬ 
vails as regards malaria and smallpox 
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Anonymous Communications and queries on postal cards wH not 
be noticed Excry letter must contain the x\ntcr*s name and addre s 
but thc«c will be omitted on request 


BLOOD TRANSFUSION 

If} the Lditor —In the het examination of the Natioml Board of 
Medical Eximmcrs the following question wras included Explain the 
dingers of transfusing an incompatible blood, and tell how you would 
determine whether or not the blood of A is compatible with that of B 
«o tint A s blood could be safely transfused into B 

Plea e gne an answer to this question and omit my name if published 
in The Jolknal G W H 

Ansuu!—T he chief danger of transfusing an incompatible 
lilood IS based on the possibility that the blood transfused 
iiia\ contain iso agglutinins or isohemolysins for the blood 
of the recipient or that the blood of the recipient may con¬ 
tain bodies which agglutinate or hemolyze the cells of the 
donor’s blood It is clear, therefore, that a donor should be 
chosen for the transfusion whose blood shows no inter- 
agglutination or liemohsis with the patient’s serum and cor¬ 
puscles If such a donor cannot be found, it is safer, as 
Kolmer states to use a person whose serum is agglutinative 
toward the patient s cells than one whose cells are aggluti¬ 
nated by the patient’s serum Should an incompatible blood 
be transfused it is evident that agglutination may lead to 
the formation of emboli and thrombi, while the intraiascular 
hemobsis may be associated with marked hemoglobinemia 
hemoglobinuria and an intense anemia of the pernicious tjpe 

A further danger to be considered in transfusion is the 
possibility of transmitting sjphihs by this procedure Hence, 
the blood of the donor selected should have given several 
negatue Wassermann tests 

For the determination of compatibility of the blood of A 
with that of B, 2 or 3 cc of the blood of A is obtained by 
the usual serologic method, and 0 5 c c placed at once in a 
centrifuge tube containing Sec of a 1 per cent solution of 
sodium citrate in physiologic sodium chlond solution The 
remainder of this blood is placed in a small, dry test tube, 
and the serum is allowed to separate From B (the recip¬ 
ient) 3 or 4 c c of blood is obtained m the same manner, 
and the same procedure is followed with this blood as with 
that of A (the donor) 

The sodium citrate tubes are centrifuged, the supernatant 
fluid IS pipetted off and the cells are washed again with 
physiologic sodium chlond solution This procedure is 
repeated if necessary in order to free the cells from every 
trace of scrum After the final washing enough physiologic 
sodium chlond solution is added to the cells to make a total 
1 oliimc of 5 c c 

The serum tubes are centrifuged and the clear serum is 
separated This scrum should be clear, and show no trace 
of hemolysis The following senes of tests should then be 
set up, the small serologic test tubes being used 

J Four flroj s of A s (donor s) scrum plus 1 drop of B s red ccB 
emul'ion 

2 Four drops of B s (recipients) «erum plus 1 drop of A s red cell 

emul j )n 

3 Control Four drops of A s scrum plus 1 drop of A s red cell 

emuUion 

4 C ontrol rcur drops of B s serum plus 1 drop of B s red cell 

emul ion 

*> Control One drop of A s red cell emulsion plus 4 drops of physi 
oJogic «odium chlond solution 

6 Control One drop of B s red cell emulsion plus 4 drops of pbysi 
ologic sodium chlond solution 

One cubic centimeter of physiologic sodium chlond solu¬ 
tion is added to each tube and the tubes are shaken and 
pheed m the ineuhator for two hours being inspected about 
Cl cry half hour Agglutination m Tubes 1 and 2 may be 
recognized macroscopically by the clumping of the red cells 
Hemolysis is noted as in the Wassermann test If there is 
any question about hemolysis, let the tubes stand in the ice¬ 
box o\er night Tubes 3, 4 5 and 6 should show neither 
•igghitination nor hemolysis In the interpretation of this 
test, if there is no reaction (agglutination or hemolysis) in 
Tubes 1 and 2 then the blood of A is compatible with that 
of B and may safely be used for the transfusion 
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\ quicker and less elaborate method for determining the 
compatibility of the blood qf A is that of Minot From a prick 
m the finger or ear, 9 drops of blood from B and 1 drop 
from A are collected and alioyved to fall into a small test 
tube containing 3 or 4 drops of a 1 S per cent sodium citnte 
solution in physiologic sodium chlond solution In another 
tube, containing the same amount of the sodium citrate solu¬ 
tion, 9 drops of blood from A and 1 drop from B are col¬ 
lected The blood m each tube is mixed by shaking the 
tubes and allowing them to stand for fifteen minutes At 
the end of this time, the tivo tubes are examined for agglu¬ 
tination by means of the microscope 


OXALIC ACID IN FOOD 
To the Editor —What foods contain calcium oxalate’ 

J R Scott MD 'Nonkanahwa N Y 


AxsyvEB — Calcium oxalate is the usual form in yyhich 
oxalic acid appears m the diet The amount of oxalic acid 
in different articles of food m parts per thousand, as deter- 


mined by Esbach is 

Black tea infu<ed fixe mmutec 

2 060 

Cocoa powder 

3 520 to 4 500 

Pepper 

3 250 

Coffee 

0 227 

Parsley 

0 006 

Common beans 

0 158 

Potatoes 

0 046 

Good bread 

0 047 

Crust 

0 130 

Buckxvheat fiour 

0 171 

Barlcymeal 

0 039 

Maitc flour 

0 033 

Sorrel 

2 740 to 3 6a0 

Spinach 

2 910 to 3 270 

Rhubarb 

2 466 

Brussels sprouts 

0 020 

Cauliflowe r 

0 003 

Beetroot 

0 390 

Tomatoes 

0 002 to 0 092 

CarTots 

0 027 

Chicory 

0 103 

Endixe 

0 017 

Lettuce 

0 016 

Dried figs 

0^70 

Currants 

0 330 

Prunes 

0 120 

Gooseberrtes 

0 070 

Plums 

0 070 

Raspberries 

0 062 

Oranges 

0 030 

I/Cmons 

0 030 

Cherries 

0 025 

Straxvfacrncs 

0 022 


B^CHELET ELECTRO yi-tGNETIC THERAPELTIC WAVE 
GENERATOR 

To the Editor —I am enclosing a mass of wonderfully attractive Iitera 
ture on the Bachelet Electro-Magnetic Therapeutic Wave Generator 
Although declared to be radioactixc the pamphlet states that any ph> 
sician may use the Bachelet without fear of injury to himself or his 
patient That this last statement is quite true I do not doubt but 
It sc ms inconsistent ixith the manufacturers claims of radioactiMty In 
fact It seems to me that the manufacturer is treading perilously near 
the path that leads to federal fraud orders debarring him from the u«e 
of the mails 

The enclosed literature should make wonderful mental pabulum for 
the layman and pseudoscientific physician ▼ ith a leaning toward ques 
tjonable practices but I would like to hear from you as to its real 
value—if It has any Tvhich I doubt 

John H Schaefer MD CJoxin Cahf 

Answer— So far as one can yudge from the adyertising 
matter and literature, the ‘Bachelet Electro-Magnctic 
Therapeutic Waye Generators, Radio-Actne ’ deyice (price, 
from $50 to $350) is simply a form of induced current 
Aside from the psychic effect of the apparatus, it is hard 
to see why results from it would be any more beneficial than 
those obtained from a small faradic coil costing about $5 
Essentially, the only results obtained from the faradic 
induced current are two first a stimulation of the periph¬ 
eral circulation, second muscle contraction yvhen the lower 
motor neuron is intact The claims made for the ‘ Bachelet 
Electro-Magnetic Therapeutic Waye Generators Radio- 
Actiye' make one wonder whether this concern has had its 
literature written by a copy-writer trained in the "patent 
medicine’ school of advertising 
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MEDICAL EDUCATION 
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July 22 3922 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau Sept 5 Sec Dr Harry C DeVighne Juneau 

New Hampshire Concord Sept 7 8 Sec Dr Charles Duncan, 
Concord 

California February Examination 

Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports the oral and written examina¬ 
tion held at Los Angeles, Feb 1.3, 1922 The examination 
co\ered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Of the 64 candidates who 
took the physicians and surgeons' examination, 33, mcluding 
13 osteopaths, passed, and 31, including 14 osteopaths, failed 
Of the 15 candidates who took the drugless practitioners' 
examination, 7 passed and 8 failed One candidate took the 
examination for chiropody and passed One hundred and 
nineteen candidates were licensed by reciprocity Eight can¬ 
didates were licensed on government credentials Six can¬ 
didates received osteopathic certificates b> reciprocity Six 
candidates received drugless certificates b\ reciprocity Of 
the 3 candidates who took the test of competence, 1 passed 
and 2 failed Two candidates were licensed to practice mid¬ 
wifery The following colleges were represented 

Year Per 

CoPege PASSED Grad Cent 

College of Phjsicvans and Surgeons Los Angeles (1921) 82 1 

Stanford University (1922) 87 2 87 2 90 8 

University of California (1921) * 

Northwestern University (1918) 75 6 

Rush Medical College (1921) 90 3 

Johns Hopkins University (1921) 91 6 

Unuersity of Michigan Medical School (1907) 82 2 

University of Minnesota (1922) 86 8 87 3 

Unuersity of Nebraska (1921) 86 5 

University of Cincinnati (1921) 79 9 85 2 

Jefferson Medical College (1919) 76 5 

Unuersity of Pennsylvania (1919) 85 6 

McGill Unuersity (1920) 89 2 

Unuersity of Toronto (1909) 84 8 

Royal College of Surgeons, England (1909) 78 4 

University of Zurich (192I)t 

Osteopaths 75 75 75 75 75 6 75 8 76 80 80 3, 

81 82, 83 3 83 4 

FAILED 

California Medical College (1905) 37 

College of Physicians and Surgeons Los Angeles (1920) 66 9 

College of Physicians and Surgeons San Francisco (1918) 62 9 

Medical College of Indiana (1894) 70 

College of Physicians and Surgeons Keokuk (1895) 67 

Keokuk Medical College (1891) ' 

Unuersity of LouismUc Medical Department (1905) * 

Detroit College of Medicine and Surger> (1905) 42 

Saginaw \ alley Medical College (1903) * 

Hahnemann Medical College of the Kansas City Unu (1902) 65 

St Louis College of Physicians and Surgeons (1888) 54 

Toledo Medical College (1898) 60 

University of Cincinnati (1921) 62 3 

Jefferson Medical College (1900) 64 

Dallas Medical College (1903) 49 

Nagasaki Special Medical School (19l8)t 67 7 

University of Moscow (1909)1' 7I 5 

Osteopaths 60 5 63 63 1 63 7 63 8 65 8 66 5 67 2 67 3 

70 70 7 70 7 70 8 * 


College LICENSED DY RECIFROClTY 

Denver and Gross College of Medicine (1910) Colorado 

Unuersity of Colorado (1911) Colorado (1913) Ohio 

Yale University (1907) Mass 

George Washington Universitj (1906) W>oming (1908)Dist Colum 
Atlanta Medical College (1914) S Carolina 

American Medical Missionary College (1900) Tennessee 

Bennett College of Eclectic Medicine and Surgery (1907) Iowa 

Bennett Medical College (1912) Illinois 

Chicago College of Medicine and Siirger> 

Chicago Homeopathic Medical College (1894) Idaho 

College of Ph>sicians and Surgeons Chicago (1905) Wisconsin 

(1906) (1908) Illinois 

Hahnemann Med.cal College and Hospital of^CIncago 

Tanner Medical College (1906) Illmois (1917) Washington 

&e“ern“uS^ 0892) Ilhno.s (1904) N Dakota 

(1906) (1908) Illinois (1909) Indiana (1910) 

Rush^Mhdical'couke^’''"'^'^ (JS90) Iona 0894) (1896) 5> Dakota 

[XV-> IdaTo' IlUnois^ (^907° Te‘4s 'I?!?")®!!!. 

Un.v"e“r4y of Illinois 0916) "’“"'"Ca 

Central College of Phjs and Surgs Indianapolis (1901) lowa 


(1906) Wjcming (1908)Dist Colum 
(1914) S Carolina 
liege (1900) Tennessee 


(1905) Wisconsin 


M.ana University (1909) Indiana 

Medical College of Indiana , (190S) Intjana 

Drake Universitj (1891) (1904) loiva 

Sioux City College of Medicine (1896) Iowa 

State University of Iowa College of Med (1888) (1901) Iowti 

(1906) Washington 

Louisville Medical College (1905) Illinois 

LomsviUe National Medical College (1908) Kansas 

University of Louisville Medical Department (1913) Kentucky 

Tulane Universitj (1891) Tennessee (1920) Lou^iana 

Baltimore Medical College (1897) New York Ohio (1904) Oregon 

Johns Hopkins University (1908) Minnesota 

University of Marjland (1883) New Jersey 

Harvard University (1897) Oregon, (1917) Mass, 

Tufts College Medical School (1897) Mass 

Detroit College of Med and Surg (1889) Colorado (1902) Washington 

University of Michigan Medical School (1869) Illinois 

1896) Idaho (1902) Michigan Washington 
(1908) Pennsylvania (3909) Oregon 
University of Minnesota (1909) (1921) Minnesota 

Ensworth Medical College (1910) Nebraska 


Kansas City Medical College (1898) Illinois (1904) 

St Louis College of Physicians and Surgeons (1898) 

St Louis Univ School of Med (1916) Missouri (1918) 

Umv Med College of Kansas City (1901) Colorado (1903) 
John A Creighton Med College (1902) Nebraska (1907) 
Lincoln Medical College (1897) 

University of Nebraska 


(1905), (1909) 


Nebraska 

Kansas 

Georgia 

Colorado 

Arizona 

Utah 

Nebraska 

Nebraska 


(1914) New\ork 
(IS9I) Neiada 


Bellevue Hospital Medical College (1887) Montana (1898) Minnesota 
Columbia University (1900) (1909) New York (1919) Alaska 

Long Island College Hospital (1890) Arizona 

New York Homeopathic Medical College and Flower 

Hospital (1914) New\ork 

Eclectic Medical Institute (IS9I) Neiada 

Medical College of Ohio (1891) South Dakota (1901) Ohio 

Starling Medical College (3904) Michigan (1906) Ohio 

Universitj of Oregon (1916) Oregon 

Hahnemann Medical College and Hospital of Phila 

delphta (1909) Minnesota (1912) Penna 

Jefferson Medical Coll (1888) New Jersej (1908) Oregon Washington 

Medico Chirurgical College of Pennsylvania (1897) Penna 

University of Pennsjlvanxa (1919) Hawaii 

Universitj of Pittsburgh (1919) Penna 

Western Pennsylvania Medical College (1904) Penna, 

Womans Med Coll of Pennsjlvania (1915) Ohio (1893) Utah 

Mcharry Medical College (1907) (1912) Georgia U917) Arkansas 
Unucrsil) of Tennessee (1934) Texas 

Vanderbilt Universitj (1913) NeiN'iork 

University of Texas (1919) Oklahoma (1920) Texas 

Marquette University 0919) Oregon 

Milwaukee Medical College (1903) N Dakota 

University of Manitoba (1893) N Dakota 

Universitj of Toronto (1884) Penna 

Western University (1915) Minnesota 


Osteopaths 


al College of Pennsylvania (1897) Penna 

ennsjlvanxa (1919) Hawaii 

ittsburgh (1919) Penna 

Ivania Medical College (1904) Penna, 

'oil of Pennsjlvania (1915) Ohio (1893) Utah 

College (1907) (1912) (Georgia (1917) Arkansas 
mnessee (1934) Texas 

jrsitj (1913) NeiN'iork 

:xa5 (1919) Oklahoma (1920) Texas 

srsity 0919) Oregon 

cal College (1903) N Dakota 

[anitoba (1893) N Dakota 

bronto (1884) Penna 

!ily (1915) Minnesota 

Indiana (1), Michigan (1) Missoun (3) Oregon (10) 


Year Endorsement 

College ENDORSEMENT OF CREDENTIALS Y ith 

Hahnemann Medical College of the Pacific (1918) U S A.rmv 

Columbian Unuersity Medical Department (1904) U S Navy 

George Washington Universitj' (3933) U S Army 

Bennett Medical College (1915) U S Armj 

Rush Medical College (1911) U S Navy 

Baltimore Medical College (19n) U S Navy 

Johns Hopkins University (1912 2) US Navj 

* No grade given 
t Graduation not verified 


Arkansas May Examination 

Dr J W Walker, secretary, Arkansas State Board of Med¬ 
ical Examiners, reports the written examination held at 
Little Rock Mav 9-10, 1922 The examination co\ered 12 
subjects and included 120 questions An average of 75 per 
cent was required to pass Five candidates were examined 
all of whom passed The following colleges were repre¬ 
sented , 


\ car Reciprocity 
Grad with 
(1910) Colorado 

(1913) Ohio 

(1907) Mass 


_ ,, i-Asat-u 

College 

College of Phvsicims and Surgeons Little Rock 
University of Arkansas 
Tulane University 
Unuersity of Tennessee 


\ ear Per 

Grad CenU 

(1910) 79 7 

(1911) 77 1 

(1921) 76 7 84 6 
(1922) 


Dr Walker also reports that from Nov 9, 1921 to Maj 10, 
1922, eighteen candidates were licensed by reciprocity The 
follow mg colleges were represented 


College LICENSED BY RECIPROCITV Grad VMtn 

Birmingham Medical College (1914) 

Hahnemann Medical College and Hosp of Chicago (1907) Illmois 

Northwestern Unuersity (1920) IHinois 

University of Louisville Medical Department (1921) KentucKj 

University of Minnesota (1921) Minnesota 

Marion Sims Medical College (1S92) I^nsas 

Missouri Medical College (1885) 

National University of Arts and Sciences (3916) Missouri 

St Louis University School of ^ledicine (1916) Missoun 

Washington University (1919) Missouri 

Omaha Unuerfeity (1901) Nebraska 

Memphis Hospital Medical College (1903) (1907) Mississippi 

(1910) Louisiana (1912) ^Iissoun (1913) Tennessee 
Vanderbilt Plniversity (1921) Tennessee 

Unuersity of Tennessee (1916) Jlississipfi 


\ear Reciprocity 


with 

Alabama 

nimois 

Illinois 

Kentucky 


(1921) Minnesota 
(1S92) Kansas 
(1885) Teras 

(3916) Missouri 
(1916) Missouri 
(1919) Missouri 
0901) Nebraska 
(1903) 0907) Mississippi 
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Book Notices 


Tnr pATnoLocicAL Gallbladder RorNTOENOLOcicALJY Cov 
SIDERED By Anal W George, M D and Ralph D Leonard A B, 
M D Anml<i o{ Kocntgenology, Volume II Cloth Price $10 net 
Pp 198 with 137 illustrations New York Paul B Hoeber, 1922 

Tht authors of this atlas on roentgenologic studies of the 
gallbladder are too well known to those acquainted with 
medical literature to require any introduction It would 
be surprising, therefore, if the reader were not brought in 
contact with the best there is to be had on tins particular 
subject One must marvel at the splendid technic that 
enables the collaborators to depict in such a clear and 
unmistakable waj pathologic conditions which have been 
verified time after time by exploratory operation The text 
IS 111 English, French and German The print, paper and 
reproductions are excellent Emphasises laid on the careful 
preparation of the patient for examination and a description 
of the technic is given \ statement of the approximate 
amount of amperage is omitted The authors recommend a 
liigh milliampcrage with a medium focus radiator type of 
tube The latter tubes, however, for the purpose of conser- 
lation, are restricted to 30 milliamperes Hence a more 
explicit statement at this point might be desirable What 
would appear to be especially interesting is the subject of 
indirect ev idence of disease of the gallbladder So well known 
arc the difficulties underlying the differential diagnosis of 
diseases of the gallbladder from duodenal ulcer that any 
technic, whether clinical or laboratory, that aids in soiling 
this trouble would be widely welcomed by all Not every 
one can be a Leonard or a George, but every one can profit 
In their experience A study of their technic and results 
will be of great help to the physician in his daily struggle 
with this baffling problem 

Ueber die Altfrssciiatiuno BEt Mekschev Akaderaische Antritis 
rede bei der I ebernatinie der ProEessor tur innere Medizin in Erlangen 
Von L R Muller Direttor der Mediainischen Klinik in Erlangen 
Paper Price 132 mirks Pp 62 with 87 illustrations Berlin Julius 
Springer 1922 

Probably the most valuable feature of this little book is 
the illustrations showing the appearances of the human body 
at various ages It is emphasized that, at present, only gen¬ 
eral estimates can be made of the age of human beings by 
the studv of the bodily conditions No scheme has been 
devised by which one can evaluate correctly the varjing 
mfluences of the many different factors that determine the 
rate of senescence The book should be of special value to 
insurance examiners and others who are concerned with the 
determination of the expectancy of life 

PATiioLorisciiE Histologie Em Unterrichtskurs fur Studierende 
und Aeritc Von Dr Max Borst 0 O Professor der Allgeneincn 
Pathologic ulul der Pathologischcn Anatomic an der Univcrsital 
Munchen Paper Price 250 marks Pp 371 with 238 illustrations 
Lcipsic F C IV' Vogel, 1922 

In this excellent book the author presents a beautifully 
illustrated destription of the pathologic histologj of the prin¬ 
cipal diseases based on the experience of twenty-five years 
in giving courses to medical students The book should prove 
a reliable and useful guide to the study of pathologic his¬ 
tology The illustrations merit a word of special praise All 
arc drawn by W Freytag in Wurzburg from original prep¬ 
arations most of them in colors They represent a nofe- 
,worthy artistic and technical achievement 

Axleitdngen zu den Pravarieudbcngen an der Menschlichen 
I ncuc Von Georg Ruge O O Professor der Anatomic und Dircklor 
der Anatom Anstalt in Zurich Fifth edition hy Dr med Walther 
Felix O O Professor der Anatomie und Direktor der Anatom AnstaP 
m Zurich Cloth Price 15a mark Pp 724 with 267 illustrations 
Lcipsic Wilhelm Engclmann 1921 

The value of this work is in the higlili essential correla¬ 
tion of the technical minutiae of the study of human anatomy 
111 the dissecting room with that in the larger textbooks and 
itlascs, aiming to guide the student in correct methods of 


orderly dissection and exposure The book, including the 
covers, is just a little more than ar inch thick, notwithstand¬ 
ing the large number of pages, an accomplishment in book 
making which other publishers should imitate 


Miscellany 


VACCINATION IN THE PHILIPPINES 

The statement made by the antivaccmationists that vac¬ 
cination has proved a failure in the Philippines as a means 
of preventing smallpox is the exact opposite of the facts 
This IS conclusively shown in an authoritative statement in 
the current number of The Journ ku of the American Med¬ 
ical Association by Dr Victor G Heiser, consultant in 
health to the Governor General of the Philippines, and Dr 
Charles N Leach of Manila It is true that lately there was 
a large increase of deaths from smallpox in the Philippines, 
coincidentally with a nominal existence of public vaccination, 
but this apparent revival of smallpox is shown to have 
followed a widespread neglect of vaccination 

Previous to the American occupation of the Philippines 
there were 40 000 deaths a year from smallpox in the islands 
When the Americans introduced compulsory vaccination the 
disease disappeared wherever vaccination was applied The 
death rate from smallpox in the provinces surrounding 
Manila fell from 6,000 annually to not one For seven years 
prior to 1914 there was not one death from smallpox in the 
city of Manila Then laxity began to prevail, and it is proved 
that the local officials began to report vaccinations where 
none or very few had taken place Vaccuiation is under any 
c rcumstances a difficult matter in Philippine country distnctF 
The average temperature is from 90 to 100 degrees all the 
year round Ordinary vaccine remains potent only a few days 
without ice, and outside of the cities it is impossible to 
procure ice This condition of things prevented the universal 
application of vaccination in the Philippine country districts, 
with the result that in these districts the disease was kept 
alive Finally it was discovered that while in one province 
the officials, with cheerful enthusiasm, reported S0,000 more 
vaccinations than there were inhabitants in the province, the 
vaccine virus was found to have been thrown into waste-paper 
baskets and other receptacles of rubbish This condition of 
things was exposed, active vaccination was resumed, and the 
islands are again almost free of smallpox 

It was upon the temporary revival of smallpox consequent 
upon the neglect described, intentional in some cases and 
unavoidable in others, that the antivaccmationists based the 
claim, which they are still making, of the “failure of vaccina¬ 
tion in the Philippines” The simple fact is that, in the recent 
smallpox epidemic, 93 per cent of the deaths were shown to 
have occurred among the unvaccinated As matters now 
stand, vaccination is proceeding on a better scale than ever, 
for methods have been discovered for making vaccine that 
will remain potent under tropical conditions 

If in spite of this renewal of the protection afforded the 
prevalence of smallpox should continue, there might be some 
claim for the assertion that ‘vaccination is a failure in the 
Philippines' As a matter of fact, the resumption of active 
vaccination has already terminated the epidemic What Dr 
Heiser and Dr Leach say about the matter appears pcrfectlv 
true, namely, that those who have advocated the abolition 
of vaccination have been the cause of many of the deaths 
among the unvaccinated, and in view of the frightful loss of 
life that may occur in smallpox epidemics they are assuming 
a grave responsibility indeed if they continue their campaign ” 
—Editorial, Boston Evening Transcript 


Treatment of Insomma.—-There is no specific for insomnia 
The underlying cause must be ascertained and removed before 
a cure can be expected Even then the ability to sleep often 
needs to be wooed back There is an art in making yourself 
comfortable and also an art in procuring pleasant dreams-— 
Nation's Health 4 212 (April) 1922 
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Medicolegal 


Courts Selecbng Physicians to Make Examinations 

(Landts If^tchita Railroad & Light Co (Kaii ) 203 Pac R 1109) 

The Supreme Court of Kansas, in affirming a judgment in 
far or of the plaintiff in this personal injury case, says that, 
just before the impaneling of the jun, the defendant’s attor- 
ncjs asked the trial court to appoint two or three physicians 
of Its oivn choosing to examine the plaintiff The plaintiff 
being Milling to be examined by two physicians chosen by the 
defendant, the court refused to make anv selection on its own 
account The defendant complained of this refusal, arguing 
that the report of an examination would ha\e carried more 
weight Mith the jury if made bv persons selected by the 
court Merely to illustrate the difference of opinion on the 
subject, and without approiing the doctrine, it may be men¬ 
tioned that a statute requiring the court to select expert 
medical witnesses to testify in murder cases has been held 
unconstitutional, m part, at least, because of the very fact 
that the jury would be likely to give exceptional credence 
to their testimony, the court saying 

The expert witnesses proMded for by this section testify under a 
sanction which gues to their testimony practically the same weight as 
if it were delivered by the court itself and if that testimony being 
against the accused were either wilfully or ignorantly mistaken its 
baneful results would be appalling To give to the testimony of a wit 
ness or witnesses this extraordinary certificate of candor ability and 
truthfulness while the other testimony m the case must be judged b> 
ordinary standards is to subvert the very foundations of justice 
{.People \ Dxekerson 164 Mich 148 129 N W 199 ) 

The Supreme Court of Kansas has held that, m some cir¬ 
cumstances, the trial court has discretionary power to appoint 
physicians to make an examination of a person whose con¬ 
dition IS in controversy, but, if a refusal to do so can ever 
amount to an abuse of discretion, the court finds no basis for 
holding such to have been the case here In other words. 
It IS held here that no abuse of discretion is shown in the 
lefusal of the trial court to select physicians to examine a 
plaintiff the extent of whose injuries was in issue, the plain¬ 
tiff being willing to be examined by physicians chosen by the 
defendant 

A Bequest for Teaching Medicine Held Void as Against 
Public Policy 

(In rc Hxll s Lstatc (Wash) 204 Pac R 1055) 

The Supreme Court of Washington says that this action 
was brought for the purpose of testing the \alidity of a 
paragraph of the will of one S G Hill, deceased In that 
paragraph, the testator directed the trustee named in the 
will to invest the residue of the estate in bonds and apply 
the income in perpetuity after deducting the expense of 
handling the trust, m order to pay for the services of a 
competent homeopathic physician or physicians, who should 
gi\ e instruction at or near some reputable homeopathic school 
of medicine in the United States, to demonstrate to students 
the effectiveness of homeopathic remedies and treatment in 
cases of chronic diseases, the physician presenting these 
lectures and clinics to use as textbooks and confine the 
instruction to the proposition, principles and methods laid 
down in Hahnemanns “Organon of the Art of Healing,’ 
“The Nature of Chronic Diseases (Hahnemann s), and J T 
Kent’s “Lectures on Homeopathic Philosophy,’ and should 
also be required to teach his students the use and application 
of Kent’s ‘Repertory of Homeopathic Materia Medica ’’ 
Further provision was made to the end that there should be 
no subversion or distortion of the instruction and informa¬ 
tion which the testator wished to become available to such 
students in medicine as might desire to receive the same 

On the trial there was testimony by physicians who prac¬ 
ticed according to the methods and principles of the allo¬ 
pathic school, and also those who practiced according to the 
principles and methods of the homeopathic school Disre¬ 
garding entirely the testimony of the allopathic physicians. 


and looking only to the evidence of those testifying who 
belonged to the homeopathic sthool, the great weight of the 
evidence sustained the finding or conclusion of the trial court 
that, if the books mentioned were taught without subversion 
or distortion, it would lead to sickness and death, and would 
deprive ailing persons from receiving treatment which is 
recognized by the modern homeopathic school It might he 
said that the evidence almost conclusively established that 
fact The evidence showed that, since the books mentioned 
were written, there had been a large development in medical 
science as practiced by the homeopathic school, that the 
books were not modern, and that if the principles and meth¬ 
ods there taught only were applied in the healing of disease. 
It would be detrimental to the public health 

Since the evidence showed that the teaching of the books 
without a subversion or distortion would be mimical to the 
public health, the question arose as to whether the bequest 
for that reason was void If can hardly be doubted that, if 
It were a bequest which tended to support an immoral pur¬ 
pose as recognized by modern standards of correct conduct, 
the will would be void for that reason If a will making a 
bequest for an immoral purpose should be declared void, by 
the same course of reasoning it would follow that, when 
providing for the teaching of medicine which would be 
detrimental to the public health it would likewise be illegal 
and could not be carried into effect In other words, m such 
a case, it becomes the duty of the court to declare that the 
bequest is void on the ground of public policy If the bequest 
had not been limited to instruction in the books mentioned 
without subversion and distortion, and had recognized that 
the principles and methods of those books were to be taught 
in connection with the modern methods of the homeopathic 
school, an entirely different question would be presented 
As the record stands, the bequest and the teachings required 
thereby are not supported by any modern school of medicine 
It was contended that the bequest was void also on other 
grounds, but these need not be considered because the fact 
that the bequest was void on the ground of public policy 
disposed of the case 

Implied Authority to Make Exploratory Incisions and 
Extend Operation 

(King Cartiei (Okla } 204 Pac R 270) 

The Supreme Court of Oklahoma, m reversing a judgment 
obtained by the plantiff, and remanding the cause for a new 
trial holds that the general directions of a patient to his 
surgeon, authorizing him to perform an operation for the 
cure of a specific physical ailment, not only authorizes the 
surgeon to operate, but also, by clear implication authorizes 
him to diagnose the case for the purpose of discovering for 
himself the exact cause of the maladv he is called on to treat, 
and to make whatever initial exploratory incisions may be 
necessary for this purpose If, in the course of an operation 
to which the patient consented, the physician discovers con¬ 
ditions not anticipated before the operation was commenced, 
and which, if not removed, will endanger the life or health 
of the patient, he will, though no express consent was 
obtaii ed or given, be justified in extending the operation to 
remove and ov ercome them 

This was an action for damages for an alleged unauthor¬ 
ized operation The plaintiff, Mrs Carney, the court says, 
had been married tw ice and had one child by her first hus¬ 
band After her second marriage she bore no children, but 
suffered from several miscarriages Wishing to correct this 
condition, she called on defendant King, told him that her 
family physician had stated that her condition was caused 
by laceration of the uterus and said “I want to be fixed so 
I can bear children, and we will never be happy without 
that ’’ The defendant testified that he made an incision in 
the plaintiff’s abdomen and an examination from which he 
found that the ovaries were badly affected, that there were 
many adhesions around the ovaries intestines and uterus, 
that the fallopian tubes were sealed, both ends being full of 
pus, and that, on discovering the condition, he removed the 
diseased organs and the contiguous infected tissues Up to 
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ihi'! point the defciKhnt and the surgeon who assisted witli 
the operation were permitted to testify without ohjection On 
the witiiesvcs being asked questions tending to prove that the 
fallopnn tubes, the ovaries and surrounding tissue were so 
badlv diseased that it was necessary to remove the diseased 
organs and affected parts to preserve the plaintiffs life and 
health and that it would have been dangerous to her life 
and health not to do so, objections were made and sustained 
bj the trial court But the supreme court holds that the state 
of tin pleadings W'arraiited the introduction of testimony 
tending to show an emergency, and that the exclusion of 
this tcstimoiiv constituted rerersible error 

It was contended that, under the pleadings rnd the proof 
the plaintiff s directions to the defendant were so limited 
that he was authorized oiilj to perform the simple operation 
of mending the laceration of the uterus, which is propcrlv 
performed through the vaginal opening But the plaintiffs 
specific directions to the defendant, I want to be fixed so I 
can bear children, and we will never be happy without that," 
It seems to the supreme court, not only authorized he defen¬ 
dant to cure the condition, if possible, but by clear implica¬ 
tion authorized him to diagnose the case for the purpose of 
discovering for himself the exact cause of sterility and to 
make whatever exploratory incisions might be necessarj to 
accomplish this purpose It is quite clear that making the 
initial incision in the plaintiffs abdomen was a proper and 
iiecessarv step along this line And the mere fact that the 
plaintiff maj have believed, or had been advised by her fam¬ 
ily physician that her condition was caused by a laceration 
of the uterus did not relieve the operating surgeon of the 
duty of discovering for himself the cause of the physical 
defect he was called on to remedy When this conclusion 
IS reached, the relevancy of the testimony excluded becomes 
clear]/ apparent 

Validity of Act Prohibiting Prescribing of Beer 
fFalstoff CorfoToiion AtlciP et at (U S ) 278 Fed R 642) 

The l.nited States District Court, in Missouri, in holding 
valid the amendment to the Volstead Act providing that only 
spinliious and vinous liquors may be prescribed for medic¬ 
inal purposes, sajs that counsel for the complainant dis¬ 
claimed in behalf of beer any medicinal value or property 
whatever They contended that this amendatory act invaded 
the inviolable rights of natural liberty, and that the Eigh¬ 
teenth Amendment to the Constitution could not, and as a 
matter of law did not confer on Congress the authority to 
sav what particular thing or agent might or might not be 
prescribed as a medicine, by phvsicians residing m the sev¬ 
eral states Courts take judicial notice that beer of the sort 
here involved is an intoxicating liquor, but they do not 
judicially notice whether beer is or is not valuable as a 
therapeutic agent It followed, then, that, for the purpose of 
this case the beer which the complainant desired to make 
and sell without any interference from the defendants must 
be regarded as an intoxicating liquor which possessed no 
recognized medicinal value whatever In the final analysis, 
it might well be insisted that the Eighteenth Amendment 
does not m terms forbid the use of beer as a food, but it 
will hardly be contended that its use for such a purpose can 
be permitted in the face of this amendment, and the statutes 
passed bv virtue thereof, even though chemical analysis dis¬ 
closes that it possesses some food v'alue and even though in 
other times it raa\ have constituted, to many, both food and 
drink In other words, since the adoption of the Eighteenth 
Amendment, the privilege of drinking beer is no longer 
governed by the state of mind of him who drinks it, for, 
since It IS an intoxicating liquor, its use is forbidden by the 
amendment When beer is used as a drink it necessarily 
follows that It is so used either as a beverage, or as a medi¬ 
cine If it has no value as a medicine, then when it is used 
as a drink it is used as a beverage, and this the Eighteenth 
Amendment and the laws passed thereunder forbid Color is 
lent to the appropriateness of the restriction here complained 
of by the fact that a large number of the states have deemed 
It abvolutcly necessary to pass laws which prohibit the pre¬ 


scribing for medicinal purposes of any intoxicating liquors 
whatever, save alcohol, and those statutes, thus restricting 
the privileges of physicians, have been upheld in every case 
so far as this court’s examination of the holdings extends 
Before the effective date of the Eighteenth Amendment, the 
Supreme Court of the United States upheld, in Ruppcri v 
Caffey, 251 U S 264, 40 Sup Ct 141, the war-time prohibi¬ 
tion definition of an intoxicating liquor as being any liquid 
which contained more than one-half of 1 per cent of alcohol, 
and held in effect, that Congress, in the light of what experi¬ 
ence had demonstrated to the several states to be necessarv 
in enforcing proiibition, could arbitrarily declare a fact to 
exist, wherefore this case should not be differently decided 
if the question as to beer having a medicinal value vvere 
directly involved If it be that the power conferred on Con¬ 
gress by the Eighteenth Amendment had the effect to narrow, 
or wholly wipe out, constitutional rights and guaranties here¬ 
tofore deemed vested and inviolable, the situation may be 
regrettable, but it canot be helped The people mav be mis¬ 
taken . their course may be tending toward restrictions of 
human liberty, but under our form of government, the 
majontv rules, and when they change the organic law, this 
change must stand, and be fairly construed and honestly 
enforced, until it, m turn shall be again changed in due and 
legal form 

Statutes Relative to Privileged Communications and 
Vital Statistics 

t Hunter r Hunter et at (Mtse) 60 Sa R 440) 

The Supreme Court of Mississippi, Division A, reverses a 
decree that was rendered in favor of the contestants of the 
will jf one Hunter, and remands the cause for a new trial 
because the physician under whose care the testator was 
for about two weeks prior to his death was permitted to 
testify that the testator, who made the will a few days before 
his death, was afflicted with senile dementia The court 
says that it was error to admit the testimony of the physi¬ 
cian , It was a privileged communication of the patient under 
his charge, which could not be disclosed except at the 
instance of the patient It was argued that the statute rela¬ 
tive to privileged communications was repealed by implica¬ 
tion by the enactment of the law creating a bureau of vital 
statistics a section of which law provides that any copy of 
the records of birth, sickness or death, when properly cer¬ 
tified to by the state registrar of vital statistics, to be a 
true copy thereof, shall be pnma facie in all courts and 
places of the facts therein stated But the point made did 
not arise in this case, because no certificate of the registrar 
showing the death or sickness of the testator was offered as 
evidence m the case So far as the question was before this 
court in the present case, the court holds that the privileged 
communication statute was not repealed by the vital statis¬ 
tics act unless it was repealed to the extent that a registrar’s 
certificate, made up from statistics or information obtained 
from the attending physician of the patient may be intro¬ 
duced in evidence to show the character of sickness or cause 
of death of the patient But the court does not decide at this 
time how far and to what extent the recent act modifies or 
annuls the former statute,, because the question did not prop¬ 
erly arise in this case 
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Amencan Journal of Medical Sciences, Philadelphia 

June 1922 1 63, No 6 

•Value of Quinidin in Cases of Auricular Fibrillation and Methods of 
Stud>ing the Clinical Reaction T Lewis London—p 781 
•Influence of Rigid Salt Restriction in Diet of Chronic Nephritis J 
McLester Birmingham Ala —p 794 
Close Relationship of Erythrogenetic and Leukogenelic Functions of 
Bone Marrow in Disease Roentgen Raj Treatment E Pendergrass 
and H K Pancoast Philadelphia —p 797 
•Pachjmeningitis Hemorrhagica Interna Study of Five Cases of Non 
traumatic Hemorrhagic Spinal Fluid A D Dunn Omaha Neb — 
P 819 

Diaphragm Irregularities R C Matson Denver—p 826 
•Aneurysm of Left Ventricle M H Kahn Net "i ork —p 819 
Use of Electric Cauterj in Larjngeal Tuberculosis G B Wood 
Philadelphia—p 855 

•Pancreatitis Following Mumps Report of Case with Operation L W 
Farnam New Haven Conn —p 859 
•Epidemic Encephalitis Seventj Eight Cases G E Price Spokane — 
p 873 

•Febrile Stages in Chronic Nephritis Iheir Sigi ificancc as Observed 
bj Functional Renal Tests J O Ritchey Indianapolis—p 882 
Brachial Monoplegia Due to Thrombosis of Subchvian Vein G Wilson 
Philadelphia —p 899 

Quinidin in Auricular Fibrillation — In approximately 50 
per cent of cases, quinidin, as it is used at the present time, 
u ill restore the normal rhvthm in the fibnllating auricles 
Lewis sa\s The usefulness of the drug from the clinical 
standpoint is limited The chief limitation consists in the 
earl> and ^ery frequent resumption of auricular fibrillation 
Lewis deprecates the general use of the drug He urges that 
It should be employed only under strictly controlled condi¬ 
tions, it is a treatment emphaticallj for the wards rather 
than for use in an outpatient department 
Rigid Salt Restriction in Nephritis—The following results 
of the salt-free diet were noted by McLester The patient 
found the food unappetizing and usuallj ate but little The 
blood urea instead of decreasing showed a tendenev to 
increase The blood chlorids irrespective of diet, varied but 
little, while the urine chlorids reflecting the degree of the 
patient's adherence to the diet fell to a very low figure The 
sjstolic pressure, as a rule, showed a moderate fall This 
fall was never marked In two of the patients there devel¬ 
oped weakness and prostration to a distressing degree One 
of the patients suddenly experienced retinal hemorrhages and 
other fundus changes at the end of two weeks of this diet 
From these observations, McLester concludes that the almost 
complete elimination of chlorids from the diet of patients 
with nephritis and vascular hjpertension accomplishes little 
if anything, more than does the salt poor diet ordinanlj 
prescribed 

Diagnosis of Hemorrhagic Pachymeningitis —Headache, 
sudden m onset, with signs of meningeal and spinal root 
irritation when associated with a uniformly bright, bloodv 
spinal fluid, Dunn sajs is suggestive of pachjmeningitis 
hemorrhagica interna Repeated lumbar puncture has proved 
of therapeutic value 

Aneurysm of Left Ventricle—Kahn reports two cases of 
aneurjsm of the left ventricle In both cases the precordial 
pam was a prominent feature during the course of the illness 
but It was not of the typical sternobrachial radiating anginal 
character Although necropsy findings did show pericardial 
changes in both instances, clinicall> this was not diagnosed 
and It IS difficult to state the exact period at which the peri¬ 
carditis began The outstanding features in the two cases 
were (1) precordial distress and the prominent circulatory 
svmptoms, (2) myocardial failure, hydrothorax, congestion 
and enlargement of the liver and congestion of the viscera, 
(3) electrocardiographic changes, indicating progressive dis¬ 
ease m the myocardium, (4) striking similarity the elec¬ 
trocardiographic records due to the inv olv ement of the apical 
portion of the left ventricle in both instances, and (5) coro¬ 


nary obstruction involving the descending branch of the left 
coronary artery The necropsy findings showed aneurysm of 
the apex and wall of the left ventricle with pericardial adhe 
sions A brief review of the recent literature on cardiac 
aneurysm is presented Wood’s plea for the greater use of 
the electric cautery in the treatment of laryngeal tubercu¬ 
losis IS not a new idea, nor am I presenting any special 
technic Any sanatorium not equipped both in its personnel, 
and in its instrumcntarmm for the cauterization of tuber¬ 
culous lesions of the upper respiratory tract is not giving 
Its tuberculous patients the utmost of modern medicine, and 
the laryngologist who fails to avail himself of its advantages 
IS not a proper person to treat this disease 
Pancreatitis Following Mumps—Farnham reports a case 
of epidemic parotitis, which was followed by abdominal 
symptoms diagnosed as acute pancreatitis, and an operation 
showed a swollen, acutely inflamed pancreas with a large 
quantity of peritoneal exudate The organism isolated from 
the peritoneal exudate was Streptococcus virtdons 

Analysis of Cases of Epidemic Encephalitis —Approx¬ 
imately one fourth of the cases of epidemic encephalitis seen 
by Price terminated fatally Of the remaining three fourths 
approximately 61 per cent were left vv ith persistent or per¬ 
manent sequels Relapses were of frequent occurrence, bore 
no definite relation to the severity of the initial symptoms 
and could occur several months after apparent recovery 
Prognosis could not be determined from the character and 
intensity of the initial symptoms Change in the abdominal 
reflexes is a frequent and important symptom in epidemic 
encephalitis, probably not hitherto sufficiently emphasized 
Epileptiform attacks may occur as the sole manifestation of 
the infection Rest, quiet and care in preventing too early 
activity on the part of the patient are essential in the treat¬ 
ment of epidemic encephalitis 
Febrile Stages in Chrome Nephritis—Many observers have 
noted the seeming part infection plavs m the etiology of 
nephritis Ritchev’s observations show that during febrile 
elevations, either due to infection or some other agent, there 
IS a noticeable and oftentimes measurable depression in renal 
function A great majority of all cases of chronic nephritis 
manifest temperature elevations at times throughout the 
course (acute stages) In chronic nephritis, fever, with an 
associated increase in albuminuria, shows an added acute 
process While function is not consistently depressed in 
acute infectious fev er, it is found to be so during febrile 
reactions in cases of chronic nephritis In chronic nephritis, 
as shown by fever with simultaneous untoward clinical symp¬ 
toms and functional impairment as measured by phthalem 
excretion, urea and creatinin retention and signs of renal 
irritation as determined by albuminuria and sediment 
increase, there are superimposed acute processes The clin¬ 
ical findings of Ritchey’s six cases, checked m two cases 
with necropsy findings would suggest that the course of 
chronic nephritis is determined by these added acute proc¬ 
esses and that the prognosis depends in large measure on 
their cessation or continuation 

Amencan Journal of Ophthalmology, Chicago 

June 1922 5, No 6 

Tumors of Lacrimal Gland Report of Mixed Tumor L A Ltoc 
M inneapolis —p 425 

Unusual Circular Le«ion of Retina W A Cassidj and S R Gifford 
Omaha —p 434 

New Model of Schematic Eye for Skiascopy (Retinoscopj) and Oph 
thalmoscopy M U Troncoso New \ork—p 436 
Ambljopia Ex Anopsia and Recovery of Vision W H Luedde St 
Louis—p 443 

New Protractor Card for Venfjing Axes of Cjlmdrical and Sphero- 
Cjlindncal Lenses S L Olsho Philadelphia—p 451 
Illuminated Perimeter with Campiraeter Features C E Fcrree and 
G Rand Brjn Mawr Pa—p 455 

Concerning Congenital Coloboma of Lens W B ^\elIder New lork. 

—p 465 

Dacryocystitis Cured by Autogenous Vaccine W N Sharp Indian 
apolis —p 468 

Encephalopathy with Ocular Complications Probably Due to Lead Poi 
soning A C Sautter Philadelphia —p 468 
Monocular Trachoma H G Thomas and F S Baxter Oakland 
Cahf —p 470 

Self Expression of Lens K C. Wold Si P —P 470 
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American Journal of Public Health, Chicago 

June 1922 13, No 6 

School Heilth Supcn ision Based upon age and Sex Incidence of 
Physical Defects S J Baker New \ork.—p 465 
Influenzal Meningitis T M Rivers Baltimore—p 476 
Practical Value of Frost Little Plate Method m Routine Colonj Count 
of Milk Samples H M Hatfield and W H Park New liork-* 
p 478 

Bottled Beverages and Soda Fountain S>rups W W Skinner Wash 
ington D C —p 487 

Work of American Bakers Association m Development of Sanit'ir> 
Code for Baking Industrj H E Barnard Chicago—p 494 
Reasons for Failure of Methods to Control Diphtheria j W Rohm 
son Los Angeles—-p 497 

Bacterial Action of Dry Cleaning L E Jackson Pittsburgh —p 507 
Methods Suggested for Extermination of Mo'^quitoes V ^ Becker 
Philadelphia —p 509 

American Red Cross Diet in Famine Districts of China H C Enibre> 
—p 514 

American Review of Tuberculosis, Baltimore 

June 1922 e, No 4 
Power of Spirit J A Miller—p 241 

Experiment m Employment of Persons with Arrested Pulmonarj Tuber 
culosis H R M Landis Philadelphia —p 2o3 
•Diagnosis of Pulmonarj Tuberculosis from Standpoint of Indtistrnl 
Phjsician F A Craig—p 265 

•Causes of Rapidlj Increasing Fall of Tuberculosis Death Rate in Last 
Five \ears H Emerson New York—p 282 
Sanatorium Home Treatment Program for Tuberculosis Patients H A 
Pattison New \ork—p 305 

Sanatorium Follow Up Studies D E Wiesner New \ork—p 320 
Practice of Artificial Pneumothorax bj Hippocratic School A K 
Krause Baltimore —p 327 

Diagnosis of Pulmonary Tuberculosis —The historj the 
temperature and loss of weight Craig sajs are findings of 
considerable \alue in the diagnosis of pulmonarj tuberculosis 
A sj stolic blood pressure which is below the normal for the 
age of the patient is a terj suggestive finding 
Causes of Fall in Tuberculosis Death Rate —It is sug¬ 
gested bj Emerson that among the possible causes of the 
decline in the death rate from tuberculosis are (1) those 
intentionally directed as specific measures against the dis¬ 
tribution of the tubercle bacillus from the diseased to the 
well, (2) those that are accessorj and tend to affect the 
general bodilj resistance of those particularly exposed or 
susceptible or are intended to inform the public so that 
intelligent self protection maj become more general, and 
(3) those events, social economic and so far as the anti- 
tuberculosis campaign is concerned, quite accidental, m which 
we may sec an unsought unplanned and, to many, an unex¬ 
pected bearing on tuberculosis The specific measures men¬ 
tioned are (1) Early and accurate diagnosis of all forms 
of tuberculosis and especially of the pulmonary form at spe¬ 
cial public dispensaries as well as by the private practitioner 
of medicine (2) Bactenologic diagnosis of specimens of 
sputum for those suspected of hav mg pulmonary tuberculosis 
(3) Notification of tuberculosis as a communicable disease 
to the officers of public health (4) Segregation in a man¬ 
ner to dimmish if not wholly to pretent the distribution of 
the tubercle bacillus from those with ‘positive sputum to 
others, during the active or open carrier stages of the dis¬ 
ease This includes sanatorium treatment or its equivalent 
under skilled medical and nursing direction of those in the 
active stages of the disease whether showing positive 
sputum’ or not to abbreviate periods of activity or relapse, 
and to accomplish early and more nearly permanent arrest 
of the disease (5) Home nursing services for the education 
of families m which one or more cases of tuberculosis are 
under the care of a private physician or dispensary so that 
the resistance of the members of the familv may be raised 
to and maintained at a level which will reduce the probability 
of development of active stages of the disease and that the 
infectious discharges of the patient m the form of sputum 
spray and saliva and m eating and toilet articles often used 
in common, may be promptly destroyed or rendered innoc¬ 
uous (6) Enforcement of laws and ordinances designed to 
reduce the habit of spitting in public places where the oppor¬ 
tunities are great for the fouling of shoes clothing and 
articles of common use by discharges from the respiratory 
tract (7) Enforcement of laws and ordinances forbidding 
•he common lue of such articles as drinking cups, eating uten¬ 


sils, towels, etc (8) Tlie compulsory pasteurization of milk 
and milk products, except such as come from herds or cows 
proved to be free from tuberculosis (9) Exclusion of parts 
or all of the carcasses of animals slaughtered for food pur¬ 
poses in which gross tuberculous lesions are found before or 
after slaughtering (10) Examination and exclusion of those 
found to be suffering from active or open tuberculosis from 
industries concerned with the handling and serving of food 
(11) The control of flies, especially in homes and in hos¬ 
pitals or sanatoria where active open cases of tuberculosis 
are under care, and where food is prepared or served 

Annals of Otology, Rhinology and Laryngology, 

St Louis 

March 1922 31, No 1 

Problem of Middle Ear Mechanics A G Pohlman St Louis —p 1 
Intranasal Reconstruction F J Pratt and J A Pratt Minneapolis 
—p 46 

Gravity Drainage and Swab^ vs Irrigation and Wicks in Otitis Media 
G E Barnes Herkimer N \ —p 107 
Tonsillar Tubercles Containing Intracellular Concretions Simulating 
Foreign Bodj Pscudotubercles C V W'^cller Ann Arbor Jlich — 

p 110 

Demonstration of Physics of Suction Applied to Nose with Modification 
of Usual Technic S Iglauer Cincinnati —p 125 
New Local Anesthetic for Nose and Throat Work A E, Bulson Jr 
Fort Wayne Ind —p 131 

Study of Schwabach Test in One Hundred Cases R Sonncnschein 
Chicago—p 137 

Tonsillectomies in Adults for Rheumatism with Critical Review’ of 
Results H Hastings Los Angeles —p 157 
Hjosem and Morphm as Preliminary to Local Anesthetics L M 
Hurd New York —p 167 

N-isociliary Neuralgia G Sluder St Louis—p 172 
Vocational Occupational or Industrial Diseises of Ear Nose and 
Throat J A Donovan Butte Mont—p 176 
Tinnitus Annum T J Hams New \ork—p 192 
Postoperative Treatment of Radical Mastoid Operation J A Stuck> 
Lexington K> —p 200 

Tic Douloureux m Relation to Latent Maxilhtis H B Lemere 
Omaha —p 204 

Dichloramm Treatment of Mastoid Wounds R A Fenton Portland 
Ore—p 214 

Acute Lacunar Adenoiditis S Salinger Chicago—p 220 
Problem of Hard of Hearing and Electrical Hearing Devices G E 
Shambaugh Chicago —p 225 

B-icteriologj and Histopatho!og> of Adenoids I Pilot Chicago—p 231 

Archives of Dermatology and Syphilology, Chicago 

June 1922 5 No 6 

•Study of Trichopliylon Purpureum Bang Tnchophyton InterdiBitalc 
Priestley and Trichophyton B Hodges M Ola Mukden, Man 
churia —p 693 

Variability in Susceptibility to Poison Ivy E D Broun Minneapolis 
—p 714 

•Ncurorccurrences Follor ing Treatment with Arsphcnamin E L Zim 

mermnnn Baltimore —p 723 

•Simple Qiiantilatne Precipitation Reaction for Syphilis R L. Kahn 
Lansing Mich *—p 754 

•Itchy Points N Toomey St Louis —p 794 

•Radium m Treatment of Subungual Verrucae S Avres Tr Ijis 
Angeles—p 748 

Verruca Plana Jm emits J B de Medina Madrid Spain—p 750 

Trichophyton Purpureum—After examination of the litera¬ 
ture together with the ray cologic investigations of his own 
material Ota arrived at the conclusion that Trichophyton 
purpureum (Bang) Bpidcrmophvton riibrum (Castellani) 
Tnchophvton A (Hodges) and probably also TnchopSnton 
rubidum (Priestley) are one and the same organism, and as 
It has the character of an ectothnx, it would be more apt to 
call It Trichophyton than Epidcnnophvton 
Neurorecurrences After Arsphenamtn Therapy — Thirty- 
nine neurorecurrences are tabulated by Zimmermann Their 
svmptoinatolcgy genesis and prognosis are discussed Path¬ 
ologically there arc two types a diffuse meningovascular 
process and a process limited to one or more focalized 
lesions In the former the spinal fluid is always abnormal 
in the latter it may show marked abnormalities or mav be 
entirely normal Prophylaxis of such lesions depends on a 
thorough mercurial treatment It seems immaterial whether 
mercury is administered during or immediately following a 
course of arsphenamin 

Quantitative Precipitation Reaction for Syphilis —Kahn 
adds to his previous discussion of hii precipitation reaction 
for syphilis in which strongly reacting scrums showed pre- 
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cipitation within several minutes and weak ones at the end 
of three hours’ incuhation m the water bath He records 
further observations regarding (1) the preparation of 
antigen, (2) the dilution of antigen for the tests, (3) the 
preparation of serum for the tests, (4) the optimum quan¬ 
tities of serum and antigen to be used in the tests, (5) the 
temperature and time of incubation, and (6) the reading of 
results 

Itchy Points—An itchy disorder is described by Toomey 
which has characteristics so unique and notable that the 
diagnosis may be made simply by close clinical observation 
The disease, or tipe of itching, is very rare It has prob¬ 
ably been confused most often with tic and psychotic 
(neurotic) scratching The clinical course of the disorder 
presents features that are peculiar not only in the distribu¬ 
tion and character of itching but also in the local appearance 
of the Itchy points The appearance of the skin over a 
pruritic point, if it has not been manipulated, shows abso¬ 
lutely no recognizable change from the normal If the skin 
has been scratched or titillated, there will be the usual 
response to mechanical irritation Repeated fingering of the 
itchv points may lead to a secondary infection of one or 
more of the follicles The itching has characteristic limita¬ 
tions It IS essentially composed of one or more points, 
each of which seems to be more minute than the point of 
a steel pin If two or several itchy points coexist, they are 
never grouped or even located close to one another The 
disturbance of sensation is not a burning or stinging feeling 
but IS a tantalizing itching of the severe tickling variety 
The itching is not continuously present Nor is it always 
worse at any certain time of the day or night The itchy 
points favor certain areas A factor common to these areas 
IS the presence of a bony prominence under the skin The 
cause and mechanism of this tvpe of itching are completely 
unknown Local applications are useless From the little 
that is known of this disorder, it is not possible to form any 
principles of prognosis or direct medication 

Radium for Subungual Warts—Strikingly satisfactory 
results were obtained by Ayres in two cases by the use of 
radium 

Boston Medical and Surgical Journal 

June 22 1922 186 No 25 

Treatment of Diabetes Mellitus E P Josiin Boston —p 832 

Treatment of Diabetes Mellitus —Joslin urges that centers 
of instruction for diabetic patients should be promoted 
These may form around an individual doctor or a group of 
doctors or a hospital, but the necessity of such centers is 
the detailed nature of the instructions which diabetic patients 
must receiv’e and the expense of the laboratory tests It is 
easier to teach a group of patients and far less time consum¬ 
ing than to teach individual patients The time required to 
perform ten tests for sugar in the urine exceeds by little that 
required for one test When it comes to blood sugar esti¬ 
mations the difference in expense between performing ten 
tests and one is almost negligible Wholesale methods must 
be introduced into medical practice to reduce expense and 
render these tests available for all Private laboratories 
should be encouraged wherever they exist, and hospitals, 
whether private or public should extend the facilities of their 
laboratories to physicians in need, of the same Physicians 
must learn to cooperate in their laboratory work just as 
surgeons hav'e learned to cooperate in their surgical work 
A^ery few surgeons have their own anesthetists, very few 
physicians should have their own laboratories The latest 
and newest methods of treatment are being constantly 
demanded by patients If the physicians are not able to 
furnish the results of these methods and tests at suitable 
fees then the laity will demand that the state furnish them 
just as It furnishes diphtheria antitoxin and Wassermann 
testj Nurses who are trained in diabetic treatment are of 
the greatest assistance to physicians This will never lie 
appreciated unless tried For patients, too, who can afford 
It the simplest way to carry out treatment is to have the diet 
arranged by a nurse Severe cases are incomparably better 
treated in this manner than by remaining m a hospital 


June 29 1922 JLS 6 , No 26 

Menial Hygiene in Relation to Pre'ent Day Nursing L V Briee> 
Boston —p 867 

Pyelography Preliminary Report O S Lowsley New York —p 573 
Importance of Early Operation in Congenital Umbilical Hernia I F 
Watson Chicago —p 875 

Treatment of Asthma and Associated Diseases Children A R 
Cunningham Boston —^p 876 

•Cholesteatoma of Temporal Bone J M Shefferd Fall Rwer Mass— 
p 877 

Cholesteatoma of Temporal Bone—In the ca>-p reported by 
Shefferd, the tympanic cavitv, the mastoid process and part 
of the squamous portion of the temporal bone were converted 
into one common irregular cavitv 

Georgia Medical Association Journal, Atlanta 

June 1922 11, No 6 

Some of Plia cs of Texts on Pneumonias h C Thrash Atlanta — 

p 211 

Addre s to Eighteen Living Ex Presidents of Medical A sociation of 
Georgia F K Boland Atlanta —p 217 
Ectopic Kidney Report of Case W VV Anderson Atlanta —p 221 
Median Episiotoiny D C Elkin —p 224 

Iowa State Medical Society Journal, Des Moines 

June la 1922 13, No 6 

Medical Problems in Iowa A M Pond Dubuque—j, 205 
Types of Severe Anemia A Stengel Philadelphia—p 208 
The Present Status of the Treatniciil of Pernicious Anemia P B 
McLaughlin Sioux Citv —p 214 

Pernicious Anemia Study of One Hundred and Twenty Seven Ca e 
F J Rohner Iowa City —p 216 

Control of Hemorrhage in the Tonsil Operation F W Bailey Cedar 
Rapids —p 222 » 

Some Determining Factors in Nasal Sinus Disea cs G F Harkne s 
Davenport —p 224 

Combined Anesthesia C Ryan Des Moinc —p 230 

Diagnosis of Pernicious Anemia —Of the diagiiostiL points 
chosen by Rohner hve are considered of diatiiKt positive 
evidence, and five contribute greatly to the diagnosis of 
pernicious anemia because of their negative evidence Of 
positive value are (a) history of remissions, (b) evidence 
of posterolateral cord involvement, (c) a red blood cell 
count below two and one-half millions, (d) a leukopenia, (e) 
abnormality of the red blood cells Of the negative points, 
that IS, factors that arc against the diagnosis of pernicious 
anemia if absent arc ( 0 ) history of paresthesia, (6) glos¬ 
sitis, (c) a plus color index, (d) absence of free hi droclilorie 
acid 111 the Ewald test meal, and (c) the abnormal exi,retion 
of urobilin and urobilinogen 

Journal of Experimental Medicine, Baltimore 

June 1922 3 6 , No 6 

Ten \ ear Old Strain of Fibroblasts A H Ebcling New York — 

P 755 

Action of Four Aromatic Cinchona Denvatnes on Pneumococcus A 
Comparison with Optochm L D Felton and K M DoughcrlA 
New \ ork—p 761 

Source of Virus in Blackhcid of Turke>s Administrition of Ipecac 
ami of Sulphur E E T>zzcr and M Fabyan Boston—p 791 
•Experimental Studies of Na'^opharjiigeal Secretions from Influenza 
Patients VIII Cultural and Morphologic Characters of Bactcnimi 
Pncuniosintes P K Olitsky and F L Gate« New ^ ork—p 
Pcptxsc Lipase and InACrtT^e of Hemoljtic Streptococcus F A 
Stevens and R West New \ ork —p 823 
•Experimental Plethora in Dogs and Rabbits E B Krumbhaar and 
A Chanutin Philadelphia —p 847 

Culture of Bacterium Pneumosintes from Influenza —After 
artificial cultivation for a period of more than three years, 
Bacterium piicuinosintcs has maintained its original mor¬ 
phologic and cultural characteristics, when grown in the 
original medium Adaptation to a saprophytic existence has 
been accompanied by a loss of pathogenicity The strains 
used by Olitsky and Gates now grow readily under stricth 
anaerobic conditions in a variety of mediums with peptone 
broth as a base enriched with fresh tissue blood, or by the 
growth of other bacteria Surface colonies have been 
obtained on blood agar plates in an anaerobic jar These 
various methods of cultivation arc adapted to special pur¬ 
poses In broth cultures B pneumosintes grows in larger 
forms than in the ascitic fluid-tissue medium but the identity 
of the micro-organisms is proved by their serologic reactions 
and by reversion to the minute forms on transfer to the 
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dngmal medium These methods of cultuation arc being 
used m studies of the nasophar> ngcal secretions of infiucnra 
patients obtained during the present -ecurrence of influenza 
in New Tork Citj 

Experimental Plethora.—The effects of repeated transfu¬ 
sions of blood on the blood-destro} ing and blood-forming 
apparatus of normal and splenectomized dogs and rabbits 
arc described b> Krumbhaar and Chanutin An anemia 
which de\eloped despite continued blood transfusions in two 
dogs splenectomized during plethora was also studied 

Journal of Nervous and Mental Diseases, New York 

June 1923 55, N'o 6 

Diagnostic \'a!ue of Vegetative Disturbances m Diseases of the Nenous 
Sjstcm E A Spiegel 1 lenm —p 465 
Ncurosiphilis in E*c Service Men R H Prince, Philadelphia—p 4S5 
Findings m Five Cases of Corpus Striatum Disorder T Raphael and 
F C Potter Kalamazoo Mich —p 492 

Kansas Medical Society Journal, Topeka 

June 1922 22, No 6 

Atresia of Vagina L F Barnej Kansas Citj —p 163 

Trend of Modem Diagnosis R D Mussey, Rochester ^tmn —p 167 

Military Surgeon, Washington, D C 

June 1922 50, No 6 

Tubercalosts and Its Relation to Warfare Gases —p 609 
Columbus Barracks Measles H H Rutherford —p 619 
Mumps Fpidemiology and Influence of Disease on Noneffecti^e Rate 
in Ann> C G Sinclair—p 636 

Daily Ph> steal Exercise Factor in Pre\cntue Medicine V T Scott 
—p 6-48 

Ajiti Bolshevik Crimean Army of Denikm and Wrangel — Sanitary 
Department C S Ford —p 652 

Vancocelectom> with Shortening of Scrotum C E Fronk—p 687 
^otes on History of Military Medicine F H Garrison—p 691 

New Jersey Medical Society Journal, Orange 

June 1922 19, No 6 

Surgical Affections of Right Upper Quadrant of Abdomen C G Hejd 
New \ork—-p 151 

•Diabetes m Negro Report of Eight Cases H I Goldstein Camden 
—p 1S7 

Orgmued Resenes D A Krakcr —p 162 

•Schi k Test as Public Health Measure J Shapiro Union Hill —p 164 

Diabetes in Negro—Eight cases of diabetes in the negro 
are reported bj Goldstein in a series of si\tj-fi\e cases of 
dnbetes melhtus Apparentlj diabetes ui the negro is much 
less common than in the white population Sjphilis is not 
an important causative factor in negro diabetics 
Schick Test for Schoolchildren — Of 1 600 schoolchildren 
tested bv Shapiro about 600 were found to be positive He 
adv '-cates the procedure 

New York Medical Journal and Medical Record 

June 21 1922 115, No 12 

Mo Jem Commentaries on Fippocraie’^ J right PIea<tantMlIe N \ 

—p 721 

Tongue as Source of Sjstemic Infection T R French BccoUjtt—• 
p 725 

Auricular Fibrillation F W Price London —-p 730 
Influ nzzvl Sinusitis H Smith New \ork—p 734 
*Br chrscojic Cases of D ntal Origin U H Forbes New \ork — 
p 738 

Four Cj'-cs of Open Safety Pm m Esophagus of Children Under Ele\cn 
Months of Age E J Patterson Pttt‘'burgh —p 739 
Two Ca'cs of Lung Tumor Treated Brotichoscopica!I> S 'kankaucr 
New \ ork-—p 741 

Trculmcnt of Sop uratne Conditions of Lung T E Carmody Dcn\er 
—1 742 

•Pneuirupcntoneum as Aid in Diagnosis of Cardiospasm. S Iglaucr 
Cincinnati —p 745 

Hodgkin s Di^ca«c m W Inch Endc^copj Led to Diagnosis L M Hurd 
Nen \ork—p 746 

Clinical Study of Biliary Secretions Obtained b> Nonsurgical Drainage* 

G W McCaskey Fort Vayne Ind—p 747 
“Weight Reduction and Its Remarkable Effect on High Blood Pressure 
R H Rose Ne\N \ork—p 7a2 

Gallstone Colic Its Cause and Treatment. H Halpert Scranton Pa 
—p 7a5 

Dangers of Operations for Rectal Fistula C J Drueck Chicago — 
p 757 

Diagnosis of Carcinoma of Rectum A A Landsman New \ork—■ 

P 75S 

Perforated Gastric and Duodenal Llcer A H Harngan New York 
~p 760 

Operating Room, J F \ Jones Philadelphia —p 766 


Brottchoscopic Cases of Dental Origin—Forbes cites five 
cases m which the foreign body aspirated into the bronchi 
was of dental origin, as Gold crown m right main bronchus, 
tooth plate in left primary bronchus, lung abscess from root 
and small pieces of tooth inhaled, and amalgam fillings loos¬ 
ened during tooth extractions and aspirated while under the 
anesthetic 

Pneumoperitoneum as Diagnostic Aid in Cardiospasm— 
Judging from the experience gained in a case cited, Iglauer 
believes that pneumoperitoneum shoidd be of considerable 
value in the study of obscure cases of cardiospasm From 
the evidence offered by pneumoperitoneum it seemed likely 
that the symptoms of cardiospasm in his case were due to 
adhesions between the diaphragm and the liver encroaching 
on the subdiaphragmatic esophagus 

Biliary Passages Seat of Focal Infection—The importance 
of the gallbladder and bile ducts as the site of a focal infec¬ 
tion IS strongly emphasized bv McCaskey who agrees with 
Frtedenwald that a search for focal infection cannot be con¬ 
sidered complete without a study of the bile obtained by noii- 
surgical drainage of the biliary apparatus The clinical 
method of obtaining the biliarv secretions for chemical and 
microscopical study is beset with difficulties vvhich may be 
slight or insurmountable In about 5 per cent of the patients, 
McCaskey entirely failed to get the tube into the duodenum 
on the first trial In some of tliem he subsequently succeeded 
The time required varied from half an hour to three hours, 
and in a few extreme cases to several hours He uses the 
fluoroscope constantlv to determine when the tube is in 
proper position By revealing the curves which the tube 
makes, the fluoroscope constitutes the most positive demon¬ 
stration ot the location of the tube In approximately 70 
per cent of observations a dark colored, or B, bile was 
obtained bv either an abrupt or gradual transition In the 
remaining 30 per cent it rarely ever happened that the light 
yellow bile underwent no changes excepting in those cases 
in which the gallbladder had been removed or there was 
good reason to suspect that it was not functioning because 
of obstructed ducts or other causes Both the gradual transi¬ 
tion and the slighter grades of darkening, in McCaskev’s 
opinion are probably due to a slow extrusion of bile from 
the gallbladder With regard to the cases showing sudden 
transitions thjre is no reasonable doubt 
Efiect of Weight Reduction on Blood Pressure — Weight 
reduction through dietetic adjustment Rose asserts causes 
improvement m several important svmptoms either due to 
or associated with obesitv One of the most uniformlv 
noticed and the most important of these is the reduction of 
blood pressure The amount of this reduction is much 
greater than could be obtained by the use of drugs Except¬ 
ing Brights disease focal infection and incurable diseases 
tins method gives promise of being a therapeutic measure 
vvhich can be relied on to reduce blood pressure Cases 
amenable to this method of treatment maintain the low blood 
pressure if the diet is normalized at the conclusion of the 
reduction Symptoms which seem to be dependent on the 
increased blood pressure are relieved as the blood pressure 
falls These are shortness of breath palpitation, edema of 
the lower extremities and albuminuria One of the worst 
forms of headache is due to high blood pressure It is verv 
successfully relieved by this method of treatment 


Northwest Medicine, Seattle 

June 1922 21 Xo 6 


Ce«r«n Section m Treatment of Eclvnp la Report of One Po«t 
mortem Deh%er> H E WTieeler Spokane—p 165 
Surgical Prevention of Sterility Due to Salpingitis E. F Ziecelmiii 
Portland Ore —-p 16S 

Cosmetic Surgerj of Face Neck and Breast F A Booth Seattle — 
P FO 


Barium Meal Study in Gallbladder Diagnosis 
—p 172 

AnaKsts of Cases Handled by Salt Lake Cit\ 
Public Health Service During 1921 B \\ 
Ltah—p 179 

Antiseptic Dye Treatment of Gonorrhea in 
Studies R Jones Seattle —p 182 

Diagnostic Problems in PuImonar> Tuberculosi 
land Ore—p 185 


L Kallcn ^fedford Ore 

Office of United Sun^ 
Black Salt Lake Cit>^ 

Female Experun'^ntal 

R C Matron Po t 
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I Tiiless Labor C A Smith Seattle—p 189 

Helpful Technic for Operations on Thyroid J B McNcrthney 
Tacoma Wash—p 189 

Qiimidm m Auricular Fibrillation K Winslow Seattle—p 191 

Ohio State Medical Journal, Columbus 

July 1922, 18, No 7 

■•Syphilis of Aorta C W McGavran and E Scott Columbus —p 477 
•Right Aortic Arch R O Brigham Toledo —p 484 
Megacolon W H Fisher Toledo—p 487 
Heart Diseace m Pregnancj W G Dice Toledo—p 491 
Headaches C H Hay Cleveland —p 495 

Rarity of Adult Contact Tuberculosis S A Douglass Dayton—p SOI 
Ether in Tuberculosis C R Coate Pleasant Hill —p 503 

Syphilis of Aorta —As a result of observations it is the 
judgment of McGavran and Scott that the time to look for 
syphilis of the heart is when syphilis is first recognized as 
syphilis and the patient is known to be syphilitic From that 
time on watch for it as one would for a beginning endocar¬ 
ditis in a case of rheumatic fever 
Right Aortic Arch—The specimen of the right aortic arch 
described by Brigham is the first one obser\ed in the anatom¬ 
ical laboratory of the University of Michigan during the 
dissection of about 1 400 cadavers, a fact showing the relate e 
infrequency of incidence The specimen was found m a male 
subject about 50 years of age The heart was normal, and 
It occupied the normal position m the thorax The arch lay 
anterior and to the right of the trachea and oesophagus 
The branches of the arch were a reversal of the normal, 
namelv, a left innominate, which gave origin to the left sub¬ 
clavian and the left common carotid On the right side the 
right subclavian and the right common carotid were given 
off This reversal was not accompanied by the transposition 
of any other organ of the body The arch did not rise high 
above the heart as is sometimes the case The descending 
aorta crossed the midsagittal plain obliquely to the left side 
before passing through the diaphragm The fibrous remains 
of the left arch yvere about four centimeters in length It 
extended from the left subclay lan artery to the descending 
aorta and passed downward and backward to the left of the 
trachea, left recurrent laryngeal nerve and esophagus The 
ligamentum ductus arteriosus was present on the left side 
about 2 cm below the fibrous remains of the left arch and 
was about twice its diameter The ductus was about 2 cm 
in length It united yvith the descending aorta about five 
millimeters distal to the attachment of the fibrous remains 
of the left aortic arch and communicated with the left pul¬ 
monary arterv The position of the ligamentum ductus arte¬ 
riosus shows that it was the persistence of the left sixth 
brachial yessel The left recurrent laryngeal nerve passed 
around the ductus arteriosus The right recurrent laryngeal 
nerve passed beneath the arch of the aorta 

Philippine Journal of Science, Manila 

February 1922 30, No 2 

Citrus Canker Control Experiments in Japan H A Lee and A Shino 

p 121 

New Brentliidal from the Philippines and Borneo V R Kleinc — 
p 153 

Foliar Transpiring Power of Coconut S F Trelease—P 167 
Cultivation of Leishmaiiia Infantum and I cptomonas Ctciioccpbali on 
Triple N Medium L Leiva —p 179 
Digestive Properties of Philippine Papain H C Brill and R E 
Brown —p 185 

Review of Philippine Paleontology R E Dickerson—p 195 

Public Health Journal, Toronto 

May 1922 13, No 5 

Problems of Girlhood and Motherhood h Guest —p 193 
Study of Infant Deaths m Toronto During Summer of 1921 A G 
Fleming—p 399 

Some ProMncial Vital Statistics A C Jost —p 204 
Sex Education—p 215 

Victorian Order of Nurses for Canada —p 22U 

Mental Defect ind Venereal Disease F E Brov.n—p 222 

Rhode Island Medical Journal, Providence 

June, 1922 6 No 6 

Significance of Bladder Symptoms in Women E Stone and J McCann, 

Trea7mcnt”orE‘’ar'fnfections in Contagious Diseases J J Gilbert 
ProMdence—p 257 


Southern Medical Journal, Birmingham, Ala 

June 1922 15, No 6 

•pulsus Altcrnans Its Significance and Recognition by Ordinary Clin 
ical Methods R Lyons New Orleans—p 433 
Use of Copper Filter in Roentgen Ray Treatment of Deep Seated 
Malignancies T A Groover, A C Christie and E A Merritt 
Washington D C —p 440 

European Impressions and Personal Experience m the U^e of High 
Voltage Roentgen Ra>s in Deep Seated Malignancy R H Milltvcc 
Dallas Texas— p 444 

Practical Status of Deep Therapy with Advent of Higher Roentgen 
Ray Intensities E C Ernst St Louis—p 448 
•Lambln Intcstinalis Report of Cases J E Knighton Shreveport La 
—p 457 

•Lambln Intestinalis Infestation and Its Treatment S K Simno 
New Orleans —p 4SS 

Micrococcus Lanceolatus with Necropsy Report 0 W Hill Knox 
ville Tenn —p 465 

Iield Work on Tuberculosis H Boswell Sanatorium Miss—p 466 
1 ossibilities of Cooperation of Railroad Officials with I ocal, Stale and 
Federal Boards of Health m the Prevention of Di ease J J 
Bovvdoin Adairsville Ga —p 468 

Operative Treatment of Certain Fractures Femur Humerus 1 ore 
arm E W Ryerson Chicago —p 473 
Method of Treating Selected Fractures of Long Bones W B Owen 
Louisville —p 476 

Treatment as Applied on the Fracture Service of CUy Hospital Dalh 
W B Carroll Dallas Tex —p 479 
Treatment of Cancer of Uterus vvitli Radium L Frank Louisville — 
p 489 

Present Status of Radium Thcrapj E S Lam Oklahoma Cit) — 
p 49S 

Management of Tuberculous Larjngilis W V Mullin Colorad" 
Springs—p 501 

Indications for Operation on Middle Turbinate H Bailey Spnngfieltl 
Mo—p 509 

Pulsus Altcrnans—Lyons has been impressed by the fact 
that if blood pressure readings were performed more care 
fully, bearing in mmd the possibility of the presence of 
pulsus altcrnans, tins symptom would be far more frequently 
detected by plivsicians m general practice than it is at pres 
ent Owing to the fact that many physicians fake graphic 
records onlv of cases which show an irregular cardiac 
action the presence of pulsus allenians frequently elude'' 
them, for here the pulse mav be regular with little or no 
acceleration Furtherrnore, pulsus altcrnans mav he verv 
transient, rendering the taking of graphic records impractical 
in many instances The careful use of the auscultatory blood 
pressure method in all cardiorenal cases, especialh accoiii 
panied by hypertension, will he of great value m detecting 
this condition 

Magnesium Sulphate in Lamblia Intestinalis Infestation — 
Knighton believes that the intestinal tract may be rid of the^e 
parasites by introducing magnesium sulphate solution in 
fairly large quantities into the duodenum Of course, the 
solution does not come in contact with those that arc 
adhering to the walls of the gallbladder and are not expelled 
The remaining parasites multiplv rapidly and soon remfcct 
the duodenum 

Lamblia Intestinalis Infestation —Simon reports eight eases 
and besides recording the many sided clinical aspects pre 
sented, he directs attention to the importance of recognizing 
the infection and to the need of determining the role it mighl 
play in the causation of some of the doubtful cases of iiifcs 
tinal disturbances peculiar to the South The eradication of 
giardia infection once it has become firmlv entrenched m 
the intestinal tract, has proved a signally unsuccessful under 
taking In two cases reported preiiously by Simon, duodenal 
lavage, with Jutte solution, was given a thorough tryout In 
one case the cysts promptly disappeared from the stools, but 
control has been lacking in determining the permanence of 
this effect In the other case the results proved disappomtint. 

West Virginia Medical Journal, Huntington 

Mnj 1922 16, No 10 

Clinical and Surgical Study of Fifty Consecutive Pathologically Demon 
stritcd Cases of Gallbl iddcr Diseases R K Buford Charleston 
p 419 

Interpretation of WHiitc Blood Count F C Hodges Huntington 
p 428 

Radium in Treatment of Cancer of Cervix Uteri L Frank LouisiiIIc 
—P 432 

Opportune Appearance of Mental Symptoms in Those Accused of Crime 
or Facing Crisis in Life T Dillcr Pittsburgh—p 438 
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Archives of Radiology and Electrotherapy, London 

May 1922 26, Ao 12 

Radiographing Spine and Pehjs H J Suggars—p 382 

British Journal of Psychology, London 

April 1022 2, No 3 

Experiment'll Studj of Mechanism of Hallucinations M Prince 
Boston—p 165 

Spiritual Significance of Psychoanalj sis B M HinUe—p 209 
Two Cases of War Neurosis J Young—p 230 
Mental After Effects of Sleeping Sickness m School Children C 
Burt.—p 237 

British Medical Journal, London 

June 10 1922 1, No 3206 

Hypcrthjroidism G R Murray—p 905 

*I ulmonar> Sign m Acute Infections of Biliarj Tract D P D 
W'llkie—p 908 

Cesarean Section W'lth Special Reference to Present Day Indications 
for Operation C J G Taylor —p 909 
Cc«nrean Section S J Cameron—p 911 

Eclampsia Lxolution as Causative Tactor S E hark —p 912 
Continuous Treatment in Surgical Tuberculosis F W Gojder—p 914 
Nitrogen Method as Aid to BilTerential iDiagnosis in Mental Disease 
R V Stanford—p 915 

Poisoning bj Butter of Antimony W^' Bell—p 917 
Differential Diagnosis Between Cerebral Hemorrhage and Diabetic 
Coma E D Spackman —p 918 

Treatment of Earl> Cases of Cholera with Volatile Oils G O F 
Sealy—p 918 

Antenatal Treatment of Congenital Syphilis with Arsphcnamin and 
Mercury N F Ro^stron—p 318 

Pulmonary Sjgn in Acute Infections of Bihary Tract — 
\\ ilkie has found that crepitations at the right lung base 
occur m quite a fair percentage of cases of acute bitiarj 
infection This pulmonary sign may also be found when the 
infection is located m the ducts and when the gallbladder is 
not the chief seat of trouble 

Edinburgh Medical Journal 

June 1922 28, No 6 

■•Etiology of Malignant Disease and Leukemia Ljmphoma affd Lymplio- 
Sarcoma Experimentally Produced in Mouse J \oung—p 233 
M)iasis Oestro a Occurrence in Human Subject of Larva of Hjpo 
derma Boms D M Greig—p 258 
Spinal Anesthesia D N Kalyanvala—p 267 

Etiology of Malignant Disease and Leukemia—The bac- 
tenologic investigations made b> Young and experimental 
results he believes support the view that malignant disease 
and the related leukemic phenomena both in the human sub' 
ject and in the mouse are dependent on an infection of body 
cells by an organism which in each case, has specific char' 
actors Whether the human and mouse organisms are iden' 
tical and depend for their slightlj differing morphologic 
characters on the difference in the hosts is still undetermined 
The experiments demonstrate that the human organism is 
capable of producing proliferative lesions in mice Experi' 
mental proof of the relationship of the organism to car' 
cinoma is lacking in the sense that onh in a small proper' 
tion of cases has a malignant epithelial growth been found 
in the injected animals The production on the other hand, 
of a progressive and malignant neoplastic change in mesO' 
dermic cells m a large number of injected animals indicates 
that the mouse organism is capable of producing a true 
malignant tumor The experiments suggest that in the 
heatthj animal the onlj tissue that is capable of responding 
to the stimulus of the organism bj proliferating in a malign 
fashion is the lymphoid tissue which is presumably built 
up of cells that retain their embryonic power of free division 
into adult life Earlier \oung suggested that human car- 
cinoma is an infection by an organism which passed one 
phase in the cancer cell This has been followed m the 
present paper by the complete and convincing demonstration 
of such an intracellular phase m the experimentally pro- 
duced malignant phenomena of the mouse Finally, the 
investigations incidentally provide data in support of the 
contention that the leukemic phenomena and lymphosarcoma 


are related to one another in regard to tlieir ultimate etiology, 
and that these states are, on etiologic grounds, related to 
ordinary malignant disease 

Insh Journal of Medical Science, Dublin 

May, 1922 6, No 3 

*Casc of Infantile Splenic Anemia (Von Jaksch) J Craig and A C 
OSullnan—p 97 

Milk and Public Health J W Bigger—p 102 
New Medical School at Frankfurt am mam W Doohn —p 112 
Blood Crisis in Pernicious Anemia Precipitated by Blood Transfusion 
J H Pollock—p 119 

Fatal Otitis Media Without Perforation H C Drury—p 121 

Fatal Case of Infantile Splenic Anemia—A fatal case of 
infantile splenic anemia occurring in a girl twin aged 16 
months is reported by Craig and O’Sullivmn The other 
twin—a boy—and three older children were healthy as were 
also the parents of the children The twins were breast-fed 

Journal of Tropical Medicine and Hygiene, London 

June 1 1922 2S, No 11 

'Geninne Case of Malarial Polyneuritis R W Mendelson —p 139 

Malarial Polyneuritis —In Mendelson’s case the neuritis 
began with difficulty m walking and in using the upper 
extremities This difficulty rapidly increased, to such an 
extent that the man could neither walk nor control the 
movements of his arms On being admitted to hospital in 
an unconscious state a blood examination demonstrated a 
severe infection with Phsmodmm falciparum Immediate 
and intensive antimalana treatment was instituted 40 gm 
quinm were given intravenously the first twenty-four hours, 
after which the patient regained consciousness Intensive 
treatment was continued for one week, the Wood showed 
parasites until the sixth day of treatment One week after 
the patient entered the hospital the paralysis was complete 
in the lower extremities The upper extremities were also 
affected, but to a less degree The trunk muscles, those of 
the neck and face, eyes, tongue, respiration, heart and other 
organs were not affected to an appreciable degree, if at all 
No sensory disturbances, no mental symptoms, very slight 
edema of both ankles Urine, negative 

Lancet, London 

June 10 1922 1, No 5154 

Rvdiations in Treatment of Cancer E Knox_p 1131 

Acute Intestinal Obstruction D P D Wilkie_p 1135 

•Certain Conditions Associated with DeHcient Secretion in Uoner 
Alimentary Tract T I Bennett and E C Dodds—p 1138 
•Nitrous Acid Poisoning W St C McClure and H Heap—p 1142 
•Complement Fixation in Gonorrhea One Thousand Tests T r- 
Osmond—p 1143 ^ 

Basal Fibrosis of Lung in Children G T Hebert_p 1145 

•Case of Infantile Acute Endocarditis E F Skinner—p 1147 

June 17 1922 1 No 5155 

Clinical Sjmptoms of Cerebellar Disevse and Their Interpretation 
G Holmes—p 1177 

Bacterial Origin of Dental Caries J McIntosh W W James anrf 
P Lazarus Barlow —p 1183 ^ 

Researches on \ellow Fever H Noguchi—p 1185 
Acute Suppuration of Middle Ear Early Drainage of Mastoid Antrum. 
D McKenzie—p 1191 

Dialhcrni> m Surgical Practice W H Clay ton Greene—p 1192 
Case of Foreign Body Impacted in Right Secondary Bronchi G N 
Biggs—p 1194 

Gangrene of Small Intestine J N Greene_p 1194 

Case of Acute Mama Following Operation for Extraction of Senile 
Cataract G B Lore—p 1195 

Deficient Secretion in Dpper Alimentary Tract — Bennett 
and Dodds assert that complete absence of gastric hydro¬ 
chloric acid, and hence of active gastric ferments is fre¬ 
quently encountered in healthy persons A precisely similar 
phenomenon is frequently seen in dyspeptic subjects The 
increased rapidity of gastric emptying time in such cases 
may be the cause of increased hunger contractions, aero- 
phagv and flatulence In rare cases an increased secretion 
of mucus is seen m such subjects, this is sometimes an 
indication of true gastritis and may be secondary to a pul¬ 
monary or nasopbarvngeal infection In other rare cases of 
achylia there is delayed gastric emptying, in such subjects 
there is usually marked visceroptosis In a patient proven 
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to ha\e pancreatic sclerosis, the fall of alveolar carbon 
dioxid tension, which normally occurs on the passage of food 
through the pylorus, was absent In patients suffering from 
pernicious anemia there is, in addition to complete achylia 
gastrica, a marked diminution in the “pancreatic fall" of 
aheolar carbon dioxid tension Such patients have clinically 
been shown frequently to have signs of pancreatic insuffi- 
ciencj Similar pictures of alveolar carbon dioxid tension 
and achlorhydria have been found in severe secondary ane¬ 
mias and cachectic conditions The authors believe that the 
achjlia of pernicious anemia is secondary to the blood con¬ 
dition At least four types of pictures are given by the 
laboratory examination of cases of gastric carcinoma A 
type characteristic of extreme pyloric stenosis, a type char¬ 
acteristic of cachexia, a type with excessive secretion of 
mucus, a t\pe difficult to distinguish from benign achvlia 
Nitrous Acid Poisoning—McClure and Heap record the 
accidental poisoning of six persons by nitrous acid caused 
by the inadvertent admixture of sodium nitrate with their 
tood The symptoms were the same in all, but varied in 
degree The first signs of illness appeared between fifteen 
and thirty minutes after eating The patients at first felt 
dizzy and “swimmy,” with a great "flushing and throbbing” 
of the head They had difficulty in breathing as if they were 
being stifled, there was a slight pain in the stomach and a 
feeling of nausea All but one vomited They all showed 
a well marked greyish blue color of the face and lips No 
pain was complained of, there was no diarrhea They all 
recovered 


Complement Fixation in Gonorrhea—In Osmond’s opinion, 
the complement-fixation test in gonorrhea does not seem to 
have received the recognition it deserves He considers its 
value in diagnosis at least as great as that of the Wasser- 
mann reaction in syphilis The reaction becomes positive 
earlier in the disease than does the Wassermann in s>philis, 
and it does not tend to disappear as a result of treatment 
till some time after the disease is cured A series of 1,000 
tests IS discussed 


Infantile Acute Endocarditis—Skinner’s patient was only 
4 months old and was brought to him because of an intract¬ 
able eczema Apart from the skin eruption the child appeared 
remarkably well The baby was taken to the hospital and 
put to bed about 5 p m, receiving his first feed at 6 (modified 
cow’s milk taken well with no regurgitation), after which 
he went to sleep, waking at 2 a m He was again fed, and 
went to sleep immediately, waking once more at 6, when he 
was given a third feed Again he went to sleep, and at 8 
a m when the day nurse went to dress the eczema, she 
found the child sleeping and decided to leave him for half 
an hour, intending to carry out the dressing later, but on 
returning at 8 30 the baby was dead He had made no cry, 
and had not even turned over, there was no cyanosis or 
frothing at the mouth, nothing to suggest a cause of death 
At the necropsy it was found that all the organs were healthy 
with the exception of the lungs and heart On the surfaces 
of both lungs were several bluish marks about the size of a 
mustard seed which on closer examination proved to be 
minute subpleural hemorrhages The heart appeared normal 
in size and color, but on section it was observed that the 
tricuspid valve was somewhat less smooth than normal, and, 
perhaps, a little pinker than might have been expected, though 
the right auricle and pulmonary artery appeared to be per- 
fectlj healthy The mitral valve, howe\er, was found to be 
gravely involved, the free edges and auricular surfaces of 
the flaps being extensively covered with a growth of soft 
vegetations, not large, and quite recent being shiny and pink 
in color and extremely friable The coronary arteries 
appeared to be patent and there were no congenital defects 
of any kind present There had been no clinical signs of 
any pulmonary or cerebral disturbance, nor were there pres¬ 
ent any pathologic features, such as pulmonary infarcts or 
thrombosis of cerebral blood vessels to account for such a 
sudden death The most likely explanation, Skinner states, 
,s the onset of ventricular fibrillation consequent on the 
presence of an embolus in a coronary artery sufficiently 
small to have passed beyond the openings 


Sei-I-Kwai Medical Journal, Tokyo, Japan 

May, 1922 41, No 2 

Experimental Investigation on Antibody Formation Again t frapj 
plantablc Mouse Carcinoma K Yamagiwa and T Kimura 


South African Medical Record, Cape Town 

May 27 1922, 30, No 10 
Typhus Literature A Pijper—p 182 
Case of Posterior Lenticonus F H Robinson —p 196 

Archives des Maladies du Coeur, Etc, Pans 

May 1922 15, No 5 

'CapiIIaroscopy C Laubry and J Meyer—p 265 
•Gonococcus Endocarditis G Lion and Levy Bruhl —p 289 
Ventricular Extrasystoles with Paroxysmal Tachycardia L. Gallavardm 
—p 298 

Thrombostasis in the Heart R Lutcrabacher —p 307 

CapiIIaroscopy—Laubry and Me>er found capillaroscopv 
interesting in hjpertension but were unable to obtain aiiv 
clinical information from it which could not be determined 
by other means 

Gonococcus Endocarditis—The serodiagnostic test was 
positive for the gonococcus in the woman of 29 with mfec 
tious endocarditis She died about two months after the first 
symptoms They had followed a painful, acute polyarticular 
disease supposed to be rheumatism Only 50 instances are 
on record of endocarditis with gonococci cultivated from the 
vegetations in the heart Two cases in this compilation arc 
quoted from The Jourxal All but 13 were men m the 50 
cases The clinical picture in the case reported here included 
daily attacks of fever of the sepsis-pjemia type, preceded bv 
chills and followed bv profuse sweating The only sign of 
embolism was the punctate purpura In some of the cases 
on record there were metastatic abscesses in spleen liver 
kidneys, lungs or joints In other cases the fever was con 
tinuous suggesting tiphoid, which seemed to be confirmed 
by the stupor diarrhea and enlargement of the spleen Aus 
cultation in the case reported revealed the murmur of insuf 
ficiency, but the palpitations and other functional svmptoms 
were masked by the severe infection and weakness Aggluti 
nation of»the gonococcus by the serum was the only clue to 
the nature of the disease before necropsy The gonococcus 
was cultivated from the blood in some of the cases but onlv 
once in four or five tests The sero-agglutination test is the 
simplest, and the most constant in its findings, bv Forges 
technic He acidifies the culture and boils it and then neu 
tralizes it, after which it can be agglutinated by the patient’s 
serum In this case agglutination occurred at 1 50 but 
I 20 is the rule for gonococcus rheumatism etc The scro 
diagnosis may allow the use of an autovaccine early enough 
to abort the disease 

Bulletin de I’Academie de Medecine, Pans 

May 30 1922 8T, No 22 

Necessity for Abolishing Privilege of Home Distilling G Thibicrgc — 
p 570 

•Medical Impressions of America F de Lapersonne —p 579 
•Cholelithiasis from Surgical Standpoint P Bazy —p 578 
Fibrous Abscess in the Liver 1 Legry —p 582 

Medical Impressions of America—This communication was 
summarized in the Paris letter, p 146 

Cholelithiasis from Surgical Standpoint—Bazy advocates 
removing the gallbladder when there is cholecystitis, whether 
there are gallstones or not “We should treat it as we treat 
appendicitis ” 


Bulletin Medical, Pans 

May 20 1922 36, No 21 
•Treatment of Ptosis G Lyon —p 407 
Auscultation of Abdomen A C Guillaume—p 412 


May 27 1922 36, No 22 

What Has Been Accomplished in the Line of Hygiene for Children 
H Mery—p 431 

Care for Children in Tuberculous Families P Armand Dclille —p OJ’ 
and p 437 

Experimental Psycholog> J M Lahy—p 438 

Medical Inspection of Schools and Choice of Trade. G Heuyer —p 
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Treatment of Ptosie—Ljon insists that gymnastic exercises 
are the only rational treatment for ptosis The exercises 
should be done standing and reclining, and breathing exer¬ 
cises should be alternated with the others Drawing in the 
abdominal wall while holding the breath, and relaxing the 
wall as one breathes deep, is direct exercise for the stomach 
Among the more useful exercises done while reclining is to 
make moiements with both arms and legs as if swimming, 
spreading the legs as far apart as possible Swimming and 
canoeing are the onlj sports he advises, and these only when 
the ptosis shows signs of improvement Rubbing and hydro¬ 
therapy aid m making the abdominal wall over, as it were, 
and thus conquering the tendency of the tissues to sag 

Bulletins de la Societe Medicale des Hopitaux, Pans 

May 12 1922 46, No 16 
•Tertiary Syphilitic Joint Lesion T Lechclle—p 756 
Fatal Insufficiency of Liver tn Dysentery Labbe and Bith—p 760 
•Painful Gynecomastia Lacdcrtch and Le Goff—p 764 
•Fatal Emcttn Polyneuritis F Soea—p 768 
•Sign of Impending Pericarditis Dargein and Plary —p 772 
General Hypertrichosis with Dog Like Face P Pagniei and L dc 

Gennes —p 773 

•Obliterating Thrombo Angeitis A Gilbert and A. Coury— p 776 
•Bronzed Diabetes M Labb6 and H Stevenin—p 785 
•Thoracoplasty for Tuberculosis of One Lung R Burnand —p 788 
•Treatment of Tabetic Pams Sicard and J Lennoy cz —p 797 

Tertiary Syphilitic Joint Lesion—The right ankle had long 
been swollen and painful in the woman of 41, apparently a 
tuberculous “white swelling’ refractory to all treatment for 
years Finally the Argyll Robertson sign gave the clue to 
the nature of the osteo arthropathy, and it rapidly retro¬ 
gressed under treatment for syphilis 

Pamful Gynecomastia—Laedertcli’s patient was 76 when 
his mammary glands became much enlarged and painful 
Under roentgen irradiation conditions returned to clinically 
normal, but the testicles became tender An abscess devel¬ 
oped in one breast after the first roentgen exposure, but the 
abscess was in the iionexposed breast 

Emetin Polyneuritis—Soca’s case of fatal polyneuritis fol¬ 
lowed eighteen day s of treatment w ith a total of 1 OS gm of 
emetin for dysentery He wrote that he had encountered about 
thirty cases of toxic action from emetin, and it proved fatal 
in quite a number Symptoms of toxic action were regularly 
observed when the dose of 8 eg was repeated several days 
in succession In this fatal case death occurred with bulbar 
symptoms [The death of Soca, a leading clinician of Monte¬ 
video professor and senator, was recorded in The Journal, 
May 13, 1922, p 1471 ] 

Sign of Incipient Pericarditis—Dargein was able to con¬ 
firm in two cases the change in the second sound at the 
pulmonary orifice, to which Josserand has called attention as 
warning of the erethism of the heart as disease is becoming 
established The sound is described as a ringing, clangorous 
clapping (cclataiit, clangorcttr, vibrant claque) 

Obliterating Thrombo-Angeitis —Gilbert and Coury describe 
the first case to be published in France of the “nonsyphilitic 
arteritis obliterans of Jews ’’ The man of 36 is an immod¬ 
erate smoker but the intense and continuous pains from 
the vascular affection the suppuration, and several opera¬ 
tions m the course of the year had not entailed anemia He 
has been free from pain since a Lisfranc amputation in 
August, and the trophic troubles in the hands have retro¬ 
gressed although the left radial pulse is imperceptible, as 
also the pulse in the right foot The affection seems to be 
restricted to Jews from Central Europe 

Attenuated Bronied Diabetes —The special character of 
Labbes case was that although the glycosuria could not be 
reduced below 20 or 30 gm a day and there was cirrhosis 
of both liver and pancreas yet the condition had persisted 
for fourteen years before the fatal exacerbation 

Thoracoplasty for Pulmonary Tuberculosis —Burnand calls 
attention to the success in six of seven cases treated by 
resection of the first ten nbs the resected segments close to 
the vertebrae and from 3 cm to 15 or 20 cm long The 
results, he says have been “so satisfactory so rapidly satis¬ 
factory, so complete,” that he recently sent three more 


patients to Roux for this thoracoplasty One pian of 40 m 
this group succumbed to septicemia from infection of the 
wound, but the cavity in the lung had been completely oblit¬ 
erated The operation should be done under regional anes¬ 
thesia, and any progressing lesion m the other lung, no 
matter how minute, is an absolute contraindication Burnand 
knows of an instance of fatal pulmonary edema after the 
thoracoplasty in a patient with lesions in both lungs He 
advises the thoracoplasty only when therapeutic pneumo¬ 
thorax IS out of the question, but it has certain advantages 
over the latter On the other hand, it does not allow the 
functional recuperation of the lung thus treated 

Treatment of Tabetic Cnsea—Sicard and Lermoyez pre¬ 
sent evidence that the tabetic crisis is brought on by some 
superposed factor affecting the circulation, a change in tem¬ 
perature or barometer pressure, an error in diet, or abuse 
of alcohol These seem to induce a kind of vasomotor shock 
a hcmoclastic crisis, and treatment to combat this shock mav 
ward off and cure the pains m tabes Epinephrm is the 
treatment of choice for this In three patients suffering from 
tabetic gastric crises, rebellious to subcutaneous injection 
even of large doacs of morphin the intravenous injection of 
OS mg of epinephrm in 10 c c of physiologic saline was 
followed in from half an hour to two hours by complete or 
nearly complete subsidence of the pain The injection can 
be repeated in a few hours or the next day They even 
injected up to 1 mg without disturbance Calcium chlorid 
had been tried without effect m these cases 

Journal de Medecine de Bordeaux 

May 25 1922 94. No 10 

Treatment of Habitual Constipation J Carles —p 295 
*A Case of Megaesophagus G Cha\annaz and Nard—p 300 
Results of Hchotherapy at the Ares Acriura Lapauze 'p 302 
French Medical Mi sion m Spam P Maunac—p 304 

Conservative Treatment of Dilatation of the Esophagus — 
Chavannaz and Nard report a case of megaesophagus in a 
woman of 53 The symptoms had developed after acute 
bronchitis The patient found that she was suddenly unable 
to swallow solid food and, later even liquids did not pass 
into the stomach The Wassermann test was negative, and 
she seemed healthy otherwise Radioscopy two months after 
the onset of symptoms revealed stenosis of the cardia and 
extreme dilatation of the esophagus, which was filled with 
fluid Esophagoscopy confirmed the spasm of the cardia 
They applied systematic measures to dilate the cardia, at 
weekly sittings and immediately witnessed the transforma¬ 
tion of the patient The vomiting ceased and solid food 
began to pass into the stomach Four months later the 
woman had gained over 13 kg in weight, and esophagoscopy 
showed that the esophagus had returned to normal size 

Pans Medical 

May 20 1922 12 No 20 

Recent Literature on Diseases of Li\er Spleen and Pancrea*; E 
CbabTol—p 409 

•Manifestations m the Stomach of ChoJeUthiasis P Harvier —p 425 
Remote Results of Gallstone Operations P Mathicu —p 428 
•Edema of Ascending Colon P Carnot and E Libert—p 430 

May 27 1923 12 No 21 

Ncccsstt> for Reform in the Management and Care of Mental Diseas_ 
H Claude —p 433 

Gastric Manifestations of Cholelithiasis—Harvier confirms 
that the gastralgic form of lithiasis is quite frequent The 
attacks of pain are transient, hut they resemble those of 
tabes and pancreatitis The paroxysm seems to be an equiva¬ 
lent for liver colic and tenderness in the gallbladder region 
and along the course of the phrenic nerve may give the clue 
In other cases the cholelithiasis induces dyspepsia, the clin¬ 
ical picture may resemble that with any functional or organic 
disease of the stomach or duodenum The remissions char¬ 
acteristic of an active ulcer are common with this gallstone 
dyspepsia The pains are more likely to develop and be more 
intense at night than during the day, and they may spread to 
the right shoulder, and are aggravated by deep breathing 
stretching the trunk, jars, and fatigue Fat and eggs arc 
liable to bring on an attack, as also the approach of the 
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menses Hjpochlorhydna usually accompanies gallstone 
d\spepsia of long standing 

Edema of the Intestine —The edema of the ascending colon, 
in Carnot’s case, was the result of compression of the superior 
mesenteric vein by two large gallstones in the common bile 
duct 


Schweizensche medizimsche Wochenschnft, Basel 

May 18 1922 52, No 20 

•Transmission of Smallpox by Flies H Hunziker and H Heese—p 469 
•Spinal Cord Tumors O Veraguth—p 476 

Smallpox and Flies—The conditions in a recent epidemic 
of 43 cases at Basel indicated the possibility that contagion 
had occurred by means of flies 
Spinal Cord Tumors —Veraguth describes the case of a 
woman of 53 who recovered completely after removal of a 
subdural neoplasm The special feature of the case is that 
intercostal neuralgia for eleven vears, rebellious to all treat¬ 
ment, disappeared completely after removal of the spinal 
tumor The neuralgia had evidently been the first sign of 
trouble, but the tumor was eleven vears developing to a size 
that induced other symptoms In another case a sarcoma 
required resection of part of the second to the seventh 
cervical vertebrae The cure was complete ,and the motor 
function of the spine does not seem to be impaired in the 
least The upper \ertebrae might have been spared, as the 
tumor was found lower than anticipated The extreme 
tenderness of the vertebrae above was misleading The 
woman of 32 had been under treatment for six weeks for 
supposed severe hysteria before the tumor was suspected 
In the case first mentioned, a medical authority had insisted 
to the very last that the symptoms were of purely psychic 
origin 

Policlimco, Rome 

May IS 1922, 29, No 20 

Theory and Practice of Protein Therapy S Belfanti —p 637 Cone n 
•Amebic Abscess in Liver O Falzi —p 648 
•peritoneal Urine Reaction S Solieri—p 651 
•Indicanuna V Sebastiam —P 653 


Emetin in Amebic Abscess in Liver —Falzi reports the 
complete and permanent cure under emetin alone of an 
amebic abscess in the liver of a man of 29 No micro 
organisms could be cultivated from the pus obtained by 
puncture of the liver, but the ameba was found in the stools, 
and the history showed recurring dysentery during the pre¬ 
ceding SIX years, with symptoms from the liver He increased 
8 kg in weight during the forty-five days of emetin treatment 

The Sgambati Peritoneal Urine Reaction—Solieri expa¬ 
tiates on the importance of this reaction as a guide not only 
for diagnosis and prognosis but also as an indication when 
and how to operate The reaction was described recently m 
The Journal, June 17, 1922, p 1914 This sign may warn 
of impending perforation in typhoid, as the ulceration 
approaches the serous membrane, the peritoneum suffers, and 
gives the Sgambati reaction before perforation has actually 
occurred The urine should be tested for it every day during 
the second week and later, as operative intervention is incom¬ 
parably less dangerous before than after the bowel has 
perforated 

Test for Indicanuna —Sebastiam has found that commer¬ 
cial hydrochloric acid to which 2 per thousand iron filings 
or iron rust have been added forms a sensitive and reliable 
test for indican m the urine 


May 22 1922 29, No 21 

The Intermediate Metabolism in Athrcpsia S de Villa and G 

Aiello—p 673 t -n 

Hydatid Cysts in Unusual Locations L Baccarini p 676 
Epidemic Singultus F Buffone—p 682 
•Pentonitic Meteonsm A Cerioli p 683 


Prophylaxis of Pentonitic Meteonsm — Cerioli queries 
whether it might not be possible to introduce a tube into 
the rectum in abdominal operations in which pentonitic com¬ 
plications are feared The assistant might introduce the tube 
and the operator manipulate and guide it until the tip reached 
the colon Necropsy findings have shown the feasibility of 
this, and that it might have averted the fatal outcome 


Riforma Medica, Naples 

April 17, 1922, 38, No 16 

•The Secondary Rays m Rocntgenization C Guarini—p 361 ' 

•The Mechanism of the Cardiac Reflexes S Lafranca —p 364 
Therapy of Diphtheria R Fu^ —p 373 
Recent Literature on Appendicitis E Aic\oli—p 375 

April 24, 1922 38, No 17 

The Sinus Node in the Mammalian Heart D Rnce —p 385 
Pathogenesis of Nephrosis U Parodi —p 389 
Radiography of Interlobar Hydatid Cyst A Lama—p 391 
Dosage in Pharmacology P Piccmmi —p 392 
Nosography of Fcbnculac I Jacono —p 394 

The Secondary Rays in Roentgemzation—Guarmi describes 
Ghilarducci’s many years of experiments with direut radio 
therapy supplemented by the generating of secondary rajs 
by bismuth taken internally, or by a sheet of lead opposite 
the source of the rays or by lonophoresis of a silver salt 
The latter method was successfully applied m a case of can 
cer of the cheek and nose, published Feb 24 1921 He has 
been successful also in treating lupus by irradiating from the 
sound side with a sheet of lead m close contact with the 
lesion Guarini has been applying this method also ami 
reports a case of lupus of the cheek and lip, of three years’ 
standing, cured by three applications of this combination 
The rays were applied through the mouth to the inside of 
the cheek, with a sheet of lead pressed against the patch of 
lupus outside The success was equally complete m a cisc 
of lupus of the hand, and another with a lesion on the ankle 
He IS now applying this Ghilarducci method on a large scale 
The Heart Reflexes—Lafranca analyzes the mechanism of 
the various reflexes affecting the heart in normal and patli 
ologic conditions Among them he mentions the contraction 
of the myocardium under precordial percussion, while dilata¬ 
tion is observed with percussion of the first dorsal vertebrae 

Deutsche medizimsche Wochenschnft, Berlin 

April 28 1922 18, No 17 

•Diet m the Treatment of Diabetes H Strauss—p s46 
Weather in Relation to Disease rnnzing —p 549 
Orthopcdie Treatment of Rachitie Deformities Wollciibcrg—p 551 
Colloid Instability as Reaction to Toxic Action Daranyi —p 553 
Mycosis Fungoides and Noma Rusing and Schulte—p 355 
Therapeutic Inflammation and Fever P Scliober—p 556 
•Treatment of Hypcrhidrosis M Joseph —p 557 
Masked Scurvy Edith Alexander Katz—p 557 
Apparatus for Pncumotliorax Treatment A Ifofvcndahl —p ss8 
Theory of Internal Secretion in Relation to Normal and Patholepic 
Physiology A Well —p 559 

Rcspiritory Disturbances from Surgical Affections G Lcddciliisc—■ 
p 562 

Problems of Diet in the Treatment of Diabetes—Strauss 
remarks that, valuable as have been the experiences of the 
war with regard to the effect of undernutrition on certain 
cases of diabetes, they have changed nothing m the plan of 
treatment that he had previously worked out for diabetic 
patients It is more important than ever to study carefully 
the individual tendency to endogenous acidosis, to discover 
for each diabetic the kind of diet that best corresponds to 
his tolerance for carbohydrates and best fits his capacity for 
the combustion of acetone bodies These seldom run parallel 
Special tolerance tests must in every case precede the insti¬ 
tution of any particular diet For some patients the control 
of the amount of protein ingested is even more important 
than the carbohydrate intake Starchy substances that have 
to be acted upon for some time by the gastro-intestiiial jiiiccs 
before they are dissolved are better tolerated than those m 
more easily digestible form For the same reason, a proper 
proportion of fat should be taken with the meals as the fat 
prolongs the stav in the stomach and thus retards absorption 
of carbohydrates from the intestine Reduction of the proti in 
intake often increases the caibohydrate tolerance For tlic 
permanent diet of patients with marked acidosis a prac 
tically carbohydrate-free diet is not admissible m most cases 
According to the severity of the cases there should be a more 
or less frequent change in the diet, the purpose being at times 
to combat glycosuria and at other times acidosis In numer¬ 
ous cases he found von Noorden’s Mehlsupfcn (flour soups) 
of great value He combats severe acidosis and resistant 
glycosuria w ith fast days and days of drinking, hut no food 
He docs not approve of protracted fasting, as he has seen 
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m se\eral cases sudden loss of weight and marked weakness 
resulting therefrom On \egctable dars and "beieragc' da>s 
he uses alcoholics freclj, holding that these sa\e on the 
total calories required, and also keep down the acidosis The 
fat intake must he reduced m some cases The restriction of 
fat and the general undernutrition diiriiig the war prevented 
often the development of the tjpical coma of diabetes, so 
that more diabetics made progress than m peace times His 
studj of 1,S00 cases of diabetes m soldiers during the war 
showed that a much larger proportion of the moderate cases 
were favorably influenced bj treatment than is the case m 
civilian practice He ascribes this to the fact that the 
diabetes was recognized earlier and given thorough treatment 
more promptly The surgical complications of diabetes were 
also remarkably rare in these diabetic soldiers 
Treatment of Hyperhidrosis—^Joseph recommends in hjper- 
hidrosis of the palms, soles and aMllae m mild cases, appli¬ 
cation twice daily of a 5 per cent solution of chromic acid, 
or of a 1 per cent waterj solution of tannic acid or a 
mixture of tannic acid dO glycerin 40, and tincture of lodm 
20, or of trichloracetic acid 1, balsam of Peru 1, formic 
acid 3, chloral hydrate 5, and alcohol to make 100 parts For 
the night he adv ises a powder consisting of salicylic acid 5 
bone acid 10 tartaric acid 10, zinc oxid 40, and talc 40 parts 
In moderately severe cases he applies twice daily a 4 per cent 
solution of formaldehvd, which if necessary, he increases to 
20 per cent At night the foregoing powders arc applied If 
the formaldehyd proves too strong an irritant the addition of 
sodium carbonate will lessen the irritation A milder solu¬ 
tion IS formaldehvd 2 sodium carbonate 2, and water to 
make 100 parts In very severe cases he has found roentgen 
irradiation efifective hut this causes a roughness and dryness 
of the skin, with slight atrophic changes 

KUmsche Wochenschnft, Berha 

March 18 1922 1, No 12 
’Natural Immunity in Children A Crem} —p 561 
Present Stage of the Eclampsia Problem P Esch —p 561 
Abdominal CoUe with Forphj rinuria I Snapper—p 567 
Shuttle Metbod for Examining Intestinal Contents Van Der Reis — 
P 570 

Tuberculosis m Relation to Food Scarcity A Gottstem —p 572 
Sulphur in Treatment of Arthritis Deformans R Meyer Bisch —p S7a 
Erythroeyanosis Cutis Symmetrica F BoUe—p 578 
Cure of Epiphora by Incision of Stricture Heimann —p 580 
Inflammation and the Nervous System A Kuttner—p 580 
Innervation of Antagonist Muscles Experiments on Patients Cinema 
tized by Saucrbruch Method Bethe and Kast—p 581 
Experimental Research on Kidney Changes in Diphtheria Wolff — 
p 581 

Histologic Changes m Brain in Hj perhiiictic Affections of the Mouse 
Following Diphtheria Infection F H Lewy —p 582 
Roentgen Findings in Chronic Partial Cardiac Aneurysm Christian 
and Frik —p 582 

Evidence That tlie Indications for Cholecystectomy Should be Extended 
H Zoepffel—p 585 

’Kindergarten Teacher in Childrens Hospital H Benano—p a93 

Natural Immunity in Children—Czeiny discusses various 
factors affecting natural immunity in children among others, 
a diet poor in punn An infant gets along v ery well on 
food poor m purin At what age a diet rich in purm must 
be introduced is still a matter of controversy We observe 
the highest susceptibility to disease combined with a marked 
tendency to hyperplasia of the lymphatic tissues in children 
who subsist for long periods on food poor in punn There 
arc no doubt children who will thrive for years on a diet 
poor m purm There are also a great many children who 
need food rich in purm from the time thev aie 2 years old 
Research on metabolism shows that not every child is able 
to extract from primitive forms of food all that his organism 
needs and that in many cases, we must prescribe proteins 
fats and carbohydrates m a definite known form, or harm 
will arise 

The Kindergarten Teacher m the Hospital —Hertha 
Benano emphasizes the need of kindergarten teachers in the 
children’s wards of hospitals more particularly in the sur 
gica! and dermatologic wards m order to p-event a retarda¬ 
tion m the mental development of children She urges that 
welfare societies inquire into this need and endeavor to 
supply the desired instruction 


Medizinische Klimk, Berlin 

May 21 1922 IS, No 21 
Congenjtil Pjlonc Steno‘;ts jM Borebardt—p 651 
General Principles for Treitment of Wounds Sonnti^—p 6^5 
Drug Treatment of Headache H Kionba — p 657 
PlcutopencArdiM Frietjon E Frc> —p 659 
•Multiple Sclerosis of Endocrine Glands F Hochstetter—p 661 
•Thcnpcutic Use of Stitic Elcctncitj E Horwitz —p 664 
Congcnttil Pneumatocele in Parotid Gland J Rudich —p 666 
•Test for Bihrubinemia A Vogl and B Zin< —p 667 
Treatment of Disctsc of Posterior Urethra E Portner —p 669 
Kccent Publications on Socnl Insurance P Horn—p 67J 

Friction Between Pleura and Heart—Frey describes three 
cases of an itmtsual friction sound accompanying the heart 
beat traced to inflammation of the left mediastinal pleura 
from a tuberculous process in the superior lobe of the left 
lung The friction sound was heard first at the apex but 
then changed to the base and it was audible only during 
expiration instead of with inspiration as at first He queries 
whether this is a general law for pleuropencarditic friction 
depending on the distention of the lung at the apex during 
inspiration and at the base, depending on the narrowing of 
the space during active expiration 
Multiple Sclerosis of Endocrine Glands —Hochstetter 
relates that necropsy confirmed this diagnosis The thvroid 
testicles and suprarenals showed the most pronounced 
sclerosis the parathyroids and pituitary were sclerotic and 
atrophied and the spleen, kidneys liver and lungs were more 
or less indurated The whole syndrome had developed in 
SIX years in the previously robust farmer of 38 The first 
symptoms had been intense thirst, sleeplessness headache 
and impotence Chronic bronchitis and emphysema follovved 
At the fourth year pains suggesting polyneuritis, and extreme 
weakness apathy and emaciation dominated the clinical pic¬ 
ture with low blood pressure polydypsia and polyuria, hut 
the urine was free from albumin and sugar Death occurred 
from heart weakness He regards this “connective tissue 
diathesis of the glands as a disease sin r/ciiens The fact 
that excessive thirst was the first symptom, and that the 
pituitarv showed the most advanced changes suggests that 
tins gland was the first affected No venereal or infectious 
disease was known in the antecedents and tobacco and liquor 
had been used only m moderation 

Static Electricity in Medicine—Horw itz describes the 
application of static electricity by electrodes, air baths and 
sparks as he has found it extremely useful in hundreds of 
cases of functional nervous disturbances of all kinds neu¬ 
ralgia in the head insomnia neurasthenia, hvsteria, and 
nervous heart and stomach disturbances 

Bihrubmemia—Vogel and Zins treat 05 cc of the blood 
serum or exudate with twice the volume of 20 per cent 
trichloracetic acid The precipitate is stirred up with a 
glass rod and this emulsion is filtered through a folded filter 
The precipitate left on the filter turns green as it dries the 
depth of the tint corresponding to the proportion of bilirubin 
present They say that this is a specific and sensitive test 
for pathologic bihrubmemia When negative, the tint is 
yellowish or white 

Munchener mediztmsche Wochenschnft, Munich 

Vpril 28 1922 69 No 17 

Treatment of Ga tne «nd Duodenal Ulcer Crimer_p 61:> 

Quartz Lamp Treatment of Tetanu A \on Beu t_p 618 

The Masttc Reaction in the Ccrebrc’^pmal Fluid E Saldgrcn —p 61^ 
Origin and Significance of Secondar> Murmur-i m FunctjonalK Cured 
Pulmomrj i uberculosj*; H Alexander—p 619 
Swimming 1 ool Con;unctiMtis 1 Best—p 621 

Dangers in the Aborti\e Trcatm-nt of Gonorrhea Fuchs_p 6'’2 

Frc\ention of Mercurial Stom-^titis Heermann—p 6_M 
Roentgen Sarcoma Pathogenesis of Sarcoma A Beck -p 623 

Central Luxation of Head of Femur F Kehm_p 62o 

Chlorm for St ihzation of Tuberculous Sfutum Lorentr—p 6’j 
Microscopic Examination of Blood in Lead Workers H Fngcl —n 6‘’6 
Management of Meningococcus Maternl Intended for ExTjninali m in 
Bactcnologic Institute^ K Hundeshagen —p 637 

Crimes Commuted m an H>pnmic State E Speer_p 629 

Pre«:ervat«on of Sterile Water in Ampule* G L Dre^fis”—-p 6a 
Luminous Pamt tj Aid in Rcentgen Work HoU^vticcht aad Jaluyia— 

J> 632 

Ai Adjustable Infusion Apparatu \\ 1 t_p 6J 
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Method of Counteracting Rigiditr of Abdominal Mti clcs Burmg Pal 
pation T Haiism inn—p 613 
Curailmear Incision A Kortzeborii—p 634 

Influences Affecting Lactation Grumme—p 634 Comment Sclioedel 
—p 635 

Course and Treatment of Pernicious Anemia P Morauitz—p 637 
Prevention and Treatment of Abdominal Adhesions Vogel—p 638 

Treatment of Gastric and Duodenal Ulcer—Cramer dis¬ 
cusses particularlj such points as admit of a different inter¬ 
pretation than IS usually found in the textbooks He holds 
that hyperchlorhj dria is not so much the cause as it is the 
effect of the ulcer Processes similar to gastric ulcers occur 
in the bladder, m the \agina in the rectum and in the lower 
portion of the esophagus, where there is no gastric juice, and 
duodenal ulcer develops in a strongly alkaline medium If 
hyperacidity prevents the healing of a gastric ulcer, as is so 
often asserted, how does it happen that so many ulcers heal 
spontaneously without attracting any attention bv their symp 
toms’’ We cannot assume that anacidity was present in all 
such cases If postoperative jejunal ulcer is caused by tbe 
gastric juices, why docs it occur in scarcely 2 per cent of all 
gastro-enterostomies^ Several years ago, a patient reported 
that the bismuth suspension that he had taken for roentgen¬ 
ography had helped him very much—that he had had much 
less pain since then After this observation had been made 
repeatedly, Cramer concluded that the bismuth suspension, 
since it filled the whole stc'nach, opened up the folds of the 
mucosa and adhered to ulcerous spots and this might be the 
cause of the improvement Others have observed similar 
results Since that time he has often prescribed a bismuth 
suspension breakfast twice a week with improvement or a 
cure in the case of many old ulcers that he had hitherto 
treated in vain by other methods As for lavage with gastric 
ulcer, it IS always indicated with motor disturbances or 
marked gastritis Marked pyloiic stenosis together with 
high-grade stasis of the gastric contents and moderate 
vomiting IS a strong indication for operation If after four 
weeks’ medical treatment (rest special diet, daily gastric 
lavage, Cohnheim’s oil treatment) there is no particular 
improvement the urine does not increase much in quantity, 
the stasis docs not decrease particularly the weight docs not 
increase and the general condition does not improve in such 
cases surgical intervention Should not he delaved Following 
operation the after-treatment is of the greatest importance 
Often successful internal treatment is not possible until after 
an operation 

Mav 5 1922, 09 No 18 

Idens and Theories of Inflamimtion L Aschoff —\» 655 
Cholestennuna and Indigouna G Dorncr —p 661 
Chronic Appendicitis and I ivcr Disease L Saathoff —p 662 
Ileus with \ellow Atrophy of the Liver After Iiitrivenous Treatment 
Two Cas *5 Zicler and Birnlnum —p 664 
Ileus with \dlow Atroph> of Liver in S>phihtic F Breuer—p 666 
Syphilis of the Lungs Unrecognized for Fifteen \ care Winkler—p 667 
Second NeurorcHpse Follouin^ Combined Treatment of So Called Scro 
negitne Primarj S>phihs F Kromcke—p 66S 
Arterial Flaps and I pithclnl Insert*^ J F S Fsser—p 669 
Experiences with Direct Blood Tnn fusion (Oehlccker) Bonhoff — 
p 671 

Neo Arsphenamin in Wounds of the Buccal Cavitj Ritter—p 673 

•Umbilical Cord Sign of Separition of 1 Incenta H Hegcwald—p 673 
Kretschmer s Theory of Constitution in Relation to Anthropolog> W^ 
Mayer Gross —p 676 

Uiagnostic Puncture F Penzoldt —p 676 

Cord Sign of Separation of Placenta —Hegevvald states 
that under light pressu’-e with the fingers on the fundus of 
the uterus the clamped umbilical cord stiffens if tbe placenta 
is still adherent, and relaxes as the pressure on the fundus 
IS released He says that this shows the exact moment when 
the placenta is readv for Crede expression When the pla¬ 
centa has separated, the impulse is not transmitted to the 
vessels in the cord 

Wiener klinische Wochensclirift, Vienna 

May 4 1922 Sa No IS 

Microscopj of Eie and Oobtbalmo'copj in Red Free Light Lauber 

Intrauterine Fetal Injuries A Greil —p 412 j , 

Effect of Galactose on Blood Sugar Content Kahler and Macbold 

Blood^ Changes with Stenosis of Upper \ir Passage M Kras nig 

CoffoMal Benzoin Reaction in Cerebrospinal Fluid F Xlra —p 41/ 


bla> n 1922 35, No 19 
Tuberculosis of the Eye F Dimmer—p 431 

Urochromogen Excretion m Women s Diseas s E Klaften —p 435 
Effect of Diuretics on Fibrinogen Kollert and Starlinger —p 4a9 
*Trcatmcnt of Sequels of Epidemic Encephalitis I Biticanu—p 441 
Excretion of Pigments in Gastric Juice and Bile F Rosenthal and 
M Falkeiihauscn—p 442 Rcplj Saxl and Scherf —p 444 

Treatment of Sequels of Epidemic Encephalitis with Intra¬ 
venous Injections of Patients’ Own Lumbar Puncture Fluid 
—In three cases of persisting clonic spasms and m one case 
of parkinsonism continuing long after subsidence of the anite 
encephalitis, Piticanu injected intravenoiish the patients 
own lumbar puncture fluid No benefit was derived from 
simple lumbar puncture, without subsequent intravenous 
injections Through lumbar puncture he aspirated with a 
record svringc 10 c c of spinal fluid, winch he immediately 
injected into the ulnar vein of the same patient The injec¬ 
tions were given at intervals of from hve to seven davs In 
mild cases four injections sufficed, in the severer cases as 
manv as seven injections were required Soon after the first 
injection, the symptoms began to decrease and later dis¬ 
appeared entirely or nearly so He theorizes that the cerebro 
spinal fluid mav contain antibodies during convalescence from 
the epidemic encephalitis 

Zeitschnft fur klinische Medizin, Berlin 

Apiil 19 1922 91 No 13 
•Gout IT Gudzent and Kecser—p 1 
The Polychenneal Urobilin Reaction T Hausnnnn —p 12 
The Heart During Physical W^ork Bruns and G A Rocmer—p 22 
The Immune Biology of Typhoid II OcHcr—p 49 
*lhc Spleen J Weick'itl—p 90 
Pathologic Ammo Acid Content of Urine S 7andren—p 101 
•The Jugular Pulse 1 Ohm—p 140 
Asthma W Sternberg—p 196 

Pathogenesis of Gout—Continuing their research on gout, 
Gudzent md Kecser recorded the uric acid content and non 
protein nitrogen in organs from cadavers and organs removed 
at operations and the organs of fow Is Thev explain how 
their findings allow deeper insight into the intermediate 
metabolism of puriiis 

Polychemical Test for Urobilin—Hausmann announces that 
addition to urine of a 10 per cent or other strong solution 
of a salt of any heavy metal or organic or inorganic acid 
seems to suspend the action of some force which otherwise 
impedes extraction of urobilin with chloroform or ethvi 
acetate No other pigment can be extracted with chloroform 
III this way except bile pigment and the latter cannot be 
extracted with chloroform when a 10 per cent solution of 
copper sulphate has been used On the other hand, it is 
rcadilv extracted with chloroform from natural urine The 
amounts used must he large 2 c c of the concentrated solu¬ 
tion of the salt or 6 to 8 drops of the concentrated acid for 
each 20 c c of the urine 

Effect on Heart of Strenuous Physical Work—Bruns and 
Rocmer give the results of comprehensive roentgen-ray studv 
of the changes in the size of the heart compared with pulse 
and blood pressure in man and animals Tliev show that 
mechanical influences alone cannot explain the changes 
observed Besides the action on the heart of the waste prod¬ 
ucts generated in the course of strenuous physical exercise 
vve have to reckon with psvchic influences The importance 
of the latter in modifying the size of the heart was abundaiitiv 
demonstrated in their experiments This factor does not 
enter into experiments on animals, as the animafs are under 
the influence of an anesthetic or decerebrated 
The Immune Biology of Tyiphoid—Oeller declares that tne 
old conception of typhoid solelv from the standpoints of 
bacteriology and pathologic anatomy must now give wav to 
the newer conception of disease from the standpoint of allergy 
and vital reactions This standpoint has been reached in 
tuberculosis but typhoid is much better adapted for studv 
from this standpoint as the whole process—which in tuber¬ 
culosis mav be spread over a lifetime—occurs in typhoid 
within a few weeks 

Function of the Spleen —Weicksel’s research on the 
physiology and pathologv of the spleen lias confirmed the 
close connection between it and the liver, the bone marrow 
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nnt! the Ijmph gl-ind';, and its importance in destruction of 
the blood and formation of bilirubin 
Pathologic Excretion of Amino-Acids in the Urine — 
Zandren compares the ammo aciduria in thirta-three cases 
of advanced tulierculosis with the findings in six healths sub¬ 
jects and clesen with disease of \anous kinds but sound 
livers, and a mimhcr of cases of other disease or poisoning 
All this eaidence testifies to the importance of excretion of 
ammo acids as a sign of seiere insuthciencj of the Iiier 
The Jugular Venous Pulse—Ohm discusses the conditions 
m health and disease as the jugular pulse wa\c is modified 
by the work and the filling of the heart He gives twentj-five 
tracings and fifteen roentgenograms to explain the findings 
and their mechanism The pulse wa\c was studied with a 
liny mirror swinging on an axis glued to the skin A rod 
was fastened to the center of the axis the outer end of the 
rod resting on the vein and transmitting the movements of 
the tein to the mirror This stud\ of the jugular pulse 
throws light on the functional capacity of the heart 
Asthma—Sternberg calls attention to some new standpoints 
for treating asthma based on the physiology of the respira¬ 
tory movements and speech movements and the laws of play¬ 
ing on musical instruments From these he deduces a plusio- 
logic mechanotherapy a pedagogic didactic method which 
aims to insure the relaxation of the muscles The inabiliti to 
relax promptlv is the main factor in asthma, m stuttering 
etc The physiologic pause in the respiration—the relaxation 
period—must be cultivated and lengthened by systematic 
exercises He emphasizes that technical skdl in playing on 
an instrument increases as the mo\ements are made without 
conscious effort of the will This fact alone he savs, shows 
the absurdity of combating asthma bv counting exercises or 
other devices which fasten the attention on the anomaly 

Zentralblatt fur Gynakologie, Leipzig 

March Zs 1922 4G No 12 
•Surgical Era in Gynecologj A Mayor—p 449 
5'sycho<Jngtio«is and Psjehotherapy m Gynecologic Piactice \ Stem 
mer —p 458 

•Collection of Data on Septic Abortion H A Dietrich —p 467 
A Rare Iniury of the Uterua VV Siguart—p 475 

April I 1922 1C No 13 

Defense of the Alexander Adams Operation fl Fehlmg —p 482 
\alue of the Aleaander Adams Operation G Sicfart—p 435 
Therapy of Placenta Praevia t Meyer—p 485 

Diagnostic Curettage of the Uterus with Paial Uesult Due to Endog 
cnous Infection L Lederer -p 496 
Rare Human Monst r Rhachipagus Parasiticu H Polthu r —p 501 
Case of Primary Carcinorna of the Tuhe C Siaiiea —p 50s 

The Surgical Era in Gynecology, Neglect of Borderline 
Subjects—Mayer expresses regret that in recent years, many 
surgeons seem to overlook the fact that many gynecologic 
symptoms do not have their origin m a purely gynecologic 
affection of some organ but on the contrary haye their roots 
in the patient’s general condition The brilliant success of 
operatue gynecology was mainly due to the fact that it is an 
organ specialty This is its strength and at the simc time 
this IS Its weakness He knows of young women yyho have 
had a senes of operations from amputation of the portio, 
the Alexander-Adams appendectomy and nephropexy to 
gastroenterostomy with hysterectomy finally as the dys¬ 
menorrhea and vomiting persisted There is a tendency to 
overlook general disease sailing nder a gynecologic flag 
Record for Septic Abortion—Dietrich gives in detail a 
blank form that he recommends for recording the results of 
treatment of septic abortion He regards the subject as 
important in view of the increase m the number of cases If 
directors of hospitals and also specialists and general prac 
titioncrs will furnish him with their data he will gladly 
later undertake their collation Dictnch is Obcraicl in the 
Oniversitats rrauenUmik at Gottingen fGermany), where 
"ommunications may be addressed 

Zentralblatt fur innere Medizin, Leipzig 

March IS ’y22 43 No 1! 

Moilihcvtion of lodin Bile 1 ismcrl Tc I E Silbfr*;tcrn—p ISa 

Improved Technic for Test for Bile Pigments in Unne 
—Silbtrsicrn reports that the ordinal v lodm test is made 


more sensitive and reliable if the lodm is dissolved in chloro¬ 
form or ether instead of m alcohol He uses 0 5 part of 
lodin to 76 S parts of chloroform shakes up 1 cc of this 
lodm solution with 2 to 4 c c of the fluid to be examined and 
sets it aside This is more convenient than estimation from 
the mere ime of contact between the fluids A green tint as 
compared w ith the mother solution is the positiv e response 

Acta Chirurgica Scandinavica, Stockholm 

April 29 1922 S4 No 5 

•Invagination After Gastro Enterostomy S Lundherg —p 423 
•Hematoma in Sheath of Abdominal Rectus NIuscle E perman—p 454 

Infant Surgery S Johansson —p 455 

Spontaneous Rupture of Bladder N A Nicolayscn—p 307 

Retrograde Invagination After Gastro-Enterostomy — 
Lundherg compares w ith the necropsy findings in his case, 
six cases he has found in the records in which the upper por¬ 
tion of the jejunum had slipped backward inside the efferent 
loop The invaginaUim in his case was 20 cm long, and 
showed signs of gangrene Pain and vomiting had been the 
first sign of trouble The vomit finally contained blood The 
woman died the fourth day The five patients were all cured 
who were operated on in from eighteen to forty-eight hours, 
although the intussusception had not been recognized before¬ 
hand except in a case in which it was a recurrence 

Hematoma in Sheath of Rectus Muscle—In one of Per- 
man’s 11 cases the hematoma was the common professional 
injury early m cavalry training In some of the others indi¬ 
rect trauma was known Fifteen of the total 20 cases be has 
compiled were in women all but one over 3S The correct 
diagnosis was made before the operation only m 6 cases The 
severe pain tenderness muscular rigidity nausea and vomit¬ 
ing the alistncc of any direct trauma and the disregard of 
the patients statements as to mild pain following lifting, 
coughing ovcrcxcrtion—all mislead the diagnosis The 
period of mild pam may last for some time before the acute 
clinical piitiire diielops One patient was a hemophiliac, one 
a hard driiil cr Torsion of an ovarian cyst had been assumed 
in 6 cases appendicitis or ruptured tubal pregnancy in some 
of the others A yellowish edema in the subcutaneous tissue 
was noted m 3 cases In 5 there was sviggillation In 3 
cases the hematoma subsided under conservative measures 
alone hut evacuation of the hematoma shortened the healing 
time miterially in the otliers and infection was never 
observed in fliese 20 cases An abscess developed from the 
hematoma in a turthcr ease m which the lesion had followed 
a kick from a horse The article is in English 

Operations on Infants —Johansson's profusely illustrated 
report (m English) of operations on infants includes 45 for 
harelip or cleft palate 2 cases of atresia of the small mtes- 
tme neither infant surviving and 8 cases of recovery after 
correction of deformity of the rectum and 104 operative cases 
of inguinal hernia all but 4 m bovs He believes in operating 
early for mgumal hernia m an infant In his total 115 cases, 
strangulation had occurred already in 16 per cent There is 
also the liability to a vicious circle from gastro-cntentis The 
only contraindication he admits is a weight less than 3COO 
gm He operates raptdlv his average time was eleven min¬ 
utes alvvavs under general anesthesia In U cases of septic 
osteomvelitis 9 were cured bv the intervention 

In the 6 eases of coxitis the cure was realized without 
resection although 3 were yerv severe Iii one nothing but 
zu extension bandage had been applied His impression is 
that an autogenous vaccine tends to shorten the course and 
limit the lug surgical procedures especially with resection of 
joints The whole head of the femur was absorbed in one 
rase All the others healed with only slight functional 
derangement These coxitis cases proved verv instructive 
he savs as fhev showed that conservative and expectant 
treatment is justified m infants in many cases in which other¬ 
wise according to prevailing surgical principles more radical 
treatment is indicated Hts experience with burns teaches the 
n cissitv for hospital treatment for burns in children even 
sli.iit burns The prognosis is unfavorable even with burns 
of slight extent and intensity All the 6 infants m this 
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group finally recovered He adds that the weight dropped by 
200 to 400 gm m 40 per cent ot 98 infants operated on under 
general anesthesia, but this drop was transient The tem¬ 
perature usually runs up for a da\ or two, but this is of no 
consequence Pediatric care is so important for infants that 
he ad\ises having the surgeon come to the children’s clinic 
for the operation, rather than taking the child to the adult 
department In a case of purulent pyelonephritis in a 5 
months infant, he exposed both kidneys and found them 
studded with miliary abscesses He drained the pelvis 
Instances are on record in which a cure was realized by this, 
but this child died the same daj 

Spontaneous Rupture of Bladder, Healing Without Opera¬ 
tion—Intraperitoneal rupture of the bladder was diagnosed 
111 the man of 47 from the sudden pain, intense desires to 
urinate and impossibilit> to void a drop of urine There had 
been no trauma but there was a history of old sjphilis The 
fluid drawn b> catheter the second daj resembled a peritoneal 
effusion, containing only 1 33 per thousand urea while the 
blood serum fifty hours after the first svmptoms, contained 
2 21 per cent urea An immediate operation was advised, 
but this was refused because the condition seemed hopeless, 
the man apparently moribund The next morning there was 
some improvement and 600 c c of actual urine was voided 
It contained 9 per thousand urea, but only I per thousand 
albumin The uremia rapidlj declined and the genera! con 
dition improved to correspond He was discharged in good 
condition the thirty-third da> The man had been under 
treatment for the last four jears for s>philitic atrophj of the 
optic nerve, his syphilis dating from twenty-three jears 
before and there had been occasional slight urinary dis¬ 
turbance for several years The patient probably would not 
have survived an operation Over 50 per cent of the opera¬ 
tive cases of rupture of the bladder terminate fatally fin 
German ) 

Hospitalshdende, Copenhagen 

May 10 1922 66 No 15 

•Ileus from Congenital Malformations E Dahl Iversen—p 237 Cone n 
Centering the Roentgen Tube A O Wolff —p 242 

Maj 16 1922 65, No 16 

•Fibro Adenoma in Male Breast H Rud—p 25^ Cone n No 17 
p 269 

Ileus from Congenital Malformations—Summarized, July 
IS p 254 

Fibro-Adenoma in Male Breast—Rud quotes Williams’ 
Palermo s and others statistics reporting 6 benign to 25 
malignant tumors in the n ale breast in 2,422 mammary 
tumors, 14 per cent benign iii 751 tumors m male breast 
and so on In Denmark 2 of 42 benign mammary tumors 
were in men and 5 of 330 malignant ones Rud has found 
onlv 4 instances on record of a tuberculous tumor in the male 
mamma and 10 of a syphilitic tumor He gives the details 
ot 5 cases in which he removed a fibro-adeiioma of the male 
inammarv gland, his patients were all between 18 and 22 
Some of the growths were diffuse, others circumscribed 
Gvnecomastia is usually bilateral and mastitis generally 
rapidlv subsides In his cases there was a history of trauma 
in 4, the interval before the tumor was noticed ranged from 
three weeks to eight months In the total of 60 cases he has 
compiled, trauma is mentioned too often for it to be a mere 
coincidence and mastitis had preceded the tumor in the 
majority Treatment is imperative, rest and moi^t heat for 
the mastitis, and removal of the benign tumor as it usually 
continues a progressive course and is liable to become malig¬ 
nant In doubtful cases, he urges radical mammectomj with 
removal of glands and fat tissue in the axilla Even if an 
excised scrap seems to be benign, there mav be malignant 
tissue elsewhere But as a rule the extirpation of the tumor 
Itself IS sufficient, warning of the necessity for watching for 
anv signs of recurrence If the tumor is not circumscribed, 
he advises removing the entire mammary gland 
May 26 1922 65 No 18 

Trauma of Spinal Cord with Unusual Course A V Neel-p 285 

Ri^Jitu^c'^of Bladder During expression ot Unne P Zachanae —p 293 


June 6 1922, 65 No 20 

•Differences m Mode of Life in Town and Country P Heiberg—p 317 
Bleeding Angioma in Kidney Two Cases A Sennels —p 329 

Rupture of Bladder Dunng Expression of TTnne—The 
woman had been unable to void the bladder spontaneously 
after delivery, and this was aided by compression from with¬ 
out The fifth day symptoms of peritonitis developed and 
laparotomy revealed a large rupture in the fundus of the 
bladder although the urine had been constantly free from 
blood and attention had not been called to the bladder He 
has found only one analogous case on record, this was a 
spontaneous rupture as the woman stooped over, the ninth 
day after delivery The bladder was proliablj overfilled, and 
this is perhaps the explanation of Zachanae s case 

The Diet in Town and Country—Heiberg’s comprehensive 
statistical tables compare conditions in regard to nourish¬ 
ment and expense in rural and industrial life 

Hygiea, Stockholm 

May 31 1922 84, No 10 

•Food of Factory Workers m Sweden E Abramson—p 395 

Food of Factory Workers—The conditions are compared 
of workers who eat at home and those eating at the free 
common dining room supported by a certain factory owner 
The calories actually consumed, the differences with age, sex 
and work, the expense per capita, etc, are considered 
Fourteen tables give data for comparative research in this 
line 

Norsk Magazin for Lsegevidenskaben, Chnstiama 

June 1922 83, No 6 

•Uncontrollable Vomiting ot Pregnancy K Brandt—p 425 
Erythroblastosis in an Infant O Jervell—p 434 
•Acute Pancreatitis K Haugseth —p 443 
Fracture of Cervical \^ertebrae from Indirect Force F Harbitz—p 444 
Dangers of Spinal Anesthesia S Widerpe and S Dahlstrdm —p 450 
Infusion of Salt and Sugar Solutions S W’lderde—p 454 

Uncontrollable Vomiting of Pregnancy—Brandt says that 
the treatment of this condition in his service has been so 
uniformly successful that he regarded it as almost infallible, 
until two recent fatal cases confirmed anew that there is 
nothing certain in medicine He keeps the woman m bed, 
strictly isolated with rectal drip of 2 or 3 liters of saline, 
and every evening 3 gm of sodium bromid in 100 gm water, 
by the rectum with absolutely nothing to eat or drink for a 
few days recording the pulse temperature and amount of urine, 
and the amount and character of the vomit As long as the 
urine total kept above 600 to 800 gm and the pulse below 100, 
he was serene The fetus cannot be incriminated alone for 
the intoxication, as in one of his 2 fatal cases of uncontrol¬ 
lable vomiting the supposed pregnancy did not exist Only 
a hydatidiform mole was found in the uterus ofthe sextipara 
Cachexia of unknown cause dominated the clinical picture in 
this case, the interval since the last menstruation had been 
only two months when first seen, but the debility bad been 
noted betore this In another case of uncontroilable vomiting 
with impairment of vision and mental confusion, gradual 
improvement followed induced abortion but the woman still 
has multiple neuritis and a tendency to psjchoneurosis, and 
IS still in bed the sixteenth week In a fourth case, the 
previouslv healthy woman began to vomit at the third week 
of pregnancy and systematic treatment was begun the eighth 
week Her condition did not seem serious, the urine totaled 
900 gm but the sixth day the pulse was 120 and two days 
later 134 The ninth day she became blind, and then the 
uterus was evacuated She died the next day The abortion 
had been delayed too long after the warning of the accelera¬ 
tion of the pulse 

Acute Hemorrhagic Pancreatitis—Haugseth adds another 
to the few cases on record of recovery after operative treat¬ 
ment The pancreas felt swollen and hard but all the symp¬ 
toms from It slowly subsided after removal of the gallbladder, 
which contained numerous gallstones Drainage tubes down 
to the pancreas and to the stump of the cvstic duct relieved 
the pain, and gradual recovery followed Small scraps of 
necrotic tissue were expelled through the pancreas fistula, 
but the tube could be discarded the fifth week 
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POSTOPERATIVE LUNG 
COMPLICATIONS * 

]S^BELL^ C HERB, MD 
cnic\co 

Scientific iiu ebtigation and clinical experience agree 
in demonstrating that the causes which underlie the 
production of postoperative lung complications are 
manifold, and the best means of obviating them is still 
a desideratum 

Clinical reports indicate that lung complications most 
frequently follow abdominal operations, especially 
stomach, gallbladder (upper abdominal) and pehic 
work, with carcinoma of the stomach furnishing the 
largest mortality 

A renew of the records of lung complications fol¬ 
lowing operations performed m the Presbyterian Hos¬ 
pital of Chicago was prompted by a desire to establish, 
if possible, the role which the anesthesia played in their 
causation 

Does the anesthetic contribute to the result^ Does 
one anesthetic contribute to it more than another? 
Pathologic reports indicate that the anesthetic stands 
rather as one member of a group of agents which in 
general produce a similar clinical picture, nevertheless, 
the anesthetic should be carefully selected and 
judiciously administered 

GENERAL CONSIDERATIONS 

In dealing with the process of infection through the 
upper respiratory tract, W'e have to reckon with the 
organisms usually inhabiting the mouth, throat and 
nose {Staphylococcus albus and aureus, diphtheroids, 
pneumococci and occasionally influenza bacilli and 
streptococci), colonizing in the lung epithelium 
Conditions that might predispose to or influence such 
a contingency are general feebleness especially m the 
aged, or lack of resistance in the individual, combined 
with a concentrated ether vapor, which is capable of 
destroying the protective epithelium, making coloniza¬ 
tion possible That ether is likely to produce respira¬ 
tory complications is questionable, particularly when a 
good anesthetic ether has been used and properly 
administered The dreaded “mucus inundation,” so 
frequently discussed by English authors, is certainly 
not witnessed m a properly conducted open administra¬ 
tion A too concentrated vapor during induction is 
responsible for the large majority of such accom¬ 
paniments Pulmonary lesions found after experi¬ 
mental etherization ^ can be satisfactorily accounted for 

** Chairman s address read before the meeting on anesthesia m the 
Section on Miscellaneous Topics at the Seventy Third Annual Session 
of the American Medical Association St Louis Ma> 1922 

I Catch \V D The Use of Rebreathmg in the Adraims ration of 
Anesthetics JAMA. 57 1593 (Nov 11) 1911 Dre«scr Bull 
Johns Hopkins Hosp 6 7 1895 Poppert Deutsch Ztschr f Cbir 
or 505 1902 OITcrgelt Bcitr z klm Chir 83 505 1907 


by the concentration of the ether vapor Dresser 
found that ‘the ether vapor w'lthin the closed mask 
sometimes reached a concentration as high as 34 per 
cent, while 6 or 7 per cent is the strongest concentra¬ 
tion which cm be inhaled without irritation to the air 
pa-jsages ” He regards any concentration of lapor 
wdiich cannot be inhaled by a conscious patient wntbout 
coughing as harmful to the lung epithelium That 
ether is the only cause of pneumonia following its 
administration is contrary to clinical observation The 
first deep note absolving anesthesia by the ether route 
as being responsible for all lung complications was 
sounded when Gottstem's report in 1898 from con 
Mikulicz’ clinic in Breslau showed that lung complica¬ 
tions as frequently follow'ed local as general anesthesia 
His studies have been verified by more recent 
iinestigators 

J Frederick W Silk - of London protests against 
the misleading term “ether pneumonia,” w’hich is still 
in vogue with certain writers From August, 1915, to 
March 1919, Silk was employed in visiting the prin¬ 
cipal war hospitals in the United Kingdom and the 
sick base at Malta, with a view to superintending and 
reporting on the admimstiation of anesthetics A 
thousand visits were paid to about 200 hospitals “The 
complaints of postoperative bronchial and pulmonary 
troubles were frequent, and, in accordance wath tradi¬ 
tional teaching were set down offli md to the 
anesthetic, especially when ether had been used ” Silk 
observed that the complaints came from certain hos¬ 
pitals, and these troubles chiefly occurred in the prac¬ 
tice of certain surgeons, and frequently the staffs of 
other hospitals m the immediate neighborhood w^ere 
never troubled m this manner In the work of 
induidual surgeons. Silk was suspicious that m ele¬ 
ment of simple sepsis had to be considered, as m one 
hospital a half dozen patients had high temperatures 
for two or three days after operation before pulmomry 
symptoms appeared 

Postoperatn e pneumonia is frequently a lobar pneu¬ 
monia, due to emboli which have entered the circulation 
at the site of the operation The time at which the 
symptoms develop \aries from a few' hours to a week 
or more They are sudden in their onset w'lth pain in 
the chest ele\ated temperature, cough and quick 
respiration and pulse As a rule, constitutioml dis¬ 
turbance IS not great Homans reported the consolida¬ 
tion of an entire lobe, follow ing pulmonary infarction 
This author says ‘If such instances of obxious 
embolic infarction occur, may not others unrecognized 
serve as the origin of pneumonia, abscess or’ gan¬ 
grene ? ’ Bibergeil reported a case of lobar pneumonia 
in which multiple emboli were found in the pulmonary 
artery Fractures of the long bones are o ccasionally 

2 Silk J F W \m. J Sure 34 260 (\o\ ) 1920 
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followed by fat emboli, which produce infarcts of the 
lungs, the symptoms of which are so similar to pneu¬ 
monia that it is sometimes difficult to differentiate 
the two 

In addition to the factors already mentioned, others 
doubtless come into plaj, such as excessive air limita¬ 
tions during etherization and the adoption of the same 
posture for a protracted period after operation, so that 
mucus plugging and hypostatic congestion are favored 
Aspiration from the mouth or pharynx of foreign sub¬ 
stances, both solid and liquid, iveak heart action with 
low' blood pressure producing hjpostatic congestion, 
generalized sepsis, cooling of the body surface, dimin¬ 
ished lung expansion caused bj' pain or tight bandages, 
and morphin, which allajs the reflex excitability of the 
air passages and thereby favors the retention of 
aspirated material, all contribute their quota to lung 
complications Undoubtedly many are secondary to 
some preexisting bronchial or lung affection, the effect 
of the anesthetic being secondary In thirty-five of the 
fift}-fi\e cases reported by Armstrong,^ a septic focus 
in some part of the bodj’ was present before the 
de\ elopment of the lung complication 

Patients wdio haae painful abdominal w'ounds refrain 
from deep breathing and coughing, w'liich favors basic 
engorgement of the lungs and the retention in the 
bronchi of blood, septic matter or vomitus which niaj 
hare passed into the larynx It is quite conceivable 
that the use of imperfectlj cleaned rebreathing bags, 
tubes and masks maj faior the occurrence of lung 
complications, particular!} if the preceding patient had 
a leceiit acute mouth, throat or lung infection Post¬ 
operative pneumonia may be caused by bacteria or 
their toxins, carried through the Ij mph or blood stream 
aftei operation on infected tissue, or by exacerbation 
of preexisting focal infections Lung abscesses follow¬ 
ing tonsil and adenoid operations are held by some 
obseivers to be embolic in their origin, but the aspira¬ 
tion of septic material or fragments of tonsillar tissue 
directh through the air passages into the alveoli is a 
much more probable cause 

Preventive treatment of respiratory complications 
followang operation is an exceedingly important con¬ 
sideration Aspetic technic and a minimum trauma¬ 
tism of the tissues during operation decrease the pos- 
Slblllt^ of thrombosis and embolism The anesthesia 
should be as light and short as possible No solid food 
should be allow'ed for at least six hours before opera¬ 
tion The stomach should be aspirated in emergency 
operations The mouth and throat should be disin¬ 
fected as far as possible with a mild wnsh containing 
alcohol The head should be turned to the side to 
allow mucus to escape and prevent the aspiration of 
\omitus The operating table should be coiered by 
thick, dry pads and the patient b} blankets to preient 
loss of body heat during the operation and w'hen being 
convejed through halls and eletator shafts Vierordt ■* 
gn es eleven calories an hour as the normal elimination 
of heat b} the lungs, and ninety calories by the skin 
When these figures are contrasted, the necessity of 
pretenting the loss of heat by the skin through radia¬ 
tion, et aporation and conduction is apparent 

The side posture during tonsil and adenoid opera¬ 
tions IS desirable, as it prevents blood from flowing into 
the trachea and the aspiration of infected tissue into 
the lungs Respiration should not be hampered by 
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tight bandages or unrelieved pain followang abdominal 
operations, as the normal descent of the diaphragm is 
inhibited, thereby interfering with pulmonary ventila¬ 
tion, coughing and expectoration In mouth, jaw and 
throat operations, an early aw’akening from the anes¬ 
thetic is desirable, so that a semirecumbent or sitting 
posture may be assumed, to assist in clearing the 
bronchi of aspirated blood, pus or tissue 

ANALASIS OF A SERIES OF CASES 
In a continuous series of operations performed m 
the Presbyterian Hospital of Chicago, lung complica¬ 
tions occurred in 107 patients, lift} of whom died 
There were thirty-one females and se\enty-six males, 
and the ages ranged from 5 months to 90 \ears 
Twenty-six patients developed pulmonary emboli, 
tw'enty-one of wffiom died, a mortality of more than 
80 per cent There were fifteen males and eleven 
females in this series The ages ranged from 27 to 75 
sears The time of des elopment was second 
da} one, tinrd da}, two, fourth das, three, 

fifth day, three, sixth da}, three, ses'enth da}, 
four, tenth da}, three, tsselfth day, tsvo, thir¬ 
teenth day, one, ses’enteenth da}, one, tssefit}-first 
das, one, tsventy-fourth day, one, and twent}-eighth 
day, one The heart findings before operation ssere 
negative except m tsso patients ssho had mitral mur¬ 
murs, and one svho had a m} ocarditis The lung find¬ 
ings ssere all negative except in one patient, svho 
had an old healed tuberculosis One patient, svho suf¬ 
fered s ery ses ere electric burns about the genitalia and 
arm, des'eloped tw'o embolic infarctions, one on the 
fourth and one on the sixth day follosving the remos'al 
of necrotic tissue and skin grafting Another patient 
developed a thrombophlebitis and lung infarct on the 
tenth day follosving a cholec} stectomy, and a year later 
an embolism on the fourth day follossmg the repair of 
a s'entral hernia of several } ears’ duration Both of 
these patients recovered Three emboli followed 
thrombophlebitis The operations ssere herniotomy, 
fise, suprapubic prostatecloni}, fise, cholecystectomy, 
one, appendeGtomy (gangrenous or ruptured), tsso, 
h}sterectomy, one, ovarian c}sts, tsvo, ectopic gesta¬ 
tion one, Porro cesarean section, one, panhyster¬ 
ectomy, one, resection of the bladder for carcinoma, 
one, ruptured uterus, one, osteocliondroma of ribs, 
one, gastrostomy, one, s aricose veins, one, carcinoma 
of the stomach, one, and burns one Ether svas 
administered tsselve times, gas-ox} gen-ether thirteen 
times, and a local anesthetic once 

Lung Absciss —Only the abscesses svhich deseloped 
after operations performed in the Presbyterian Hos¬ 
pital of Chicago are included in this series There 
svere four cases One developed fourteen days after 
drainage of an infected gallbladder, one occurred on 
the thirteenth day after the removal of a ruptured, 
gangrenous appendix, and two follow'ed tonsillectomies 
in adults One of the latter patients had a turbinectomy 
under local anesthesia, follow'ed by a tonsillectomy 
under gas-oxygen The latter patient was anesthetized 
wath ether, and it was known at the time of operation 
that she aspirated a fragment of tonsillar tissue The 
former developed a lung abscess on the fifth day, and 
the latter on the fourth day after operation The last 
patient recovered and the other three died a mortality 
of 75 per cent The lung findings were negative m 
all before operation One tonsil patient had a systolic 
blow in the aortic region Two were given ether, one, 
gas-oxygen-ether, and one, gas-ox}'gen 
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Piictiiiiouia —There were seventy-six cases of pneu¬ 
monia, with fort>-eight deaths, a mortality of 63 per 
cent These figures include eight cases of pneumonia 
which were really terminal, as they occurred in patients 
with carcinoma of the esophagus, m whom gastros¬ 
tomy was made on account of starvation It also 
includes four cases of pneumonia which followed the 
extraction of foreign bodies from the bronchi (tachs, 
screws, bullets, etc ) Excluding these tw'elve, there 
remain thirty-six, a mortality percentage of 47 3 
Twenty-five patients had some form of lung lesion 
before operation, and seventeen had heart lesions 
Stomach —There w'ere 153 operations on the stom¬ 
ach, nine of the patients developed pneumonia The 
ages ranged from 42 to 75 years, all were men, and 
with one exception were suffering with carcinoma of 
the esophagus or inoperable carcinoma of the stomach 
The time of development of the pneumonia w'as sec¬ 
ond day after operation, one, third day, five, fourth 
day, one, filth day, one, and sev^enth day, one There 
were eight deaths, a mortality rate of 5 2 per cent It 
IS interesting to note that all of these patients were 
men, and all but one were suffering from carcinoma 
One p.itient had a lung complication, and three had 
heart lesion before operation 

Gallbladder and Bdc Tracts —There were 1,381 
cases in this series, with ten pneumonias The ages 
ranged from 48 to 72 \ears There were four women 
and SIX men The time of development of pneumonia 
was second day, one, third day, five, fourth day, one, 
fifth day, one, twenty-fourth day, one, and fortv-eighth 
day, one There were six deaths, a mortality rate of 
04 per cent Two patients had heart lesions, and 
three had lung complications before operation 
Appendectomy —There were 1,560 appendectomies, 
with nine cases of pneumonia All of these patients 
were males, and the ages ranged from 2 to 44 years 
411 were suffering with gangrenous or ruptured appen¬ 
dixes There were five deaths, a mortality rate of 0 3 
per cent One had a heart lesion, and three had lung 
complications before operation The time of develop¬ 
ment of pneumonia was at the end of twenty-four 
hours, two, second day, one, eighth day, two, sixth 
day, one, eighth day, one, tenth day, one, and eleventh 
day, one Seven were given ether, one gas-oxygen, 
and one a local anesthetic and gas-oxygen 
' Heimolomy —There were 1,872 cases, with nine 
pneumonias Eight males and one female comprised 
this series, and the ages ranged from 5 months to 70 
tears There were five deaths, a mortality of 026 ner 
cent One patient had a heart lesion, and three had 
lung complications before operation An inguinal 
hernia in a child, aged 5 months, who was in the early 
stages of pneumonia, became strangulated, which 
necessitated an immediate operation This was per¬ 
formed under local anesthesia, except a few mhalations 
of ether during reduction, as it was impossible to 
replace the intestine on account of the straining Death 
occurred three days later It is interesting to note that 
two patients developed delirium tremens concomitant 
with the pneumonia, and both died The time of 
development of pneumonia was second day after 
operation, one, third day, two, fourth day, one, fifth 
daj, two sixth day, two, and eighth day, one Ether 
was the anesthetic administered to six, gas-oxygen- 
ether to two, and local anesthesia to one 
Prostatectomy —There were 174 prostatectomies, 
and nine of the patients developed pneumonia follow ing 


suprapubic prostatectomy The youngest patient in 
this series was 50, and the oldest, 90 years of age 
There were eight deaths, a mortality of 4 6 per cent 
In analyzing the preoperative conditions of these 
patients, the high mortality percentage is expain- 
able on the ground that a large majonty of these 
men were suffering with sepsis and some pathologic 
condition of the lungs, as chronic bronchitis or a mj o- 
carditis, cardiac insufficiency, and more or less arterio¬ 
sclerosis either of the coronary arteries or of the 
general arterial system Nephritis was also an occa¬ 
sional accompaniment, age and general debility w ere 
important factors, especially in the hypostatic type of 
pneumonia, which developed in from one to four weeks 
after prostatectomy The time of development of 
pneumonia was second day, three, fourth da.y, one, 
tenth dav, one, fourteenth day, one, twenty-sixth day, 
one, thirty-sixth day, one, and end of fourth week, 
one Ether was administered to three, gas-oxygen- 
ether, to one, local anesthetic-gas-oxygen to one and 
gas-oxygen to four One patient with caranoma of 
the prostate died from hypostatic pneumonia following 
a suprapubic cystotomy and the removal of a small 
piece of tissue for diagnosis One patient with feeble 
heart tones and almost complete anuria developed 
double pneumonia four days after operation 

Pneumonia developed after other operations as 
follows Two after tonsil and adenoid operations, one 
m a boy, aged 10 years, who had chronic bronchitis 
and asthma 4 cellulitis of the hand was drained in 
a diabetic patient under gas, and three days after pneu¬ 
monia developed concomitant with a large increase in 
the sugar content One patient developed pneumonia 
after a low forceps delivery and perineorrhaphy, one 
followed a normal delivery on the third day, and one 
on the seventh day after a currettage for an incom¬ 
plete abortion Bronchopneumonia developed three 
days after an ileostomy under local anesthesia for 
ulcerative colitis This patient had crepitant rales 
before operation, and was m a very weak, emaciated 
state This was clearly a terminal pneumonia, as v'as 
also the pneumonia which occurred thirty-one days 
after the removal of a carcinoma from the floor of the 
mouth There was only one instance of pneumonia 
following kidney operations, which occurred after the 
removal of a hypernephroma Three followed osteo¬ 
myelitis, one, a cleft palate, three, foreign bodies in 
the bronchi, one, fifteen days after the aspiration of a 
knee in a patient with streptococcus infection, one, 
after nerve suture, one, after an extensive plastic 
operation for roentgen-ray burns, psoas abscess, plastic 
vaginal work, tracheotomy, exploratory laparotomy 
in which atrophic cirrhosis of the liver was found, 
tumor of the spinal cord thyroidectomy and cervical 
nb One case of pneumonia was clearly an aspiration 
pneumonia, as the patient vomited solid food on the 
second day after operation, became alarmingly 
cyanosed, and recovered, and on the following day 
symptoms of pneumonia developed 4ttention is called 
to the observation that twenty-five had lung involve¬ 
ment and seventeen had heart lesions before the pneu¬ 
monia complication, while, with the exception of two 
patients who had mitral murmurs and one a myo¬ 
carditis previous to pulmonary infarctions, the heart 
and lung findings were negative, and this was also .true 
of the patients vv ho developed lung abscess No effort 
was made to designate the type of pneumonia, because 
It could not be done with any degree of certainty, as 
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inan\ of the records simply stated “pneumonia”, 
furthermore, the time of development in mam 
instances \\as determined through a study of the 
temperature sheets 

A uoman, aged 29, de\ eloped acute miliary tuber¬ 
culosis twenty-four days after a cholecystectomi, 
under gas-oxygen anesthesia This patient had tuber¬ 
culosis of both upper lobes of two years’ duration 

Attention is called to the remarkable record of 
12,045 tonsil and adenoid operations, with only four 
lung complications, two cases of pneumonia and two 
of lung abscess, also to the fact that about three times 
as manj men developed lung complications as women 
m the total number of cases cited 


TRAINING IN SOCIOLOGY AND PUBLIC 
HEALTH AN ESSENTIAL IN 
MEDICAL EDUCATION^ 

S W WELCH, MD 

MONTGOMERI, ALA 

Near the home of my birth, where my youth and 
jmung manhood were spent, is one of the foothills of 
the Appalachian chain, which terminates in Alabama 
This mountain stands out boldly against the southern 
sky I have spent hours m my childhood gazing upon 
It and u ondermg what was on the other side In after 
\ears when, to the music of a pack of foxhounds and 
the clatter of a good horse’s hoofs, I reached its highest 
point the thing that interested me most on the other 
side was not the beautiful plains, streams and wooded 
country but still higher ranges of mountains in the dis¬ 
tance, hiding other things 

I hare recalled those dreams of my boyhood in my 
recent study of the work of the Council on Medical 
Education in its efforts since 1902 to elevate the stand¬ 
ard of medical education in the United States The 
history of this splendid work is as fascinating reading 
as a romance of the Elizabethan age As in my boy¬ 
hood experience, when high ground was reached, 
higher ground came into view, and point after point 
has been scaled until we stand today on a pinnacle of 
excellence unexcelled by any other country, but there 
IS still higher ground beyond which we must reach 
There has been practically no advance in the teach¬ 
ing of preventiv^e medicine in the last quarter of a cen¬ 
tury Discoveries of methods of administration and 
methods of prevenhon hav^e come forvv ard by leaps and 
bounds, but they have remained to be learned by the 
physician after he has taken up his life vvmrk and not in 
that important period when he is preparing for it For 
that reason, habits of medical thought have not been 
directed along the lines of preventive medicine, but 
have been confined almost exclusively to the curative 
side of the science We shall not leach tlie highest 
ground ahead of us until we have introduced into our 
schools of medical education a course of study winch 
will bring the medical student into easy touch with 
natural laws governing the transmission and Prevention 
of diseases, the methods to be employed by the health 
administrators m their control, and the part to be 
played by the medical profession in the accomplishment 

of this great task _____ 

. ija * is “..3 


It IS important to recognize that modern attempts to 
soil e, or, at least, to reach an approximate solution of 
fundamental problenhs, have led m our own day to the 
development of a number of comparatively neiv 
sciences associated with the basic human needs food, 
shelter, defense and propagation They are still rudi¬ 
mentary in a large degree and practically unstand- 
ardized For this reason they are likely to be lumped 
together m our minds under the general title of “the 
social sciences,” and to receive from us scant considera¬ 
tion or respect Examined closely, are not every one of 
these embry'onic sciences wdnch deal with the major 
jirobiems of human existence fundamentally a part of 
medical science? 

Y^ho can say that “a knowdedge of the living human 
body and its many complex normal functions and struc¬ 
tures” is more important to the prospective physician 
than a knowledge of the food substances necessary to 
keep the body going or to bring it to maturity and 
productiveness ? 

Who can say that “a training m dispensaries and 
hospitals where the student can observe patients suffer¬ 
ing from all the more common diseases” is more 
important to the future practitioner of the healing art 
than would be a training in courts and prison camps or 
in legislative halls, where he can study human nature 
in the raw, as it comes to grips with the problems of 
life? 

If “he needs to be educated in regard to the many 
and varied forms of remedial agents and procedures 
which are of generally' recognized v'alue,” is his need 
for an education in the many and v'aned forms of pre- 
V entive work less imperative or less fundamental ? 

FIVE ESSENTIALS 

If we grant, for the sake of the premise, that knowl¬ 
edge of remedial and preventiv'e methods is of equal 
importance to the medical student, I am suggesting, for 
consideration, fiv'e essentials in the latter field which 
should be made a part of his medical education 

1 He needs to have a sympathetic understanding 
of the fundamental human problems in relation to the 
many complexities of modern life, and must become 
familiar with the trend of the best thinking along social 
lines 

2 He needs to know the place and function of sani¬ 
tation m relation to the public welfare, the how and 
when and why of environmental influence on health 
In other words, he needs to know vv'hen and how to 
make use of the knowledge of sanitary engineering, 
not necessarily to be himself a sanitary engineer 

3 He needs to be well grounded m the control of the 
communicable diseases and m bacteriology' 

4 It is imperative that he should have a knowledge 
of fiygiene, especially in its relation to the social and 
medical sciences which attempt to improve the race by 
approximating a solution of the basic problems of 
human existence, that is, the problems associated with 
the necessity for food, shelter, defense and propagation 

5 He needs to have a knowledge of psychology' in 
its relation to conduct, with regard both to individuals 
and to groups, m order that he may truly educate both 
individuals and groups m right habits of action, by 
supplying motives which appeal to tliem 

The Council on Medical Educahon and Hospitals is 
recommending to the American Medical Association at 
this session that the last two years of undergraduate 
medical study be dev'oted to the four majors practice 
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of medicine, surgery, obstetrics ind public health The 
colleges will be asked to pay less attention to courses in 
special branches during the undergraduate term, 
and devote more time to the education of medical 
practitioners 

I behere that more attention to the subjects outlined 
in the foregoing paragraphs will equip men to render a 
service to the indnidual and the community which will 
eventualh bring the practice of piedicine to a level of 
achievement undreamed of in the past I believe that 
men n ho have received such preparation will be ready 
after their graduation to practice medicine in coopera¬ 
tion vvith the many and varied agencies for social bet¬ 
terment, v\ ith a greater degree of mutual understanding 

CONCLUSION 

Let me emphasize the belief that the higher ground 
toward wdiich we are rapidly moving will afford to 
administrators of public health a steadily enlarging field 
of usefulness because of the better understanding by 
the medical profession of the proper relation between 
the prevention and the cure of disease, and the appreci¬ 
ation by it of the opportunity to take its proper pi ice 
of leadership in this great movement tow'ard social 
traiiquilht)' and the improvement of the race 


CLINICAL AND BACTERIOLOGIC STUDY 
or ONE THOUSAND CASES OF 
LOBAR PNEUMONIA 

WITH SPrCI\L RnrCRCNCE TO THE THERAPEUTIC 
VALUE or PNEUMOCOCCUS ANTICODV SOLU¬ 
TION PRELIMINARY REPORT* 

RUSSELL L CECIL, MD 

AVD 

NILS P LARSEN, MD 

NFW VORK 

In the fall of 1920, an opportunity arose for conduct¬ 
ing an extensive study of lobar pneumonia in the wards 
of Bellevue Hospital Through the kind cooperation of 
the directors of the other medical services, all cases of 
lobar pncK'nonia admitted to the twelve medical wards 
were carefully studied from the bacteriologic stand¬ 
point with the idea of determining, if possible, the rela¬ 
tionship between the exciting agent and the clinical 
course of the disease The main object of the investi¬ 
gation, however, was to test the therapeutic value of a 
serum-free solution of pneumococcus antibody ^ This 
product was first prepared by F M Huntoon,^ who 
has described it at some length in a senes of recently 
published articles 

The antibody solution is thus prepared by Huntoon 

Horses are injected at regular intervals with emulsions of 
Tvpcs I, II and III pneumococci The serum after a number 
of injections develops protective anti'odies To obtain a 
serum which protects mice against 1000000 lethal doses or 
more of Tjpe I is readilj accomplished It is more difficult 
to obtain as high a protective power for Type II and against 
Tipe III a serum can seldom be obtained which protects 
against more than 100,000 fatal doses 


* Read before the Section on Practice of Medicine at the Seventy 
Third Annual Session of the American Medical Association St Louis 
Ma> 1922 

* From the Second ^fedical (Cornell) Division and the Pathological 
Department of Bellevue Hospital and the Hygienic Laboratory of the 
U S Public Health Service This <tudy also reccued financial aid 
frem the Metropolitan Life Insurance Influenza Fund 

1 The pneumococcus antibody olutton employed in this work was 
supplied by the Mulford Laboratories 

2 Huntoon F M J Imrounol 6 117 (March) 1921 


To this serum is added an equal volume of a heavy emul¬ 
sion of living pneumococci Tjpes I, II and III The mixture 
IS placed at 37 C for one hour or 20 C for twelve hours, 
and then centrifuged The sediment is washed with salt 
solution to rid it of horse serum The washed sediment is 
emulsified in salt solution containing 0^5 per cent sodium 
bicarbonate and heated to S5 C for from thirty minutes to 
one hour This causes dissociation of the pneumococcus 
(antigen) and antibodj The mixture is centrifuged, and 
the suoeriiatant fluid removed, chilled, recentrifuged and 
finally filtered through a filter candle The final solution, 
which contains on!> 0035 mg of nitrogen per cubic centi¬ 
meter IS in man) lots able to protect mice against as man> 
fatal doses of pneumococcus Tjpes I, II and III as the orig¬ 
inal scrum from which it was made 

Tins preparation is therefore a practically serum- 
free, aqueous solution of specific pneumococcus anti¬ 
bodies It contains protective substances against 
pneumococcus Types I, II and III equal in amount to 
potent polyvalent antipneumococcus serum, yet is 
almost entirely free from the proteins of horse serum 
It also contains, in addition to antibody, a small amount 
of pneumococcus protein which may conceivably act 
in the capacity of a vaccine and therebv induce a certain 
amount of active immunity 

In some experiments which will be published later, 
the therapeutic value of pneumococcus antibody solu¬ 
tion has been tested in experimental pneumococcus 
pneumonia in monkeys The results of these experi¬ 
ments are in agreement with protection tests on mice 
The most striking results were observed in experimen¬ 
tal pneumococcus Type I pneumonia Following the 
injection of antibody, pneumococci immediately disap¬ 
peared from the blood, and the animal made a rapid 
recovery \\4ien antibody w as administered to monkeys 
that had been inoculated with lethal doses of pneumo¬ 
coccus Type II, the results were not so striking A 
certain number, however, w'ere saved by this mode of 
treatment In the case of experimental Type III pneu¬ 
monia no benefit whatever could be obtained by treat¬ 
ing the infected monkeys with antibody solution Since 
the antibody solution displays its highest protective 
power m mice against pneumococcus Tjpe I, next 
highest against pneumococcus Type II and least 
against pneumococcus Tjpe III, it u'ould appear that 
the benehcial effect induced by its administration is, m 
large measure, proportional to the amount of protective 
substance present 

CLASSIFICVTION OF CASES 

An effort wxas made to determine the tjpe of infec¬ 
tion in every case of pneumonia m the senes For one 
reason or another this effort was unsuccessful in some 
instances, but in the majority of cases (92 per cent ) 
the exciting agent was isolated 

The mouse method was used almost exclusively m 
the examination of sputum Agglutination and precipi¬ 
tation tests were carried out with the mouse exudate 
and at the same time cultures were made on blood agar 
plates from both the heart’s blood and pentoneum of 
the mouse Whenever the readings from the mouse 
exudate indicated pneumococcus Type IV or atypical 
pneumococcus Type II, colonies were fished from the 
plates and the pneumococcus was retjped from the 
broth culture Typings from cultures were also made 
whenever the mouse exudate gave a doubtful reaction 
Practically all fatal cases were checked with postmortem 
cultures 

AH cases of clinical pneumonia from which a pneu¬ 
mococcus was isolated were included in the series 
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Practically all of these were lobar in type Cases 
\vith frank consolidation of one or more lobes were also 
included, even if cultures failed to reveal pneumococci 
A few cases of Streptococcus hemolyticus pneumonia 
were encountered in winch the signs were not abso¬ 
lutely frank but in every other respect the patients 
presented the picture of a lobar pneumonia They were 
therefore included m the series 

a ^BLE 1 —BACTEEIOLOGIC CLASSIFICATION OF ONE THOO- 
S4ND CASFS OF LOBAR PNFUMOMA 


Organism 


Number ol Ca«c« 


Pneumococcus Type I 

Pneumococcus Type II I'iO 

Pneumococcus Type III 133 

Pneumococcus Type IV 231 

Streptococcus hemolyticus 

Streptococcus virldnns 22 

Bacillus Influenzae 3 

Bacillus ol Friedlnnder 4 

Staplnlococcus aureus 2 

Unclassified 83 


Total 


1000 


In Table 1 the 1,000 cases included in the present 
stud} have been classified according to the type of 
micro-organism isolated In cases of mixed infection 
the pneumococcus has been given the preference, that 
is if the sputum showed both pneumococcus and 
streptococcus_, the case has been classified as a pneu¬ 
mococcus pneumonia Cases in which pneumococcus 
was absent and streptococcus evas associated with the 
influenza bacillus have been classified as streptococcus 
pneumonia It will be seen from this table that out of 
1,000 cases studied, 917 could be classified bacteriologi- 
callv In eighty-three cases either no pathogenic organ¬ 
isms were found in the sputum, or for some reason or 
other the sputum was not examined 

Of the 917 classified cases, 834, or 90 per cent, 
showed some type of pneumococcus The rennining 
10 per cent were mostly streptococcus pneumonias 
There were three cases in which Bacillus influenzae 
was isolated in pure culture fiom the sputum, thcie 
w^ere four cases of Friedlander bacillus pneumonia, and 
tw’o cases of Staphylococcus aureus pneumonia 


TALLl 2—CLASSIFICATION OF EIGHT HUNDRED AND THIRIY 
FOUR CASES OF PNEUMOCOCCUS PNEUMONIA 





Number ol 

Incidf nee 




Cases 

per Cent 

■^ncumococcus 

Type 

I 

3 0 

384 

Pneumococcus 

Type 

II 

I'K) 

18 0 

Pneumococcus 

Type 

III 

133 

IDO 

Pneumococcus 

Type 

IV 

231 

27 7 

Total 



834 



Table 2 shows the incidence of the various types of 
pneumococcus pneumonia Out of a total of 834 pneu¬ 
mococcus pneumonias, 320, or 38 4 per cent, show ed 
pneumococcus Type I, 150, or 18 per cent, showed 
pneumococcus Type II, 133, or 15 9 per cent, pneumo¬ 
coccus lype III, 231, or 27 7 per cent, pneumococcus 
1} pe IV When these figures are compared avith the 
figures of Dochez and Gillespie,^ it wall be seen that the 
incidence of Types I, HI and IV pneumonia in the 
present series is slightly higher than theirs, while^that 
of T}pe 11 IS much loner At the conclusion oi the 
first year of this study, the incidence of Type I pneu- 
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monia ivas 42 per cent of the total pneumococcus 
group Type I pneumonia is therefore the commonest 
type of pneumococcus pneumonia. Type III the rarest 

Space will not permit a discussion in this paper of 
streptococcus pneumonia and the other more unusual 
forms They wall be considered in detail in a future 
article Our interest w'as centered chiefly in pneumo¬ 
coccus pneumonia, since the agent A\hich wm proposed 
to test therapeuticall} w as directed against this a'ariet} 

METHOD OF CONDUCTING ANTIBODY EXPERIMENT 

In order to determine the therapeutic value of pneu¬ 
mococcus antibody solution, the tw'elve medical wards 
of Bellevue Hospital were divided into two groups In 
MX wards, all cases of lobar pneumonia were treated 
w'lth the antibod} solution The other six Avere used 
as control w'ards In these wards, patients with pneu¬ 
monia received no antibody, but in other respects were 
treated in practically the same w^ay as the patients 
receiving antibody It wms first determined that no 
selection of any kind was practiced by the admitting 
office in assigning patients to the various wards In 
Bellevue Hospital, new' patients are distributed by rota¬ 
tion, w'ltbont regard to the character or seventy of the 
disease The control seemed, therefore, to be a fair one 
from every point of view 

RESULTS or TREATMENT WITH ANTIBODY 

Antibody treatment was started as soon as the diag¬ 
nosis of pneumonia was made The solution was given 
intravenously m most cases, the technic being similar to 
that of serum administration The dose was from 50 
to 100 cc given once, sometimes twice, occasional!) 
three times a day 

The reactions produced by this solution have been 
one of the most striking features of the study, and 
deserve especial attention The tjpical reaction may 
be thus described There is no immediate reaction 
From twenty to forty minutes after the injection the 
patient begins to sbiv’er and is soon in the midst of a 
hard chill The cyanosis and dyspnea become more 
marked, and the patient often shows extreme anxiet} 
The chill lasts from fifteen to tliirt) minutes At its 
conclusion, the patient complains of fev'er, and the tem¬ 
perature may have risen to 106 F or ev’en to 108 or 
109 In rare cases, the temperature may rise to HO 
In one case, the rectal temperature was too high to be 
recorded on the thermometer When the thermometer 
w as removed, the bulb was missing, and a careful read¬ 
ing of the mercury column recorded 113 1' The 
patient was wildly delirious during this period of 
hjperpyrexia, but ice packs were followed by a rapid 
drop, and on the next morning he showed a normal 
temperature and made an uncomplicated recovery 

In a certain number of cases, morphin and atropm 
have been administered subcutaneously one-half hour 
before the injection of antibody, with the hope that 
such a procedure would mitigate the severity of the 
reactions In general, it may be said that the reaction 
was somewhat less intense after morphin and atropm, 
but the effect was not striking An effort was also 
made to determine what relationship existed between 
the severity of the reaction and quantity of antibody 
injected In our experience, the reaction is not directly 
proportional to the antibody dosage Ten or fifteen 
cubic centimeters of antibody have in some cases pro¬ 
duced sharp reactions, while in other cases 100 or even 
200 c c has excited no reaction vv hatever As a rule, 
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however, tlie reactions are somewhat more severe and 
last longer \\ lien large doses are admmistci ed 

Tlie high temperature usually persists for only a 
short time from thirty to sixty minutes The rapid 
fall IS accompanied by a profuse perspiration, which 
often drenches the patient’s linen, and which may con¬ 
tinue for seieral hours The fall may be slight but is 
usually extensile, often reaching normal or eien sub¬ 
normal limits It may be temporary or permanent It 
is more likely to be temporary if treatment is started 
earl} permanent if the injection is given when the 
crisis IS about due In some cases, however, one or two 
injections appear to abort the infection completely, and 
the temperature remains normal on the third or fourth 
da} of the disease 

These reactions have eaery appearance of the 
so-called ‘foreign protein reaction” They ugiially 
follow each injection of antibody, but tend to become 
somenhat less severe with eacli paroxysm 

In three cases, the reaction following injection with 
antibody appeared to be the immediate cause of death 
In these three patients, the symptoms were very severe 
chill, followed by high fever (from 106 to 109), 
dehnum, c}anosis, dyspnea, rapid weak pulse, dia¬ 
phoresis, congestion of lungs, coma and death In two 
of these cases death was apparently due to cardiac 


avBLE 3-COMPVHISOX OF DEATH RVTE IN TR> \TFD VXD 
COXraOL SFRtES 



Antibody Wards 

Control Wards 

Type 

rn«es 

Deaths 

Ratc’^ 

Coses 

Deaths 

Rnte% 

Pnf nmococcu^ T 

1 )S 

21 

13 3 

102 

30 


rnnmiococcu* II 

fS 

23 

>7 7 

67 

27 

40 i 

Fh urnocoecu III 

7S 

20 

397 

60 

>4 

400 

1 nrumotocrus I\ 

110 

18 

16 4 

121 

29 

24 0 

lotal 

AH 

91 

n 4 

410 

lie 

283 

StreptopoiPii« etc 

48 


500 

35 

12 

34 3 

Lnclu«pjfi(»<l 

30 

14 

388 

47 

20 

42 6 


failure In the third Case a long continued h>per- 
pvrexia was probably responsible for the fatal 
termination 

Treatment with antibody was usually continued until 
the temperature of the patient came down and 
remained below 100 permanently Occasionally, one 
injection was sufficient iVIore frequently, from three 
to SIX injections w'ere necessary The average number 
of injections was 3 6 for each patient, and the total 
amount of antibody administered averaged 225 c c for 
each patient 

The results of the experiment are shown in Table 3 
It will be observed that 424 cases of pneumococcus 
pneumonia occurred m the antibody w'ards, and 410 m 
the control wards Nearly all the patients m the anti- 
bod} wards w’ere treated with this solution, the only 
exceptions being patients that were convalescent or who 
showed signs of cardiac failure on admission These 
exceptions, however, w'ere counted as “treated” in the 
statistics given below Theie was considerable differ¬ 
ence in the mortality rate for Type I cases, 13 3 per 
cent for the 158 treated cases, as compared with 22 2 
per cent for the 162 untreated cases In the Type II 
groups the treated cases showed a d<’ath rate of only 
27 7 per cent, as compared with the control death rate 
of 40 3 per cent In the T}pe III sene'-, the percentage 
of fatalities was practically the came for the two 
groups, 39 7 per cent for the treated , 40 per cent for 
the untreated cases Strangely enough, a considerable 
difference m mortality late was noted m favor of the 


treated Type IV group, 164 per cent against 24 per 
cent \ltogether, the treated pneumococcus cases 
showed a death rate of 21 4 per cent, while the control 
pneumococcus series presented a rate of 28 3 per cent 

Streptococcus pneumonia was not benefited in the 
least by antibody treatment In fact, the death rate 
was higher for the treated series (50 per cent) than 
It was for the untreated series (34 3) The number of 
cases however, m the streptococcus groups is too small 
to permit of accurate conclusions 

In the small group of unclassified cases, the deaih 
rate was slightly lower for the “treated” wards (38 8 
per cent ) than for the control wards (42 5 per cent), 
but most of the former group did not actually receive 
anti bod} 

EFrrcT or antibody on blood cultures 

Blood cultures were taken m 110 cases out of the 
total pneumococcus senes Of these, thirty-one cases 
or 28 per cent, weie positiv'e In several cases of 
pneumococcus Tape I pneumonia, the blood became 
steiile after one administration of antibody In one 
case of pneumococcus Type I pneumonia with 146 
pneumococcus colonies to each cubic centimeter of 
blood and a complicating meningitis, three administra¬ 
tions of antibody of 100 c c each reduced the number 
of colonies to hfteen per cubic centimeter of blood, 
though the meningitis proved fatal In two fatal cases 
of pneumococcus Type I pneumonia which were 
treated with antibody, blood cultures taken at the time 
of oeath were sterile Postmortem cultures were taken 
in all but three of the fatal cases of pneumococcus 
Type I pneumonia With two exceptions, these cul¬ 
tures showed living pneumococci in the lungs m spite 
of the previous administration of large amounts of anti¬ 
body In two of the fatal antibody cases, postmortem 
cultures showed that Type I pneumococcus had been 
entirely replaced by Streptococcus lutnolyttcus 

In fatal cases of pneumococcus Type II pneumonia 
pneumococci were recovered from the lungs m spite 
of the previous administration of large amounts of 
antibod} In two of these cases, antibody failed to 
affect the number of pneumococci m the blood In one 
case of pneumococcus Type II pneumonia, blood cul¬ 
tures taken before, immediately after and three hours 
after the administration of 200 cc of antibodv did not 
show an) numerical change On the other hand, m one 
control Tvpe II pneumonia, the count on three succes¬ 
sive da}s was fort}-two, thirty and three colonies per 
cubic centimeter, respectively, and on the fourth dny 
the bio id was sterile One week hter, however, the 
patient developed pericarditis and died 

In serious Type III and Type IV pneumonias with 
positive blood cultures, the repeated administration of 
antibody failed to influence the colony count 

C^SES ILLUSTRATING EFFECT OF ANTIBODY 
TREATMENT 

The tollowmg cases, selected from the senes of cases 
treated with antibody, will serve to illustrate the char¬ 
acter of the reactions and the effect of this agent on the 
course of the disease The) have been chosen, not to 
illustrate the most striking results, but as examples of 
various t}pes of reactions 

Case 1—J S a man aged 31, with pneumococcus T 3 pe I 
pneumonia of the left lower lobe, at 1 p m on the second 
day of the disease received SO cc of pneumococcus antibody 
intravenousl) Twentj minutes later, he had a severe chill 
and the temperature rose from 102 to 108 (Chart 1) This 
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sudden rise nas followed lij a rapid fall to 103, and bj the 
folloii ing morning the temperature read 101 A second injec¬ 
tion of 50 c c was giien on the third day, and ivas followed 
b\ a less severe reaction The temperature remained below 
103 on the fourth day, and no antibody was administered 
On the fifth day a third and final injection of antmody (SO 
cc) was guen This produced a mild reaction which was 
followed bv complete recoierj 



This case illustrates well the “stair-step” temperatuie 
curve which characterizes many cases of pneumonni 
treated with antibody The first reaction is severe, and 
accompanied by a high shoot of temperature With 
each succeeding injection the reaction is less marked, 
and the temperature steps dow n to normal 

CesE 2—H D, a boj, aged IS, with pneumococcus Type I 
pneu noma of the right upper lobe, received the first injection 
of antibody on the fourth day of the disease Although he 
received 100 cc intravenously, he showed very little reaction 
to the antibody, and the temperature did not rise (Chart 2). 
During that day and the two days following, this patient 
received m all, eight intravenous injections of antibody 
seven of 100 cc, the last of 50 c c No reaction of any con¬ 
sequence was noted after anv of the injections and the tem¬ 
perature maintained a fairly level plateau Crisis occurred 
on the seventh day 



This case illustrates the comijaraUvely rare type of 
case in w'hich antibody produces little, if any, reaction 
The antibody injections induced neither chills nor vari¬ 
ations in temperature In this particular case, hovvevCT, 
the general condition of the patient appeared to be 
favorably influenced by the treatment 


Case 3—M R , a man, aged 27, with pneumococcus Type I 
pneumonia of the right middle and lower, and left lower 
lobes, received his first injection of antibody on the fourth 
dav of the disease Altogether he received thirteen intrave 
nous injections of 50 c c each Most of these injections were 
followed bv definite reactions, but the temperature never 
dropped to normal even temporarily (Chart 3) The disease 
ran a rather long course, with crisis on the eleventh day 
Ten days later, the patient developed a pneumococcus Type I 
empyema Thoracotomy and drainage were performed, aid 
the patient eventually recovered 

This case exemplifies a group m which antibody is 
followed b}' reactions, but in which the temperature 
does not drop to normal The antibody appeared to 
exert very little influence on the duration of the disease, 
though the patient usually appeared more comfortable 
after the administrations 

Case 4 —J P , a man, aged 42, vv ith pneumococcus Type II 
pneumonia of the right lower lobe, on the third day of the 
disease received 50 c c of antibody intravenously This was 
follow cd by a sharp chill and rise of temperature to 107 4 
(Chart 4) During the next few hours the temperature fell 
rapidly to 100 The following morning, a second injection 
of so c c was given Again the patient reacted with chill 
and fever of 104 5, and, following this, was free from 
svmptoms 



Chart 3—Teraperature in Case 3 


This case is a good instance of an abortive pneu¬ 
monia terminating on the fourth dav, a pnenomenon so 
rare with pneumococcus Type II pneumonia that one 
IS disposed to credit antibody for its occurrence 

Case S —P N, a vvoman, aged 60 vv ith pneumococcus 
Type III pneumonia of the right lower lobe, received the 
first injection of antibody on the third day of the disease 
She received three injections of 50 c c each on that day, and 
two injections of 50 c c each on the day following (Chart 5) 
There was a sharp reaction after the first injection, and therc 
vvere definite reactions after each of the other four Crisis 
occurred on the fifth day 

This case illustrates a pneumococcus Type III pneu¬ 
monia that appeared to react favorably to antibody 
Unfortunately, there were not a great many in this 
group As pointed out previously, the death rate for 
Type III pneumonia vv’as not appreciably affected by 
antibody treatment 

Case 6—F H a man aged 44 alcoholic with pneumo 
coccus Tvpe III pneumonia of the right and left lower lobes 
received the first injection of antibody on the fifth (or sixth) 
dav of the disease (Chart 6) He received altogether twentv- 
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eight injections of antibody o\cr a period of eight days The 
blood culture remained positue, and the patient died of a 
terminal pneumococcus Type III meningitis 

In this case, antibody appeared to hat^e no effect 
\y hatet er on the course of the disease In spite of huge 
doses (a total of 1,650 cc ) of antibody, pneumococci 
persisted m the blood stream and the patient died of 
pneumococcus meningitis 

From these examples it will be seen that antibodj 
does not always act m the same way While reactions 
usiialh do occur, they ina\ be entirely absent A reac¬ 
tion ma) follow one injection and be lacking after the 
next There may be a sea ere chill or a mild one A 
nse of temperature ma) follow an antibody injec¬ 
tion, even though the chill did not occur Profuse 
diaphoresis is sometimes seen without any preceding 
chill Finally, the antibody may produce a striking 
effect on the course of the disease, or it may produce no 
effect whatever In experiments on mice, it is well 
established that while antibody often protects these ani¬ 
mals against 1,000,000 fatal doses of pneumococcus 
culture, no amount of antibodj will protect them if 
overwhelming doses of culture are injected The same 
principle probably holds true for man 

No examples of 
pneumococcus Type 
IV pneumonia have 
been included, as the 
antibody reactions in 
this group differ in no 
way from those in the 
fixed t) pes 

ErFECT OF ANTIBODY 
ON DURATION OF 
DISEASE 



Antibody treatment 
appears to ha\ e short¬ 
ened the course of the 
disease in a consider¬ 
able number of cases 
Ill Table 4 it wall be noted that m a senes of 118 
patients treated with antibody on or before the fifth 
da}% thirty-four, or 28 8 per cent, showed normal tem¬ 
peratures on or before the fifth day of the disease, 
while in 201 control patients admitted on or before the 
fifth day, only sixteen, or 7 9 per cent, show ed a normal 


TVBLE 4- 


-DDR\TIO\ OF r\FUMOMy IN PATIENTS THAT 
BECOt FEED 


Antibody’tVnrds Control ^Vards 



Tot ho 
Tr 

T 90 

Per 

Cent 

Tot No 
Aden 

T 99 

Icf 

Cent 

On or before 2th day 

ns 

34 

‘'3 8 

201 

16 

79 

On or before 6th day 

143 

09 

43 2 

225 

41 

18 i 

On or before lOth day 


91 

318 


us 

42 0 


temperature on or before the fifth day In a similar 
way, 48 per cent, or almost half, of the patients 
admitted on or before the sixth day, had a normal tein- 
penture on or before the sixth day of the disease 
while only 18 2 per cent of the controls reached normal 
m the same length of time On the other hand, onh 
31 8 per cent of the treated patients continued to haye 
fever until the tenth day of the disease or thereafter, 
while 42 per cent of the controls had elevated tem¬ 
peratures for ten days or more 


EFFECT OF ANTIBODy ON COMPLICATIONS 
Table 5 shows the incidence of complications in the 
treated and control senes In 424 pneumococcus 
patients admitted to the antibody wards, empyema 
occurred thirty-one times, with eleven deaths, w hereas 
410 pneumococcus cases in the control wards were 
complicated by empyema thirty-t\yo times, with fifteen 



death'. Meningitis occurred seyen times m the treated 
senes, and eley en times in the untreated Endocarditis 
or pericarditis was obseryed six times in the treated 

TABLE 5-INCIDENCE OF COMPLICATIONS IN TBFATFD AND 
CONTROL SERIFS 


AntlboflyWird Control Wnrds 
414 Pneumonin Cn'e» 410 Pneumonia Ca'es 


Comphcation’j 

Tot'll No 

Death 

Total No 

Death' 

Empyema 

21 

11 

32 

15 

MenmgUis 

7 

7 

n 

11 

Endocarditis pcricinlitl 

C 

C 

0 

9 

Arthritic 

0 

0 

2 

2 

Tot'll 

44 

24 

5) 

54 

3“ 

(63 5) 


cases, and nine times in the untreated cases There 
yyere no cases of arthritis m the antibody senes, and 
tyyo cases in the control senes Altogether, there yyere 
fort)-four severe complications m the antibody ward? 



with twenty-four deaths (54 5 per cent) and fifty- 
four sexere complications m the control wards, with 
thirty-seyen deaths (68 5 per cent ) 

From these figures it yvili be seen that there is no 
ey idence to show that treatment wuth antibody increases 
the incidence of empyema or any other sex ere compli¬ 
cation In the case of each of tlie scxere complications 
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the incidence rite n it. less for the antibody series than 
for the control series 

RESULTS 

Fiom the ecidence piesented above it may be con¬ 
cluded that pneumococcus antibody solution is a thera¬ 
peutic agent of considerable power The most striking 
results are undoubtedly obtained m pneumococcus 
Type I pneumonia The results in pneumococcus Tviip 
II pneumonia are not so impressive, and in pneumo¬ 
coccus T}pe III cases the antibodj solution seems to 
possess no benefit whatever It W'ould appear from 
these facts that antibody solution ow'es its therapeutic 
value chiefly to the amount of protective substance 
present Just why a considerable difference in death 
rate has been observed betw'een the treated and the 
untreated pneumococcus Type IV pneumonias we are 
unable to say The beneficial effect of antibody is 
probably not referable to the shock reactions, otherwise 
an improvement would be expected in pneumococcus 
Type III and in streptococcus pneumonia as well as in 
the other pneumococcus types As a matter of fact, 
the reactions associated with antibody injections are 
often very uncomfortable and in certain cases are 
actually injurious to the patient It has been claimed, 
of course, that foreign protein reactions have thera¬ 
peutic value in pneumonia and other infectious dis¬ 
eases There is little evidence, however, in the present 
study to support such a theory 

Patients treated W'lth antibody have never show'll 
any symptoms of serum sickness, and this is a great 
point m its favor Furthermore, there is no danger of 
anaphylactic symptoms following the administration of 
antibody 

Perhaps the most important feature of antibody is 
Its polyvalent nature It contains protective substance 
against the three fixed types of pneumococcus 
Furthermore, the statistics on Type IV pneumonia 
indicate that it has some therapeutic value in this type 
also, probably the result of cross protection In the 
treatment of 424 pneumococcus pneumonias, the death 
rate was 21 4 per cent, while, m 410 control cases, the 
death rate w'as 28 3 per cent In other w'ords, the 
figures indicate that in every hundred patients with 
pneumococcus pneumonia treated there w'as a saving 
of seven patients This difference betw'een two almost 
equal gioups of unselected patients, coming from 
similar environment, during the same seasons, and 
treated in the same institution, certainly must have 
some significance 

It IS possible that considerable benefit could be 
derived from antibody by administering it subcutane¬ 
ously In the present study it has been employed in 
this manner on a number of occasions, and has never 
produced constitutional reactions Our experience, 
however, with this form of administration is still too 
limited to permit of an opinion as to its practical value 

SUMMARY 

1 In a series of 917 cases of lobar pneumonia in 
which a definite bacteriologic diagnosis w'as obtained 90 
pel cent were of pneumococcus origin The greater 
part of the remainder were referable to Streptococcus 
hemolyticus or Sti cptococcus ziridons 

2 In the pneumococcus series, pneumococcus Type I 
predominated (384 per cent) Pneumococcus Type 
IV was next in frequency (27 7 per cent ), pneumo¬ 
coccus Type II (18 per cent ) , pneumococcus Type 111 
(15 9 per cent ) 


3 In 424 cases of pneumococcus pneumonia treated 
with pneumococcus antibody solution, the death rate 
was 21 4 per cent A control series of 410 cases in the 
same institution showed a death rate of 28 3 per cent 

4 Pneumococcus antibody produces its most striking 
effect m pneumococcus Type I pneumonia In a series 
01 156 treated cases the death rate was 13 3 per cert , 
while a control series of 162 cases show'ed a death rite 
of 22 2 per cent A definite but less marked effect was 
observed in cases of pneumococcus Types II and IV 
pneumonia which were treated W’lth antibody The 
antibody solution had no effect w'liatever on the dea^h 
rate in pneumococcus Type III pneumonia 

5 The death rate of streptococcus pneumonia was 
not favorabl) influenced by antibody treatment 

6 In tile series of patients with pneumococcus pneu¬ 
monia treated w'lth antibody, 28 8 per cent recovered 
on or before the fifth day In the control senes, only 
7 9 per cent recovered on or before the fifth day 

7 There were fortj -four severe complications in the 
series of 424 pneumococcus pneumonias treated with 
antibody, w'bile the control senes of 410 pneuirococcus 
pneumonias showed fifty-four severe complications 
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\BSTR\CT OF DISCUSSION 

Dr F M Huntoon Glenolden Pa We utilize the prin¬ 
ciple that antibodies in serum will combine with the bacteria 
with which the animals were immunized By exposing bac¬ 
teria to these immune serums, one causes the antibodies to 
attach themselves to the bacteria Then by heating the sen¬ 
sitized bacteria in an alkaline solution, one can cause the 
antibod) to split off That, in brief, is the method of prepara¬ 
tion of these antibody solutions I want to emphasize not 
only the large number of cases observed but also the adequate 
control used in this senes There is an advantage in the 
cooperation of institutions for scientific interest Five dif¬ 
ferent institutions had combined resources to gam something 
of possible scientific value The aim from the start has been 
to find out whether this material was therapeutically efficient 
If so. It represented a distinct biologic advance, since we had 
eliminated the horse serum from consideration The pro 
diiction of serum protein-free solutions has enabled us to 
do some research on the chemical nature of the antibodj 
An antibod> is a definite substance It is not a globulin, and 
if It IS a protein at all it is a peculiar albumin which is not 
destrojed by alcohol It is not a fattj substance, and it is 
not injured bj trypsin digestion We can sav what it is not, 
but we cannot say what it is 

Dr Nellis B Foster, New York This antibody extract 
IS being tried experimentally in two institutions in Bellevue 
Hospital under Dr Cecil, and in the New York Hospital 
under Dr Connor and mjself, both services being parts of 
the Cornell Medical School In an experiment of this kind it 
IS necessarj to have a large amount of data to prove anjthing 
at all Last year we had a large number of cases, but at the end 
of the year we did not feel that we had results that justified 
making a Statement, and at present we do not feel that we 
have perfect therapeutic measures for treating pneumonia, 
but we do feel that we are one step farther m developing a 
substance for treating pneumonia There are statistics on 
mortality at the New York Hospital for more than a hundred 
years The mortality has never been lower than 25 per cent 
During the last two years, it has been materially reduced by 
the use of this antibody extract, because that is the only 
material change m treatment during the last two y ears Still, 
in the aggregate of several hundred cases of true pneumonia, 
we do not yet feel certain where we stand Pneumonia is a 
disease which changes from year to year, and m a city like 
New York it has a higher mortality than m a rural 
population 
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Dr WtLLARO J Stonf Pasadena, Calif I should like to 
isk Dr Huntooii \Diether he has reason to belie\c that the 
subcutaneous use of this product Mould be folloucd bj good 
results 

Dr. Huntoon I ha\c no c\pcnencc to decide the question 
I know onl) the laboratorj side 

Dr Mars Freeman, Perrine Fla I should life to ask 
whether there were fatalities from the immediate reaction 
after the gn ing of that scrum The clinical or medical side 
IS waiting too much for the laboratory 1 appreciate the work 
the laboratorj is doing, hut if phjsicians will stud} and heed 
the s}mptoms of patients and keep the chest and the back of 
the arms well coiered, remembering the relation of the 
brachial plexus to the thoracic and other nerves of the chest 
mail} a time the gi\ mg of an opiate to check tlie cough w ill 
be unnecessar} A chill should ne\ er be allowed to stike the 
chest I hare the ad\antage of baaing a aaarm climate but, 
e\cu in Florida after the air cools off it is necessary to 
warm it In ni} practice I put a sweater o\er the nightgown 
and I appl} a hot kaolin poultice For elimination, m my 
practice I give castor oil and turpentine e\er} day to an 
adult until resolution sets in If he needs an} Iner medicine, 
he gets sodium bicarbonate Atropm is the sheet anchor m 
pneumonia I start its use in pneumonia before the crisis 
comes, so that the patient has a blood pressure that w ill hold 
him through an ordinardj difficult situation 

Dr Alexander Lambert New York My ward belonged 
to the control group of a\luch Dr Cecil spoke The feelings 
of the patient and the result obtained produced an impression 
even more favorable than the figures show There was, how¬ 
ever, a peculiar sanation m the different wards Among the 
controls the percentage varied and the death rate varied from 
14 to 64 per cent , but the general totals were exacti} as 
Dr Cecil gave them There has been a great change in the 
pneumonias in New York Cit} When we had all the alcohol 
that was desired in life in Bellevue Hospital one third of 
the 40000 patients were in the alcoholic wards with or with¬ 
out delirium tremens That made a strong alcoholic group 
among pneumonia patients and the death rate was 66 per 
cent for the alcoholic group and 23 per cent for the non¬ 
alcoholic group The t}pe has changed One docs not see 
the thoroughly poisoned chronicall} soaked alcoholic person 
m the hospital The change in pneumonia has also been 
distinct We had two wards of fift} patients each, m one 
group alcohol was given and the death rate was 40 per cent 
in the other group alcohol was not given and the death rate 
was 14 per cent Oddh enough the April pneumonias in 
New York usually have a higher death rate than do the 
pneumonias in the winter 

Dr Russell L Cecil, New York I tried subcutaneous 
inoculation on some ver} ill patients to whom I was afraid to 
give antibody intravenous!} The results were not striking 
but I will try it more extensivel}, and 1 expect also to try 
subcutaneous treatment on monkeys In monke}S with 
experimental pneumonia, our results with aiitibod} treatment 
were best m pneumococcus Type I cases next best in T}pe II 
and worst m Tjpe III As to the fatal reactions If a patient 
with pneumonia dies within a certain number of hours after 
an injection of antibod} the question nauirall} arises whether 
antibod} killed the patient In my senes there were three 
deaths probably directl} due to the antibod} In one case the 
cause of death w as hj perp} rexia In the other tw o cases the 
cause was failing circulation As a result of these unfortu¬ 
nate reactions, I have become cautious about giving antibody 
to older persons or to pneumonia patients late m the disease 
when the} arc worn out I have figures based on m} series 
of cases which indicate that the results are much better when 
the treatment is started earl} in the disease These patients 
feel better after the injection of antibod} If the} have a 
pain in the side, it usually disappears and tlie> have a general 
sense of well-being which is quite noticeable The change 
in the pneumonia death rate of which Dr Lambert spoke is 
a striking thing In Bellevue Hospital the death rate before 
prohibition was from 40 to 55 per cent , but the present death 
rate is only 28 per cent With regard to the leukoC}te reac¬ 


tions following antibodv injections, I have curves which show 
a decided leukoc}tosis which however, is seen shortl} after 
giving the antibod} solution, and is only temporar} 


Af.\I\fST MEASURING THE CHEST 
GIRTH AT REST-" 

HOR-kCC GR'W MD 

[!O^TO^ 

Remit biometric evidence that body weight is more 
closely correlated with chest-girth than with stature' 
brings up anew the ancient questions as to technic 

The three levels cannot be entered on here save to 
state that the axillary has been general!} discarded, the 
manimillarj has been used by me in accordance with 
most medical men, and the xiphoid is very appealing 
for further stud}^ with reference to avoidance of the 
considerable pectoral muscle and gland tissue in men 
and women 

The moment of the respirator} c}cle is the question 
aroused by the favor accorded b} Dreyer “ to the vari¬ 
ous!} called resting, relaxed, talking, normallv breath- 



Chest girth nipple 1e\el net of H4 pmate school boNS arranged 
according to sue of halfnaj girth (heavy hne) note irregular post 
tton of resting girth (indicated b> cfos with relation to minimum 
or eTpirator> girth (circles) inspirator> girth light line above 


mg and not expanded chest circumference The brief 
evidence so tar presented = to indicate the mfenont} of 
the resting girth to the halfwa} girth (anthmetical 
mean between the inspirator} and expiratory girths) 
has seemed to need amphfication 

The subjects studied composed two normal senes 
one of fort} men, the other of 114 private school boys 
The resting girth was greater than the halfwa} girth m 
18 per cent of the first senes of men, equal in 17 per 
cent and less m 65 per cent , vv hile in the bov s’ group 
the respective percentages were 2, 8 and 90 These 
figures sigmfv that in men generall} and in children 
nearh alvvavs the resting girth diverges from the mean 
girth in the direction of the girth deflated as show n m 
the accoiTipan}ing chart 

Alore important is the degree of divergence of the 
resting girth from the midvvav girth In the men tlic 
average was 07 cm , or less than 1 per cent of the mid- 
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way girth while in the ehildren the error was consider¬ 
able, 1 3 cm , or about 2 per cent and reaching 3 5 cm , 
01 4 2 per cent of the mean gn th 

Furthermore, the actual measurement of the resting 
girth appears to be associated with a somewhat larger 
error The facts are that in ten children, each twice 
remeasured with fresh application of the tape, the first 
measurement (i e , the only measurement ordinarily 
taken) dittered from the a\erage of the three succes¬ 
sive measurements by 5 7 per cent for the resting girth, 
versus 4 9 per cent for the mean 

The conclusion is that the chest girth should not be 
measured at rest, except as a necessity in children who 
do not breathe freely, as occurs not infrequently under 
6 years of age IMeasurements are better taken at both 
full inspiration and complete expiration, and the aver¬ 
age used as the midway girth 
32 The Fenivaj 


THE TREATMENT OF TUBERCULOUS 
CERVICAL ADENITIS >= 

RICHARD H MILLER, MD 

Surgeon to Outpatients Massachusetts GencrTl Hospital Instructor in 
Surger> Medical School of Harvard University 

BOSTON 


From the time when Aristotle first mentioned 
lymphatic vessels, down through the ages to the time 
when Eustachius discovered the thoracic duct ^ and 
when, m the time of Edward the Confessor, the 
power to heal scrofula, or the “king’s evil,” was 
ascribed to kings and to the seventh son m a family, 
thiough the researches of Sappey in the middle of the 
nineteenth century—through all these times to the 
present day—diseases and swellings of the lymphatic 
system have aroused the keenest interest Our 
knowledge is more accurate than it w'as in the times 
when scrofula was thought to be due to a faulty mix¬ 
ture of body fluids with an acid substance, called 
“acrimonia scrophulosa” floating in the blood, or when 
it was thought by the best authorities to be due to 
retained semen, and curable by marriage," neverthe¬ 
less, to this day tuberculosis of the lymph glands is a 
subject to which eveiy additional bit of knowledge may 
be of some v'alue 

It IS well here to review briefly the anatomy of the 
lymphatic glands of the neck, and in this I am making 
use of the valuable work of Wood ^ These glands 
form two mam groups, Ihe superficial and the deep 
The superficial may be divided into the suboccipital, the 
mastoid or retro-auricular the parotid, the sub- 
maxillaiy, the facial, the submental, and the retro¬ 
pharyngeal glands The deep or substernomastoid, 
from fifteen to thirty m number, extend from below 
the ear dowmward, under the muscle, usually to about 
where the omohyoid crosses There is a subgroup, 
under the posterior border of the sternocleidomastoid, 
called the external These may extend dowm as far as 
the supraclavicular glands In addition, there are a 
few superficial glands along the external jugular vein, 
and two or three inconstant ones on the anterior jugu¬ 
lar vein Lastly is the supraclavicular group, usually 
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considered an auxiliary of the deep glandular chain, 
but Wood believes that in most cases these do not 
anastomose with the other cervical glands, and they 
empty independently into the jugular trunk This is 
important m that, if it is true, the supraclavicular 
glands do not form a line of communication between 
the mouth and the pharynx and the apex of the lung 
and do not, therefore, account for the occurrence of 
apical tuberculosis by direct extension from above 
The above mentioned superficial glands, save the supra- 
clavicular, all dram into the deep glands, and the latter 
into the jugular trunk, vv Inch empties into the vein on the 
right and the thoracic duct on the left The drainage 
of the faucial tonsil is important, and, according to 
Wood,* the lymph therefrom passes to one of the 
uppermost of the deep glands, beneath the anterior 
border of the sternocleidomastoid just where it is 
crossed b> the posterior belly of the digastric muscle 
The pharyngeal tonsil, on the other hand, drains 
through the retropharyngeal glands directly to the 
upper of the posterior or external group of the deep 
cervical chain 

The ev idence to support the belief that the tonsil is 
the mam portal of entry for the tubercle bacillus is loo 
voluminous to review in any detail As a geneial 
proposition, it may be stated that about 5 per cent of 
all tonsils will show, on microscopic examination, areas 
of tuberculosisWeller “ puts the figure a little lower 
—2 35 per cent—and Sir Harold Stiles as high as 9 
jver cent Mitchell found tuberculosis of the tonsil in 
38 per cent of 106 adenitis cases without tonsillar 
sjmptoms, and Davis" notes that he has never seen 
tuberculous adenitis develop in patients after tonsil¬ 
lectomy had been performed The pharyngeal tonsil 
shows tuberculosis even more than the faucial, the fig¬ 
ures m 1,671 necropsies being 5 per cent for the faucial 
and 10 per cent for the pharjngeal ® Of equal interest 
IS the fact that most cases of advanced phthisis show 
secondary involvement of the tonsil, IVood’s figure 
being ninetj-four cases out of 136, or 69 per cent 

Whether the infection is with the human or bovane 
bacillus IS not of great importance as regards therapj, 
though It Is probably true that m children it is more 
commonly bovine Sir Harold Stiles in a large number 
of cases m childien found tbe bovine type in 90 per 
cent, and Griffith,® in 102 glands examined by inocula¬ 
tion, found thatx 72 1 per cent of children undci 10 
had the bovine type 

The relation between cervical adenitis and pulmonarj 
tuberculosis is interesting It has been shown that all 
these cervical lymphatics dram into the jugular trunk, 
and thence to the right heart and lungs Should tuber¬ 
cle bacilli break into the circulation in this manner w'e 
should expect a miliary tuberculosis, a sequel which, 
however, is clinically rare Van Zvv'aluwenburg and 
Grabfield, from a large series of roentgen-ray exami¬ 
nations, describe a shadow which they believ^e to be a 
thickening of the pleura over the apex, and which is 
seen in 10 per cent of all cases, whereas, in those show- 

4 Wood G B Lymphatic Drainage of the Taucial Tonsils Am J 
M Sc 130 216 1905 

5 Wood G B The Nose and Throat in Cervical Adenitis Isew 
■Vork State J Med 18 95 (March) 1918 

6 Weller The Incidence and Histopathology of Tuberculosis cf 
the Tonsils Based on Eight Thousand Six Hundred Tonsillectomies 
Arch Int Med 27 631 (June la) 1921 

7 Davis A Survey of One Thousand and Sixty Four Operations 

for the Complete Removal of Tonsils and Adenoids BriU M J 1 
(Jan 26) 1918 , 

8 Wood G B The Significance of Tuberculous Deposits in the 

Tonsils JAMA 14 1425 (May 6) 1905 ^ 

9 Griffith Types of Tubercle Bacilli in CcrMcal and Axinar> Gland 
Tubcrculosi*! Lancet 1 216 (Feb 10) 1917 
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mg tuberculous deposits m the faucial tonsils it is seen 
in 93 per cent, and m cases u ith cervical adenitis it 
occurs in 59 per cent They conclude that tubercle 
bacilli in the tonsil reach the apev of the lung by a 
direct line of communication through the ceriical 
glands I do not beliete this to be so, and clinical evi¬ 
dence does not, in niy opinion, bear it out Wailgren 
in a careful examination of 516 cases of pulinonarj 
insoKement found that this had been preceded by 
lumps in the neck in onlj 17 per cent of the cases He 
Mas able to follou up 251 cases of tuberculous cenical 
adenitis and found that the great majority of these 
p-'tients never developed pulmonarj tuberculosis, or if 
the) did, it Mas mild, furthermore, of taventj-nme 
patients that had lung m\olvement M’lth adenitis, tu'cive 
Mere later cured Williams found that m families 
Mith an inherited predisposition to tuberculosis, those 
members M'ho had suppurative tuberculous adenitis did 
not contract pulmonar) tuberculosis, M'hile those uho 
did contract the latter did not have cervical glands 

Regarding the treatment, I shall, before considering 
our OMn cases, review bnefl> the most favored and 
most frequently employed methods The first and most 
natural therapeutic agent is the sun Heliotherap}' has 
been used m all types of tuberculosis, especially in 
Europe, vhere it has been so extensuely Morked out 
by Rollier Collected statistics of a large number of 
cases from the French sanatonums report 74 per cent 
of gland tuberculosis cured by sunlight Mayer 
recommends it highly, and H)de and Grasso'- 
report, as follows, the results in 200 cases of gland 
tuberculosis treated by sunlight 78 per cent, apparent 
cure, 11 per cent, arrested, 8 5 per cent, improred, 
2 per cent, unimproved, and 0 5 per cent, dead 

To be considered at the same time are the various 
methods of applying artificial sunlight, given under dif¬ 
ferent names, according to differences in the lamps— 
mercury vapor quartz lamp, carbon arc lamp, etc The 
carbon arc lamp, as used b) Reyn and Ernst in the 
Finsen Institut at Copenhagen, and the use of which is 
reviened in brief by Sauer,“ furnishes an easy method 
of applying intensive light, and is apparentl} to be pre¬ 
ferred to the mercury vapor quartz lamp 

The use of the roentgen ray has so many supporters 
that its value may be accepted without argument, 
tiiough the important question is to decide m hen to use 
It and when not, and nhether it should alwajs be 
emplo)ed Opinions as to the extent of its value vary 
a little, some of its advocates asserting that it helps only 
m some cases M'hile others believe that it is the one 
therapeutic agent par cicclleuce Pfahler believes 
that IS M'lll cure all early cases, and should be used after 
surgical operation. Berry'® and Trostler'* believe that 
It is the best form of treatment, and Boggs believes 

10 Van Znaluwenburg and Grabfield The Tonsillar Route of Infec 
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15 Hyde C L and Grasso H Heliotherapy in Surgical Tuber 
culo IS Am Ret Tuberc 5 159 <Apnl) 1921 
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that roentgen ra> and radium Mill cure more than 90 
per cent of all cases He behe\es also that radical 
operation is primarily contraindicated, and in this I 
gladly concur 

Tuberculin, uhich must be considered bnefl}, is a 
solution of certain extracts of the tubercle bacillus, and 
there are man) different kinds, depending on the way m 
Mhich the extract is made All these different kinds 
result from attempts of various m\ebtigators to pro¬ 
cure the substance mIiicIi Mill best stimulate the bod) 
mechanism to produce a specific antibody B) its 
administration \\e hope to set up the formation of a 
defense, M'hich Mill result m focal stimulation, and the 
overcoming of the infectious process-' There are 
many opponents to this therapy, but if there is an) 
\alue in it at all Me should not (Jiscard it Of recent 
authors, SchmidtDeycke,"' CrOM le)Macrae,- 
Elhott and Sheard,'® anil Abbott beliere that tuber¬ 
culin has an important place m therapy, and the last 
named sa\s, “4.bo\e all other remedies in true tuber¬ 
culous infections aside from those in Mhich surgical 
interference is definitely indicated, I gi\e first place to 
tuben.uhn ” Other observers report no success Mith 
tuberculin and it is ni) belief, from reading the litera¬ 
ture, that in bone and joint tuberculosis, at least, it has 
not m most cases proied of \alue There is no doubt 
that tuberculin has been the means of sanng many e)es 
Midi tuberculous infection,and I hate seen seteral 
such good results in our own clinic Opponents of 
tuberculin are man), but its supporters are likewise too 
numerous to warrant ones sa)ing that there is neter 
an) justification for its use. If its action is so bene¬ 
ficial in certain e) e lesions, in tt Inch it is impossible to 
use light radiation and surger), so much the more 
should we be Milling to consider its value in other con¬ 
ditions In our dime Me have also seen man) distress¬ 
ing cases of genito-urinary tuberculosis held in dieck 
b) tuberculin 

As Me run through the literature Me find the advo¬ 
cates of radical surger) decreasing m number, though 
no one Mill sa) that it has not its place Edmunds,' 
DoMd,=® and Ladd are among the foremost believers 
in radical operation the last two named referring espe- 
ciall) to children Dowd reports 726 patients operated 
on b) himself or his associates with 91 per cent of 
cures, and Ladd reporting 159 cases, advnses earl\ 
radical operation, with removal of the primary focus 
Abbott - admits that surgery is clearl) indicated in 
some cases but contraindicated if there are palpable 
glands bevond the reach of the operator, if there is evi¬ 
dence of mediastinal glands, and if there are axillarv 
glands These conditions prevxail more often tlnn not 
m our experience, and fortunate, indeed, is he who gets 
almost all of his patients at a stage when they are lim¬ 
ited to a group which can be casilv and quickl) dis¬ 
sected out' The difficulties and worries of extensive 
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radical treatment are c\ell illustrated m a report of 
Lahey and Chute,reviewing forty-eight cases of the 
above mentioned procedure Only 43 4 per cent did 
they class as excellent results, m 26 08 per cent there 
was paral 3 'sis of the spinal accessory, m five cases 
paralysis of the depressor anguli ons, and m eight 
cases recurrent glands These patients were operated 
on by several excellent surgeons, and represent, to our 
minds, a fair estimate of the results of surgical treat¬ 
ment of unselected difficult cases as they come into a 
large general hospital The advocates of early opera¬ 
tion will say to this that, had they been operated on 
early, the results would have been better, but m this 
paper we are concerned with the unselected cases of 
all t}pes, and more often than not these patients do not 
come early, and if they do they may not consent to 
operation, or there may be other contraindications 


TREATMENT AT NONPULMONARY TUBERCULOSIS 
CLINIC 


About twelve years ago, there was started at the 
Massachusetts General Hospital, through the interest 
and foresight of Dr John B Hawes, a nonpulmonary 
tuberculosis clinic, the one form of the disease which 
It was most desired to observe and treat being cervical 
adenitis, and in which the aim was to treat each patient 
as a human being and not as a case It was a class 
rather than a clime There have been about 600 cer- 
Mcal gland cases, 175 genito-unnary, thirty-five cases 
of tuberculous eyes, and the rest miscellaneous forms 
of surgical tuberculosis The procedure is as follows 
When a patient with cervical adenitis comes to the out¬ 
patient department, all routine examinations are made, 
including those of the lungs, with the roentgen ray if 
deemed advisable, the throat, scalp, ears and the blood, 
and in certain cases a biopsy is performed, though we 
do not believe in the routine removal of specimens for 
diagnosis The patient then reports to our clinic, 
where he or she is seen by the internist and surgeon m 
consultation, and the line of treatment for that par¬ 
ticular individual is discussed, and then the patient is 
referred to the social service department for investiga¬ 
tion of home conditions In the majority of cases, the 
tonsils and adenoids are removed Then, in certain 
instances, consultation is had with the dermatologist 
and roentgenologist to consider light or radiotherapy 
In practically no case, save the acute, red, tender 
abscess, is any surgical procedure advised at once, 
though there are exceptions to this rule, notably the 
chronic solitary cold abscesses, when a gland or group 
of glands has completely liquefied, and in which we 
have found that simple drainage is the best procedure, 
and is usually followed by complete healing in a short 
while Attempts to dissect out the wall of such an 
abscess are difficult and not necessary Occasionally 
there comes a patient with a hard, discrete, easily 
removable gioup of glands, in which operation seems, 
at the outset, advisable, but this is an unusual condition 
We have, almost as a routine, started them on tuber¬ 
culin, which, through the kindness of Dr E R Bald¬ 
win, we have procured from the Saranac Lake labora¬ 
tory for the study of tuberculosis After trying this 
for a few weeks, observing the patient carefullj, vve 
then decide w'hether other therapy should be attempted 
However, we still put off, for as long as possible, radical 
surgical interference____ 


n Lahei and Chute End Results of the Surgical f 

Forty Eight^ Cases of Tuberculous Cervical Adenitis Boston M & J 
1S6 280 (March 2) 1922 


To try to form an opinion on the results of our 
therapy, and to get a broad view of treatment, vve took 
all the completed cases, including those patients that 
had stopped coming of their own accord, and tried to 
trace them The number of patients totaled 498, of 
whom the largest number were between 20 and 30 years 
of age, the next group being from 10 to 20, and the 
third those under 10, but owing to the fact that they 
were mostly nomads by inheritance and in habits, vve 
could get in touch with only 150, m regard to whom 
certain facts are of interest Fifteen of them had pul¬ 
monary infection, of whom only four died after leaving 
us, though three died of unknown cause Only one 
developed phthisis after leaving the clinic Of the total 
number thirty-four had affected glands on both sides, 
the great majonty being limited about equally to the 
right or left Nine patients had submaxillary tuher- 
culous adenitis, a rather uncommon occurrence More 
than half had demonstrably infected tonsils and 
adenoids, wdiicli were removed, and vvnth our present 
feeling many more, if not all, would have been 
operated on 

Half of the patients presented themselves with an 
acute abscess, requiring incision—this was a secondary 
infection superimposed on a primary tuberculous con¬ 
dition This type does not well yield itself to radical 
operation, and here vve believe tuberculin to be of bene¬ 
fit With long-standing sinuses the mercury vapor 
quartz lamp has proved a most valuable adjunct to the 
other therapy One of our patients with four sinuses 
on the right side of the neck, without any large glands, 
and vv ho resisted tuberculin and roentgen ray, was cured 
after a very few weekly treatments with the Alpine 
lamp, and a stubborn condition of many months’ dura¬ 
tion disappeared in an astonishing manner 

Our experience with the roentgen ray is too limited 
to enable me to speak authoritativ ely on it, but our suc¬ 
cess has not been striking, in a fair number of cases 
They were not early ones, but severe cases of Iqng dura¬ 
tion, and roentgenotherapy made no marked change 
for the better m the average patient One striking case, 
a young woman with a very extensive mass of the 
whole substernocleidomastoid chain on the right, a 
tremendous unsightly tumor with subacute inflamma¬ 
tion and two sinuses at the upper end, failed to improve 
in the least under hygiene, roentgen ray and tuberculin, 
and was sent into the ward for radical operation The 
inflamed, adherent, discharging mass under the ear was 
dissected out—such a long tedious process that the 
operation w as not completed, and she was sent out to 
return for a second operation While waiting for the 
proper time vve continued the tuberculin, and to our 
astonishment the rest of the glands began to subside 
so lapidly that from week to week w^e could observe 
their shrinkage, and now one can perceive merely a 
faint scar—this case is one of the most extensive, if not 
the most so, which we ever had 

Of the 150 patients whom we traced, fifteen still are 
having trouble with persistent glands—all of these were 
persons that did not follow up the treatment, vve neither 
gave them tuberculin enough to satisfy ourselves, nor 
did vv e hav e a chance to carry out other effective mea¬ 
sures As noted above, seven died and one only devel¬ 
oped phthisis after coming to us Of the total ISO 
cases, 127 are classed as cured with excellent results, 
fifteen as failures due to ceasing treatment, eight as 
failures to respond to conscientiously applied therapy 
In 109 of these cured patients the chief therapeutic 
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n"ent besides hjgicne, niid in some incision of the sec- 
oTidary ibscesses, was tuberculin, in tw'enty-nine of 
these we believe it to have been the chief clement in 
the cure, and in eighty others w^e believe it to Jnve been 
a lerj great help Four ciscs of recurrence after 
radical operation Mcldccl promptly to tuberculin, and 
another case winch recurred after ceasing tuberculin 
subsided at once on renewal of the specific therapy 
Three distressing tuberculous eye infections were cured 
w ith tuberculin On the other hand there have been a 
certain number of patients on wdiom tuberculin exer¬ 
cised no beneficial effect w hatever, and these were then 
treated by operation, by light or by roentgen ray, the 
desired result thus being achieved The tuberculin 
employed by us is the tuberculin B F, or bouillon 
filtrate, the initial dose being one ten-thousandth of a 
milligram It is gnen once a week and the dose 
increased gradually, being reduced slightlj in case of 
too much reaction Some of the patients would receive 
as much as 100 milligrams, or more, a week Each 
patient is carcfullj observed at each visit to the clinic 

When other methods have failed or when there 
seemed some special indication at the outset, we have 
resorted to radical operation Our prejudice against 
surgerj as a pnmarj procedure is based on the 
follow ing 

First, a majont) of the patients can be cured without 
It, leaving little or no scar 

Secondlj, the cases as tiiej come to us, unselected, 
mv olve as a rule too many glands to promise any cure 
short of a verj extensive dissection, with its accom¬ 
panying dangers of nerve injury, postanesthetic com¬ 
plications, and unsightly scar 

The chief argument for operation, as against other 
methods, is that it is prompt, and if successful, does 
away with the necessitj of weeks or months of treat¬ 
ment In reply to this it is our contention that the 
average case as we see it is better in the long run with¬ 
out extensive neck dissection that the dangers of non¬ 
operative treatment are practically ml, and that we can 
send out patients happier, in the end just as well, and 
with little or no cicatricial deformity Operation has 
Its place, but that is not the first place m the average 
case Our clinic is, as I said above, a sort of class—we 
get to know the patients and they us—vve watch over 
their hygiene and mode of living, as well as treat them 
specifically 

To summanze bnefly, a case reporting to us is 
studied thoroughly and wdien a diagnosis of tuberculous 
adenitis is made, we do approximately as indicated 
below 

1 Hygiene and mode of living are investigated, and 
corrected as indicated 

2 The tonsils and adenoids are removed, unless 
contraindicated 

- 3 Acute abscesses are drained 

4 Discrete cold abscesses without acute superim¬ 
posed infection are opened through a small incision, 
and drained for a few days with a small rubber tube 

5 Patients with chronic discharging sinuses are 
treated with tuberculin plus the mercury vapor quartz 
lamp 

6 Discrete localized glands are at the outset either 
removed or treated with tuberculin 

7 Extensive disseminated glands, and those showing 
deep involvement, are treated with tuberculin If this 
fails vve then try roentgen ray, and lastlj operation 


COXCLUSIONS 

There is no certain therapeutic agent, no absolute 
specific and no set rule for treating tuberculous cer¬ 
vical adenitis To lay down a definite scheme, and 
treat every case thereby is, in my opinion, not produc¬ 
tive of the best results Each pahent must be carefullj 
studied and considered as an individual, and then, by 
the judicious application of our five chief methods, 
hvgiene, light, radiation, surgery and tuberculin, either 
singly or m combination (for each has its place), we 
will find that vve approach, as nearly as possible in this 
stubborn and difficult condition, our therapeutic goal 
402 Marlborough Street 


ABSTRACT OF DISCUSSION 
Dr Harrv G Sloan Cleveland Dr Miller has expressed 
exactly the general feeling in regard to the treatment ot 
tuhcreulous glands of the neck In the last ten years, this 
has shown remarkable change Tlie change in point of view 
has onginatcd principally from the attitude of the roentgenol¬ 
ogists Tuberculosis of the glands of the neck must be man¬ 
aged according to the patient's hygienic surroundings The 
treatment must be adapted to the resources of the patient 
Under ideal conditions it is most important first to eradicate 
the focus of local infection In all cases of cervical adenitis 
we advise routine removal of tonsils and adenoids This is 
done under local anesthesia when feasible In children 
general aiusthesia is necessary The tuberculous person 
stands general anesthesia poorly, so vve avoid it when pos 
sible \Mieu the glands are deeply situated, vve depend on 
the roentgen rav We do not advise operation on the glands 
unless one ot them breaks down We then make a small 
incision parallel to the normal wrinkles of the neck m order 
to evacuate the contents The general immunity of the 
patient is increased 20 per cent by rest in bed A man s 
immunity to any type of infection is probably 20 per cent 
better m bed than when he is up and around And the patient 
must be out m the open Recent studies in metabolism dur¬ 
ing open air treatment showed that the general metabolism 
IS increased from SO to 60 and even higher Overfeeding is 
important I like to give cod liver oil In the very resistant 
cases when immunity is not readily established, we have 
advised one or two accessory measures such as repeated 
transfusion of whole blood The last hygienic measure we 
dispense is open air Practically everybodv can sleep out¬ 
doors or can arrange his affairs so as to have an outdoor yob 
Dr Frvnk H Lahev Boston Every one who has been 
through the stage of radical surgerv for tuberculous glands 
of the neck is very' glad to see the treatment return to con 
servative measures The statistics which Dr Miller gave 
in his paper regarding spinal accessory paralysis are based 
on a senes of twelve cases collected by my associate and 
me and I wish to emphasize particularly the seriousness of 
this lesion to which, I believe, due weight has not been gnen 
There is a teaching that if the spinal accesson nerve is cut 
Its function vvill be taken up by the cervical plexus This 
IS based entireh on the assumption that junction of the third 
and fourth cervical nerves with the spinal accessory whici 
takes place beneath the border of the trapezius occurs It 
is called the subtrapezius plexus As a matter of fact this 
junction does not alv ays occur and absolute dependence 
cannot be placed on the foregoing statement The trapezius 
muscle IS an an all important unit of the shoulder girdle 
muscles ft IS practically the only muscle which anchors the 
scapula and the muscles arising on it to the spine It accom 
pfishes the last 90 degrees of abduction and if its function 
is lost produces serious crippling of shoulder joint motion 
In this senes of tvjelve cases of spinal accessory paralysis 
operations were performed by six surgeons operations of all 
types from complete block dissections to simple incision of 
tuberculous abscesses If you have an opportunitv to review 
your cases m which dissection for tuberculous glands of the 
neck were made, I believe you will be surprised at the num- 
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tier of cases of spinal accessory paraljsis, and the definite 
crippling and loss of function resulting from it This is, I 
believe, a serious argument against extensive dissections, 
except in urgent cases of failure to obtain benefit by the last 
radical measures It has also been our experience that, even 
when the spinal accessory nerve has been carefully preserved 
throughout its course, paralysis may occur later Hence, it 
must be borne m mind that this lesion is always possible m 
anv case in which extensive dissections are undertaken 
Dr Richard H Miller Boston Quite a while ago I was 
given the assignment of tuberculous gland cases at our hos¬ 
pital with the idea that 1 would operate on all patients, but 
111 examining them, I came to the conclusion that operation 
was b) no means the first consideration I found that ordi¬ 
narily the adenoids and tonsils were not removed unless the 
nose and throat man could see something definite I believe 
now that this is wrong, and that m every case, irrespective 
of what the tonsils and adenoids look like, they should be 
removed One thing that has helped us in handling these 
people who live in crowded districts is that we have a social 
worker who keeps in touch with them The question of using 
tuberculin is one about which there has been a great deal 
of argument but surely it has helped us a great deal in many 
cases If we attempt to treat all cases in this specific wav, 
we shall be disappointed, but it has a very definite place, and 
we have used it now for nearly twelve years We try it, and 
if we do not get results we make a change, but there are 
some results that are perfectly astonishing For example, a 
man came in with a tremendous tumor of the neck a few 
vears ago We treated it with tuberculin and it got no better 
until one day the tuberculin created a tremendous reaction 
The arm swelled to three or four times its normal size and 
the man was very sick, owing to the unexpected action of 
the tuberculin However the glands began to diminish m 
size in the most surprising manner He was given a little 
more tuberculin and within six months he was accepted for 
service m the Army No note was made at that time of the 
glands, so they were at least not visible or palpable on 
casual examination We must remember that it is a difficult 
problem one which requires patience If we treat our 
patients with the best means at our command and encourage 
them and supervise their home conditions in the end we shall 
have much better results than we used to achieve with the 
old radical operation 


THE EFFECT OF QUINIDIN ON 
STRIPED MUSCLE * 


J G BRODY, MD 

CLEVELAND 


The puzzling effect of quinidm on auricular fibrilla¬ 
tion renders it advisable to study its actions on the 
fundamental properties of muscle This can be most 
conveniently and accuratel)' approached m skeletal 
muscle Experiments with frog’s gastrocnemius or 
sartorius, immersed in dilute quimdin solutions, show 
the following variations from the corresponding normal 
muscle (immersed in unpoisoned Locke’s solution) 


1 The height of contraction is diminished 

2 With tetanizing currents, the peak of contraction is not 
so well sustained 

I The muscle ceases to respond to any stimulus much 
sooner than the corresponding unpoisoned muscle 

4 Load fatigues it more easily 

5 About ten stimulations a second cause a completely 

fused tetanic contraction in normal muscle, but with the 
quinidin muscle, the fusion is usually incomplete, no matter 
how frequent the stimulation and becomes Lf ’ess 

complete the more the muscle is fatigued or loaded 

6 The quinidin muscle therefore responds intermittently 

to a tetanizing current __ 

* From the Pharmacological Laboratory of tie Western Reserve 
Medical School 


The contrabt is shown in the accompanying illus'ra- 
tion, in which the upper tracing represents tlie complete 
tetanus of the normal muscle, the second tracing the 
contractions of the quinidin muscle, the third tracing 
represents the stimuli, and the lowest tracing, the time, 
in seconds The muscles w'ere arranged so that the 
same induced current passed directly through the two 
muscles 

Whereas the normal (upper) muscle shows one con¬ 
traction throughout tlie stimulation, the quinidin muscle 
contracts at an almost regular rate of about fifteen a 
minute, although the rate of stimulation was about 
eight a second 
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Lpper tracing complete tetanus of normal muscle second tracing 
contnctions of qumidm muscle third tracing stinult lo>\est trac ng 
time ill seconds 


ThcbC effects can be conceived as depression of the 
muscle, slow recov'ery of excitabtlit}, and consequent 
failure to respond to rapid stimulation, until the muscle 
has rested, therefore, inteimittent response to frequent 
stimulations, the rhythm of the contractions depending 
not on the frequency of the stimulation, but on the 
rate of recovery of the muscle 

In consequence of the rest, the contractions are 
strengthened 

This seems to furnish a plausible explanation of the 
effect of quinidin on auricular fibrillation 

Further work will be needed definitely to establish 
whether this explanation covers the clinical phenomena, 
or whether other factors enter into them 

Quinidin probably depresses the cardiac muscle, so 
that it cannot respond to all the numerous stimuli that 
give rise to fibrillation, but only to a restricted number, 
thus giving opportunitv for periods of rest 


The Colonial Exhibition at Marseilles—The Presse tindt- 
lale calls attention to the medical exhibits in the Colonial 
Exposition which is now open at Marseilles As long ago as 
1897 Colonel Lyautey wrote from Madagascar to the Frencn 
government ‘Give me four physicians and I can send back 
to vou four regiments’ The medical men have been the 
pioneers in the French colonies and the extent of their work 
IS now displayed in the exhibits of the public health service 
in the various colonies the hospitals in charge of scientifically 
trained natives the medical scl ools, the utilization of mineral 
waters, seat bathing, etc, and sanitation of towns “As usual, 
however,’ our exchange remarks, “the prevention of disease 
m agriculture and stock raising makes by far the most impos¬ 
ing showing Is this due to the indifference of the public 
powers to human health in comparison to the financial 
profits^ It does not seem so Is it due to the modesty and 
the timidity of physicians'’ Possibly ’’ 
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OBSERVATIONS ON THE IRIS IN HEALTH 
AND DISEASE AS SEEN WITH 
THE SLIT LAMP* 

ARTHUR J BEDELL, MD 

ALBANY, N ^ 

This communication is based on the result of more 
than 250 examinations, including iridodialysis, intis, 
uveitis, kerato-iritis, iridocyclitis, interstitial keratitis, 
glaucoma of all forms and cataract of many types 
The usual routine has been followed with the slit lamp, 
using binocular 75 and ocular 33 Special studies liave 
been made at greater magnification 

To present some new facts and emphasize the 
importance of this examination, it has seemed best to 
reiieu part of our present knowledge regarding ins 
anatomy, and then to discuss embrjologic remnants 
and pathologic changes 

An examination of the ms with oblique illumination 
will materially aid m understanding the usual contour 
and some of the common color arrangement The 
microscopic section shows the zone about the pupil, 
which IS usually a dense brown There is a distinct 
bulge back of this margin winch we call the spongy 
portion of the ins, and the most prominent part of this 
sponge the shelf I suggest these names only because 
they are short and more easily remembered than the 
region of the greater or lesser vascular circle and 
because, furthermore, the ins under examination gives 
the impression in many cases of a sponge Where this 
spongy portion of the ins overlaps there are many 
variations in the normal eye Definite bands may stand 
out prominently with depressions between, as caves, 
hollows or lacunae, or the whole ins may seem like a 



Fig 1 —Slit lamp movable base with lamp and microscope attached 
so that the two maj he moved together an arrangement that is of the 
greatest practical \alue 


fresh water-soaked sponge The individual fibers are 
well defined in the light colored iris, whereas in the 
dark brown ins the folds are more often shallower and 
the hollows less marked 

The peripheral part of the ins is frequently arranged 
in concentric rings and, although they may be absent, 
we have been able to outline as many as six The 
radiating folds which are grossly evident vary much in 

•Read before the Section on OphthaImolog^ at the Se%ent 3 Third 
\nnual Session of the American Medical Association S Lcuis Ma\ 
1922 


depth and number So far, we have been unable to 
attach any pathologic significance to them 

The blood vessels of the ins are often visible, and in 
cases of atrophy it is frequently possible to follow them 
through most of their course They may be markedly 
increased m number and size, especially m chronic 
simple glaucoma and m sympathetic ophthalmia The 
ins nerves are at times easily outlined 
The pigment of the ins is of two types, and presents 
so many variations that, unless a specific plan is fol- 
low'ed, there must surely creep into the literature and 
into the understanding of cases very wrong conclusions 
The pigment surrounding the pupillary margin is 



Fig 2—Microscopic section of ins (a) retinal pigment (fr) sponge 
(c) shelf id) concentric folds 


retinal, and, as far as I have been able to see, ahvavs 
appears as a dark brown mass This vanes in intensity 
as well as m extent and is often seen as a layer, notably 
in the ins atrophy of age or the congenital absence, 
albinism The marginal band may be markedly 
increased so that in parts it extends over the ins 
stroma It may be so great that it becomes adherent 
to the overlying ins, in one case about one fourth of 
the circumference of the pupil was occupied by a 
densely pigmented mass, and in another case it was 
adherent to the ins with four distinct grayish bands 
of adhesion The same pigment may become pedun¬ 
culated, or it may even be free on the ms In contrast 
to the increase, we frequently see by transillumination 
irregular absorption at the pupillary margin, at other 
times there is almost complete blanching 

The other type of pigmentation, mtic, is that which 
makes the distinctive color of the eye and is necessarily 
of endless variety This superficial pigment ranges in 
color from light yellow to an intense brown, and may 
be so irregular m distribution that care must be taken 
to determine whether a given spot is of iritic or retinal 
origin 

Pigment on or in the ins we consider under spots, 
dots, dashes, granules, specks, balls, thin filamentous 
veils and densely pigmented layers It may be on the 
posterior surface of the cornea, m the aqueous or on 
the anterior capsule of the lens The interpretation of 
pigmentation will lead to prolonged study So far, we 
believe that the superficial spots ranging from light 
yellow to dense brown are normal, that pigment 
deposits on the capsule of the lens may be embryologic, 
although if the same pigment, particularly indefinite 
masses, are about the ins margin, they signify present 
or past inflammation of the ins, and, if the dense 
brown masses are vascularized, it is evidence of a 
severe chronic uveitis If there be irregular granules 
or specks and dashes on the posterior layer of the 
cornea and m the aqueous, there is a definite pathologic 
process, most often glaucoma The thin and dense 
veils are always indicative of pigment migration, w‘hich 
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IS probably never present except m disease Balls, 
small definite, round, projecting masses which may 
cover the entire surface of the ins or even he on the 
anterior lens capsule, have been seen m the dark brown 
iris only when the patient had glaucoma The interpre¬ 
tation of pigment dots, particularly those near the 
pupillary margin, is open to discussion They have 
been seen in seemingly normal eyes, in those with 
atrophic ins, and m some with cortical cataracts They 
are usually superficial, tend to round shape, and most 
often are of the retinal pigment type Dense granules, 
sometimes in the form of a thick veil, have with one 
exception never been seen except in glaucoma 

EMBRYOLOGIC REMNANTS 

The origin of tissue must be considered, if anomalies 
are to be properly recognized As the eye develops, 
the uveal tract forms a mass which becomes the pos¬ 
terior lens capsule This projects forward and makes 
a sheath or a layer of vascular tissue Ordinarily, this 
layer is absorbed, but at times it persists as a macro¬ 
scopic body in the pupillary area At other times, the 





Eig 5 —S>mpMlictic ophthalmia Above Descemet s deposits Below 
one of rraay new blood lessels in ins and on capsule The ins shelf 
IS adherent to the capsule not the pupillarj margin This is seen only 
in chronic tiveitjs 

remnant is so small that only careful study by focal 
illumination and the ophtlialmoscope discloses it 
There are, however, many other changes which have 


escaped clinical detection In my first 250 examina¬ 
tions there were forty-three anomalies, a few of which 
may be studied by examination of the chart 



Fig (5—Congenital coloboma \vith pupinar> margin tags The retinal 
pigment IS almost complete onlj the most infenor margin being \Mtbout 
it. Congenital catanct 

ExMBRYOLOGIC CHANGES 

There are two great classes of embrjologic changes, 
those of iris structure and those of pigment on the 
anterior capsule of the lens 
Ins Structure —First, folds that spring from the iris 
shelf and have the character of the definite ins stroma 
These bands may be single, they may project into the 
pupillary area, or, as we ha\ e seen in two cases, extend 
to the capsule of the lens and remain adherent to it or 
the fiber may simply extend forward and almost touch 
the cornea Second, fine translucent gray filaments 
which may remain attached to the ins at one end and 
lie free m the aqueous at the other or extend from the 
ins to the anterior capsule of the lens or from ins to 
ms or go across the pupil from ins to ins By exam¬ 
ination, preferably dark field, many of these forms are 
easily seen, and it will be found that they all come from 
the ins shelf A part of the ins may be absent, as m 
coloboma, or all of it, as m anindia 

Pigment —Congenital deposits of pigment are of 
three types stars, masses and fine lines The stars 
may be single or in groups The indefinite dense brown 
pigment may be in rounded, elevated areas single or 
multiple Fine lines may he on the capsule and extend 
beneath the iris In this study stars and lines have been 
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seen onlj' in otherwise normal ejes On the other 
hand, splotehcs of pigment similar to these congenital 
ones have been seen in iritis and glaucoma 

PATHOLOGIC CHANGES 

hitis —Acute In acute iritis, the first clinical 
change is conti action of the pupil or sluggish light 
reaction, which is followed by injection and then 
e'tudation Most of the synechiae are the result of 
exudate causing the adhesion of the retinal pigment 
layer to the anterior lens capsule At first there are 
minute aggregations of cells which, if seen early, can 
be drawn apart under atropin and may leave no trace 
of the disease More often, however, the adhesions 
are well formed, showing as a gray exudate surrounded 
b} brown pigment Atropin may succeed in stretching 
these, but there ahvays remains some retinal pigment 
on the capsule, and not infrequently the ms is firmly 
bound down Such posterior synechiae vary in size, 
number and shape The gray exudate that partially or 
completely fills the pupillary area is well studied, and 
conclusions may easily be drawn When a ring of the 
exudate completely closes the anterior chamber, the ins 
bulges forward, often causing glaucoma Not infre¬ 
quently the ins seems bound down throughout its entire 
margin, and yet glaucoma does not supervene Exam¬ 
ination in the latter case will show that there is at least 
one area in which the ins is free from the capsule 

Chronic In chronic iritis there are tw'o noteworthy 
observations (1) the adhesions of which I have just 
spoken, and (2) the proliferation of the retinal pig¬ 
ment This pigment may coAer the entire anterior 
capsule, it may be present as a single small mass, or 
there may be any degree of pigmentation betw'een 
these two 

Quiet The type that escapes diagnosis and is, there¬ 
fore, called "quiet intis” is easily diagnosed wuth the 
lamp The pigment proliferation and gray capsular 
exudate in an eye without pain and only slight redness 
make the diagnosis easy In syphilitic iritis w'e may 
har e the so-called gumma, w hich appears as an elevated 





Fig 7 —ChocoHte colored deposits la and on the ins with a capsular 
exudate and pigment proliferation Chronic glaucoma 

browmish area with definite blood vessels running in 
and through it Tuberculous iritis offers a field for 
interesting study and exact deductions 
Recurring Recurring intis has caused endless 
annoi ance to patient and phj sician A thorough study 
will show that in many of these cases there is complete 
occlusion, and that the flushing of tlie eye is often indic¬ 


ative of a glaucomatous change This explains why 
an iridectomy has often cured an intis of years’ 
standing 

INTERSTITIAL KERATITIS 

In interstitial keratitis, the ins usually presents the 
inflammatory picture w'lth opacity and vascularization 
of all layers of the cornea, and areas of deposit on 
Descemet’s membrane As there has been some doubt 
as to the circulation of blood in interstitial keratitis, 



Fig 8—-Penetrating ins injury caused by a piece of steel 

Retinal pigment layer in the wound no pupillary marginal pigment 
change 

that doubt is permanent!) removed after examination 
with the slit lamp, for, in all fresh cases, the definite 
blooQ stream is demonstrable, and only in permanent, 
small, central opacities is blood absent Descemet’s 
deposits vary much m size and number, frequently 
covering almost the entire membrane Often grouped 
to one side of a deposit are rounded dots suggesting a 
granular nucleus in appearance So far, I have not 
been able to make a definite diagnostic deduction 
legarding these deposits 

A case of pro\ed tuberculous keratitis with 
temporal limbus infiltration of many months’ 
duration showed a clear ins, with no evidence of 
infiltration or increased ms vascularization 

lA EITIS 

A patient wuth secondary uieitis, of unproied 
sjphilitic origin, of j ears’ duration, presenting 
mani vascular corneal opacities, had a mature 
cortical cataract three years ago The lens was 
remoi ed, pupillary occlusion became marked and 
the patient came to me for a second operation 
The silt lamp proved that she had innumerable 
gray patches of deposit on Descemet’s membrane, 
and that many new blood v essels w ere present in 
the ins The other eye show-ed the same deposits 
and corneal vessels These Descemet’s deposits 
were so minute that, unless a most exhausting 
loupe examination had been made, they surely 
would have escaped notice It is hardly neces¬ 
sary to say that I refused to operate 

SV VIPATIIETIC OPHTHALMIA 

The appearance of the iris in sympathetic ophthalmia 
IS suggestive In one case, Descemet’s membrane was 
studded with deposits, the ins was thickened and lost 
Its markings, and there was adhesion between the shelf 
and capsule, with a fraved margin and many large 
blood vessels This ins picture was almost the same 
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m an eye that had been severely injured by being struck 
with a large foreign body, producing dislocation of the 
lens up and out with ins inversion The ms was 
brownish, show'ing fine and large blood vessels with 
triangular attachments of the ins shelf to the capsule 
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Fig 9—Traumatic indodialysis intact pupil margin, no pigmenta 
tion, zonule and lens 

INJURY 

Figure 9 shows the separation of ins, the result of a 
blow It will be noted that the peripheral margin of 
ms is smooth, and that there has been no increased pig¬ 
mentation 

In a clean-cut perforating wound there was a 
distinct layer of retinal pigment where the overlying 
ms had been destroyed with no other evidence of ms 
involvement A clean prolapse of ins which became 
incarcerated in the cornea showed a stretching and 
thinning of all ins structure without pigment massing 

GLAUCOMA 

The observations made on glaucoma are classified as 
acute, chronic and simple 

Acute —^The opportunity of studying the acute cases 
with the slit lamp has not been often As may be 
readily understood, the excited patient stands such 
an examination poorly, the eye being so sensitive to 
light 

In a recent case the cornea was steamy, showing 
innumerable superficial epithelial elevations and true 
edema, the pupil was widely dilated with injection of 
the ins but no change in the pigmentation 

Chiomc —^The chronic inflammatory glaucomas are 
more often examined, and usually show migration of 
pigment Some, how'ever, do not, so that it does not 
seem that pigment migration is either a symptom of the 
disease or of prognostic import, although it may prove 
to be of the greatest diagnostic value 

Simple —Simple glaucoma has been observed many 
times, some showing absorption of almost all of the 
iris pigment, the iris giving the appearance of being 


moth-eaten because of its uneven margin and trans¬ 
mitting the light through the atrophic tissue to the 
retinal layer 

On careful focusing it can be found that a blue ins 
is made up of a very few strands near the pupillary 
margin, and the tissue making up the shelf is 
so thin that the pigment layer is detailed In 
other simple glaucomas, the iris margin has remained 
unchanged, and m still others the pupillary pig¬ 
ment layer seems to project over the ins, giving an 
appearance of prolapse Not infrequently the ins 
blood vessels are very numerous, although gross exam¬ 
ination may not demonstrate it This is one reason 
why expulsive hemorrhage follows operation, such as 
an iridectomy 

Another reason for failure to relieve tension is the 
immediate adhesion of the iris to the lens capsule I 
strongly urge the use of atropin at and following 
operation 

CATARACT 

Following cataract extraction, not uncommonly the 
whole surface of the ms seems obscured in a thin veil 
in which there are innumerable pigment spots not only 
about the pupillary margin but as far back as examina- 
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Fig 10 —An adherent leukoma secondary glaucoma a broad iridcc 
tom> vision 20/30 Type 1 The ins incarcerated in the ulcer is 
evident as a thin atrophic layer The margins about the iridectomy and 
pupil show a few narrow synechiae and the superior temporal side a 
large irregular triangle of unaltered retinal pigment Fine pigment 
over and in stroma 

tion can be made In some other cases the ins about 
the coloboma is atrophic, showing as a gray line with 
irregular margin and, by dark illumination, loss of ins 
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fiber detail In other cases, particularly m brown iris, 
the margin seems thickened and rounded, and gives the 
effect of considerable pigment proliferation 

SUMMARY 

Anatomic and embryologic changes heretofore only 
partly studied and very infrequently seen clinically are 
now a matter of daily observation 

Intis can be diagnosed earlier, and prompt, efficient 
treatment materially lessens the severity of the attack 

After the attack, correct measures mby be instituted 
for the prevention of recurrence, such as iridectomy 
in occlusion 

Although the ins, retina and choroid are directly 
continuous, the surprise has been the absence of any 
ins change in retinochoroiditis, neuroretinitis, simple 
detachment of the retina, choked disk or retinitis 
prohferans 

Glaucoma may be diagnosed earlier by the slit lamp, 
but it seems to me that if the methods we now have 
of careful tonometry and field observation have not 
helped an individual observer, then the more difficult of 
interpretation pigment migration is not likely to clear 
the diagnosis, for such migration has been seen in high 
myopias, compound hypermetropic astigmatism, hyper- 


ABSTRACT OF DISCUSSION 
Dr Harry S Gradle, Chicago A question that is essen¬ 
tially of physiologic but eventually of pathologic interest is 
that of the approximation of the sphincter margin of the 
iris to the anterior capsule of the lens Manj authors led 
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Fig 11 —Chocolate colored deposits in and on the fibers of the ins 
in a boy aged 11 years whos-* only icsion was a low degree of hyper 
opic astigmatism 

opia, primary optic atrophy with arteriosclerosis, and 
in cataracts of the cortical, capsular, lamellar, traumatic 
and secondary types 

In some .penetrating wounds of the ins there is no 
change except at the direct site of injury, in contrast to 
the retinal pigment massing m any ins inflammation 

CONCLUSIONS 

Variations from our previously considered normal 
are many Marked gross ms changes are better under¬ 
stood after study with the lamp 

The inflammations of the ms may be promptly recog¬ 
nized 

Glaucoma can sometimes be confirmed by examina¬ 
tion with this instrument 

The pigmentation of the ms demands the most pains¬ 
taking study by many competent observers for some 
time 

Favorable and unfavorable cases for operation may 
be selected by its use 

Finally, the slit lamp is an addition to our diagnostic 
armamentarium only second to the ophthalmoscope, 
and, just as the older instrument yields results only 
after training, so the newer can be of its greatest ser- 
nce only after long study 

344 State Street 


Fig 12—Retained pupillary membrane showing man> fibrous attach 
ments to the iris shelf 

by Hamburger, believe that this approximation results in a 
water-tight closure between the anterior and the posterior 
chambers while those of the Leber school are convinced of 
the free communication between the chambers A conclusive 
decision on this point would be of vast importance, with 
especial reference to the mechanical features of glaucoma 
In a case with a localized, sharply defined area of atrophy 
in the ms stroma, the entire iris tissue of the area was 
replaced by a thin, flexible membrane, essentially a tambour 
of the ins The membrane bulged forward until it pro¬ 
truded markedly before the anterior plane of the ins Then 
suddenly it collapsed and resumed the former position in the 
plane of the retinal pigment epithelium of the ms This 
phenomenon was interpreted as the result of a water-tight 
closure between the anterior and posterior chamber until 
the pressure of the aqueous in the posterior chamber was 
sufficient to overcome the approximation of the ms to the 
lens capsule, when the fluid spurted through the pupil, rehei- 



Fig 13—A group of congenital pigment cells on the anterior capsule 
Patient had retinal blood %esscl tuberculosis 


mg the pressure on the posterior surface of the flexible 
membrane m the ins I have observed a somewhat similar 
phenomenon in a young girl with congenital cataract One 
lens had been needled twice, with the result that the anterior 
capsule was wide open and well retracted behind the ins 
There were still a few floccules of cortex in the bed of the 
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lens, and the posterior capsule was fairly opaque In the 
exact center of the posterior capsule was a round aperture, 
approximately 2 mm m diameter, through which she obtained 
normal \ision with the proper correction With the slit 
lamp this aperture uas found to be covered with a membrane 
so delicate that it could not be seen with the usual Codding- 
ton loupe The membrane resembled a spiderweb in forma¬ 
tion, minus the geometric regularity, and it could not be 
determined whether it was new formed tissue, hyaloid mem¬ 
brane, or thickened anterior vitreous Irrespective of the 
source, it was extremely delicate and flexible The mem¬ 
brane bulged forward fully 0 5 mm and then receded to the 
primary position in the plane of the posterior capsule The 
bulging occurred in the form of a tidal motion synchonous 
with the respiration and continued throughout the period of 
observation In all probability the pressure of the blood 
in the retina and choriocapillaries is increased during some 
phase of respiration, as is the pressure of the blood in the 
anterior portion of the eyeball But the volume of blood 
behind the posterior capsule is much greater than that of the 
anterior portion and consequently an equal increase in blood 
pressure throughout would result in slightly greater pressure 
in the vitreous chamber than in the aqueous chambers Such 
a slight change in pressure is insufficient to cause a manifest 
difference in an eyeball with normal relations, but the deli¬ 
cate membrane in the posterior cupsule, acting as a tambour 
head, allowed the observation of slight pressure variation 
between the vitreous and aqueous chambers 
Dr Marcus Feincold, New Orleans I would like to relate 
the purpose for which I use the slit lamp and corneal micro¬ 
scope on the ins m certain instances A young man com¬ 
plained of a dilated pupil in his left eye He had had no 
discomfort He had been strong and well and was not aware 
of any disease I found an extremely dilated pupil, weak¬ 
ened accommodation, and a pupil which did not react at all 
to light The physical examination was entirely negative 
the Wassermann was negative There was weakness of the 
extrinsic muscle in the other eye My suspicion was that 
we were dealing with a case of lethargic encephalitis, one of 
those cryptic cases in which there had been no other mani¬ 
festations of disease Nothing was found by his family 


Dr Martin Cohen, New York Might it be wise to exam¬ 
ine the ins tissue in regard to pigmentary changes in cases 
of suspected systemic disease, for instance, diabetes? Would 
we be able by the slit lamp and corneal microscope to recog¬ 
nize incipient pigmentary changes in the ins stroma? 

Dr. Arthur J Bedell, Albany, NY I have not seen 
any marked pigmentary changes in the conditions of which 
Dr Cohen speaks I particularly mentioned in the paper 
that in diseases in which we would expect to find some pig¬ 
mentary changes, we have been surprised to find they were 
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Fiff 15—A congenilM film \C)1 coming from the ins sheU with a 
trajea end projecting forward Three pigment masses round «tnnoth 
and mthout demonsirable structure The inferior end hes belund the 
ms 


not present Dr Femgold spoke about pupillary reaction 
Itou all know how difficult it is at times to decide whether 
or not a pupil reacts I think the most accurate method is 
to have the patient before the slit famp with the ins well 
focused and then turn tlic light on and off In this way, 
even the slightest reaction is easilv determined 



p,g 14—Acute iritis masses of retinal r'Sment la>er on capsule 
ins stroma freed 


physician Less than a year later, he appeared again, with 
the same condition I examined him w ith the corneal micro¬ 
scope and slit lamp, for the purpose of establishing whether 
anv pupillary reaction existed With a binocular loupe and 
fowl illumination and an electric ophthalmoscope 1 could 
detect no movement whatever of the sphincter With the 
corneal microscope and slit lainp I found that on the tem¬ 
poral side the sphincter reacted, on the nasal side it did 
Lt react Of course, this did not lead me any father lA 
diagnosis, but it is an interesting observation, and the future 
will tell what the case is 


SOME COjMPARATIVE RESULTS IN 
CITIES AND IN COUNTIES 
AS HEALTH UNITS* 

A J WARREN, MD 

Director of County Health Work Kau as State Board of Health 
TOPEKA, KAV 

The iHLorporated city ns a unit of civil organization 
for the protection of the public health has so thoroughly 
justified its existence, efforts and expenditures that the 
question of the propriety of such an organization is 
no longer debatable The evidence is all on the 
affir native side 

Unfortunately, the county as a unit of organized 
cu'il efforts for the protection of the health of the 
people living m the rural communities and small towns 
IS not so universally accepted That the county as a 
Unit has been neglected in the past is illustrated by the 
fact that the first position of full-time county health 
officer in this country was not established until 1911 ^ 
That the problem iis still being treated with indifference 
IS evidenced by the fact that of the 3,065 counties or 
equivalent divisions of the continental United States, 
only 161, or 5 2 per cent, were on Jan 1, 1921, pro¬ 
vided wath a whole-time local health service In other 


* Read before the Section on Pre\enti\e •^nd Industrial "Medicine and 
Public Health at the Seventy Third AnnuTl Session of the American 
Medical Association St Louis May 1922 

1 Pub Health Rep Nov 18 1921 p 2832 2836 
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\\orcls, only 8 21 per cent of the rural popuhfion of 
this country was on jan 1, 1921, procided with local 
healtli protection ^ 

“The country is the weakest link in the sanitary 
chain” = because the country has been neglected on 
account of the prevailing opinions that “rural health 
work, on account of distance to be covered and other 
obvious factors, is rclatnely more expensive"® and 
difficult than urban health work Such opinions have 
apparently been accepted as sufficient justification for 
indifference m applying the remedy, w ithout the neces¬ 
sary evidence to demonstrate either the truth or the 
fallacy of the accepted hypothesis The result of this 
accepted situation regarding cities and counties as 
health units has been a severe distortion of the once 
established facts The urban death rates hav e declined 
as the result of the application by well organized 
municipal health departments of known sanitary and 
hygienic principles The rural death rates have 
remained undisturbed as a result of the lack of appli¬ 
cation of the same principles, until controversy is rife 
in regard to whether the city or the county has the 
highest death rate 

The fundamental principles involved m the preven¬ 
tion of typhoid fever are the same for the country as 
for the city, and they are the same the country over 
The same is true of smallpox, diphtheria, infant mor¬ 
tality and other diseases concerning which we have 
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Chart 1 •—Comparative typhoid death rates before and after the cstab 
hshmtnt of health departments shaded area cities ivbite nrea counties 
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fairly accurate knowledge The only difference is m 
the practical application of the fundamentals involved 
to the given area And even here differences are appar¬ 
ent only m the execution of the details, and are not gen¬ 
eral Natural factors also favor the country dweller, 

2 Rosenau Preventive Medicine and Hygiene p 47S 

3 Lum den L L Pub Health Pep 36 2472 (Oct 7) 1921 


and the present conditions are a reproach to our lack of 
efforts and mtellrgence 

In order that some evidence might be made available 
to disturb the present equilibrium toward which we are 
approaching, an effort was made to determine the rela¬ 
tive cost of, and effectiveness of, public health vvork m 
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Chart 2—Comparative gross death rates before and after establiOi 
jnent of health departments shaded area ctites T.httc area counties 
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urban and m rural communities A survey covering 
three cities and nme counties, all having well organized 
health departments, vv as undertaken ^ The surv ev cov¬ 
ered a period of eight y ears and involved a total av erage 
annual population of 461,244 Of this number, 108,534 
lived m the three cities, and the remaining 352,710 hv ed 
in the nine counties The cities ranged m population 
from 27,076 to 50,992 m 1921, with an average annual 
population for the four year period 1918 to 1921, inclu¬ 
sive, of 36 178 The counties ranged in population 
from 23,141 to 54 954, with an average annual popula¬ 
tion of 39,190 each for the four y'ear period 1918 to 
1921, inclusive The cities and counties surveyed were 
all located in the central two thirds of the state of 
North Carolina, for the reason that m no other locality 
were the imperative factors of age of units and exten¬ 
siveness of activities so favorable, and because of the 
fact that It was essential that the counties and cities 
involved should have some definite relations to one 
another The counties and cities surveyed were all 
orginized on a full-time basis on dates that were sepa¬ 
rated onlv b\ a few months This wholesale organiza¬ 
tion took place between Jan 1, 1917, and Jan 1 1918 

The relative nearness of the dates of organization 
makes possible a division of the eight year period into 
two halves one from fan 1, 1914, to Dec 31, 1917, a 
four vear period prior to the influences of organized 
health protection the other from Jan 1, 1918, to 

4 Ctti«s of Charlotte Raleigh and ^\ tnston Salem David«on Edge 
comb Forsyth Leivovr Northampton PiU Robe c-n Rov an and Wilson 
counties < North Carolina) 

5 \\il on Counlv Srpt 1 1916 city of Raleigh Oct 10 I 91 v 
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Dec 31, 1921, a four year period during which the 
effects of organized public health efforts exert a posi¬ 
tive influence on the respective communities The nine 
county organizations were identical in personnel, plan 
of work and budget The cities, while not so nearly 
identical as the counties, were similar m personnel, 
activities and budgets In two instances the city health 
departments were organized and conducted for a short 
period by a personnel representing the United States 
Public Health Service The three major problems of 
public health uork—(1) the reduction of the filth- 
borne diseases of which typhoid fever may be regarded 
as the criterion, by means of sanitation, education and 
immunization, (2) the control of contagious and com¬ 
municable diseases by quarantine, education and 
immunization, and (3) the reduction of infant mor¬ 
tality—were the activities that were first undertaken by 
the city and county health departments It is possible, 
therefore, to compare uith some degree of satisfaction 
the results after four years of organized 
effort, as expressed in the specific mor¬ 
tality rates, the gross death rates and the 
per capita expenditures 

TAPHOID FEVER 

While there is no one perfect index by 
which to gage the results of the effective¬ 
ness of public health work, the one spe¬ 
cific disease that approximates most 
closely this condition is typhoid fe\er 
“The cause, mode of transmission, and 
prevention are well understood in tlieory 
and readily attainable in practice Sani¬ 
tation here finds its first fruitful field, 
hygiene, its useful lessons, and immu¬ 
nology its special application ” ° The 
degree of the effectiveness of the applica¬ 
tion of these principles will be very 
definitely expressed in the reduction of 
the specific mortality rate to a greater or 
lesser degree And the application of 
these principles is the only known process 
that will abruptly alter the specific mor¬ 
tality rate in a community in which 
tj'phoid has been consistently prevalent 
over a period of years 

For the tliree cities, the typhoid death 
rate for the period 1918 to 1921, inclu¬ 
sive, shows a reduchon of 62 13 per cent, as compared 
with tlie four year period 1914 to 1917, inclusive For 
the same period of time the nine counties showed a 
reduction of 60 per cent in the typhoid death rate 

The state as a whole (exclusive of the three cities 
and nine counties) for the same period of time showed 
a reduction of 49 55 per cent, which gives the cities a 

TABLE 1—TVPHOID DEATH RATES* 


rate is 11 7 per cent lower than the city rate, and 3 8 
per cent lower than the rate for the state as a vv hole 

GROSS DEATH RATES 

The composition of the population living m the rural 
area and the small towns, and in the cities as regards 
age, sex and nationality are of sufficient similarity to 

TABLE 2 —GROSS DEATH RATES • 


1914 1917 
1918 1921 

Percentage of reduction or increisc 


Cities 
20 3 
19 0 
— 64 


Counties State 
13 8 13 10 

13 3 13 33 

— 3 6 +17 


* The statistics \vere supplied b> the Bureau of Vital Statistics 
Carolina State Board of Health 


North 


191S—1021 1918—1921 



make a comparison of the gross death rates betw een the 
urban and country areas of considerable value 

For the three cities, the gross death rate for the four 
year period from 1918 to 1921, inclusive, decreased 64 
per cent, as compared with the four jear 
period 1914-1917, inclusive For the 
same period the nine counties showed a 
reduction of 3 6 per cent A very sig¬ 
nificant factor to be noted here is that 
while the cities show a much greater 
reduction in the gross death rates, the 
excessive gross deatli rates of the cities 
make the reduction relatively easier, and 
make a greater reduction possible in tlie 
cities While the cities have shown a 
greater percentage of reduction of the 
gross death rates, the city death rates are 
still 30 per cent in excess of the county 
death rates 

For the same period of time tlie gross 
death rate for the state as a whole 
(exclusive of nine counties and three 
cities) show'cd an increase of 1 7 per cent 
All of tins increase was for the jear 1918, 
when the mortality from influenza 
reached its crest m the state This fact 
makes the reduction in the three cities 
and nine counties the more significant 


Chart 3 —Per capita expen 
ditures in three cities and nine 
counties for health depart 
ments shaded area cities, 
white area counties 


PER CAPITA COST 

All money expended for public health 
purposes should hav'e a twofold objec¬ 
tive (1) the reduction of morbidity 
and (2) the reduction of mortalit) As yet vve 
have no universally accepted standard for deter¬ 
mining the reduction of the morbidit} Probably the 
mortality rate is as accurate an index of morbidit) as 

TABLE 3 —POPULATION AND EXPENDITURES 


Counties * 
Cities t 


Annual 
Population 
39 190 
36 178 


Annual 
Expenditures 
$ 6 835 60 
28 911 


Annual Per 
Capita Cost 
$0 174 
0 799 


1914 1917 
1918 1921 
Percentage 


of 



Cities 

Counties 

State 


44 9 

37 3 

31 38 


170 

14 9 

15 83 

reduction 

62 13 

60 0 

49 55 


* Data furnished b> 
State Board of Health 
t Data furnished by 
Winston Salem 


Bureau Count> Health Work North Carolina 
cit> health officers of Charlotte Raleigh and 


* statistics were supplied bj the Bureau of Vital Statistics 

North Carolina State Board of Health 

reduction in excess of the whole state of 20 24 per cent, 
and the counties a similar reduction of 17 41 per cent 
It IS to be noted that while the cities show a slightly 
greater reduction in the tjphoid death rate, the county 

6 Rosenau Prc\enhi,e Medicine and Hygiene p. lOS 


any of the methods that have been adv ocated At tiie 
present time the mortality rates must sene as the 
twofold index for estimating the degree to which the 
money that is expended has accomplished its ongiinl 
objectives 

In reduemg the mortahty rates 6 4 per cent, the three 
cities expended the sum of 79 9 cents per capita The 
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nine counties spent 17 4 cents per cnpita in ef?eetnig a 
reduction of 3 6 per cent in the gross death rates 

CONCLUSIONS 

The conditions in North Carolina are not representa¬ 
tive of the conditions m Kansas or in Maine The cities 
and counties of North Carolina do, however, have a 
definite relation to one another The cities and counties 
of any other state have a similar relation 
The parallel that has been drawn is not exact No 
similar comparison can be exact 
The evidence submitted proves, conclusu el>, nothing 
It does, however, suggest that the charge tliat rural 
health w'ork is more expensive and difficult than urban 
health work needs modification, if not a complete 
wiflidrawal 


ABSTR'\CT OF DISCUSSION 
Dr \V S Rankin, Raleigh, N C to the importance 
ol de\eloping full-time covmtj health departments, and the 
comparative ease with which such work is done, I think that 
all state health officers who have concerned themselves with 
this problem have been encouraged with their success m 
inducing the counties to see the importance of making 
arrangements for taking care of the health and lues of their 
people The full-time county health officer problem is, in a 
sense a psvcho epidemic affair Get a few counties started 
and produce results Establish a fairly practical satisfactory 
plan to work and it is easy to carry the idea into the adjoin¬ 
ing counties When one considers the opportunity in this 
particular field as compared to the opportunity of developing 
iirlian health work, and when one thinks of the 3,065 counties 
m the United States with onlv 65 per cent having full-time 
health departments, one can see what a vast field of oppor¬ 
tunity exists In the South it has been much easier in recent 
years to develop rural than urban health work. The mam 
restriction in rural health work is not the willingness of the 
people to put in a health department but the difficulty of 
obtaining health officers who can put through the idea that 
the people have endorsed In going into a county, the usual 
procedure is to see first an influential group of men In my 
opinion the influential group which should be consulted first 
IS the professional group We have neglected too much the 
matter of conferring with the local profession It does not 
make any difference what we are going to have done in that 
countv, it has to be done through the local profession The 
recognition and prevention of disease and clinical diagnosis 
are things for which one has to depend on the local profes¬ 
sion The doctors ought to be seen first if for no other 
reason than as a matter of proper respect The profession, 
because it has not been consulted as it should have been, 
has not understood what was going on, and the lack of cor¬ 
dial relations has resulted in a certain indifference Ordi¬ 
narily it IS easy to get the approval of the county medical 
society to put m a county health department if one presents 
a reasonable proposition When health officers fail to get 
the approval of the county medical society for a full-time 
health department, it means that either the profession of that 
county IS unreasonable or that the man who is selling the 
proposition is not a good salesman I want to add my full 
endorsement to the conclusions drawn by Dr Warren 
Dr J A Havxe, Columbia, SC I have neither respect 
for nor confidence in any statistics but Dr Warren s statistics 
arc extremely interesting He showed that with a per capita 
tax of 15 cents a considerable reduction could be made in 
the death rate of the rural population Coming from a state 
that has 85 per cent rural population, this is a matter of 
some interest The full-time health officer was stressed for 
a long time I never believed much in whole-time county 
health officers I do believe in whole-time county health 
departments Countv health officers cannot do well without 
sufficient support They must have the same support as a 
citv department of health Some years ago we had the idea 


that in a county thirty miles long and twentv miles wide 
one county health officer could accomplish results bv simply 
being there We found that this did not do any' good except 
to provide a rather comfortable place for the man who had 
the position \t present we believe in having county health 
departments with trained county health officers at the head, 
a nurse or two, sanitary inspectors and a clerk-stenographer, 
and if necessary a sanitary engineer and all the necessary 
equipment for doing proper health work Most counties have 
more than 30000 population Would a city of 30,000 popula¬ 
tion think it was doing justice to the people if it did not 
have a health officer^ Why does a county of 30000 pop¬ 
ulation think It is doing its duty to the citizens by having 
health officers who occasionally appear during epidemics and 
usually make themselves very disagreeable to the physicians^ 
In South Carolina the medical profession of the state is the 
department of health of the state That is the proper way 
That is the board of health that is going to succeed When 
you leave out the physicians and try to put m health officers 
you are going to fail 

Dr W L Holt Knoxv die Tenn I had some experience 
in county health work in Los \ngeles County, California 
All the rural health work in the county of 4000 square miles 
was managed from the central office in Los Angeles We 
had two or three deputy health officers and about six nurses 
and two inspectors and did a great deal of work The 
splendid roads everywhere enabled us to travel fast by auto¬ 
mobile, and I often traveled a hundred miles a day in visiting 
only a half dozen cases The cost of administration for each 
case IS much greater than it would be with about six coopera¬ 
tive health departments, each covering both the urban and 
rural territory in its district Of the total population of 
about a million in the county about 800000 were inside the 
thirtv three cities and towns in the area and cared for by 
municipal health departments The remaining 150,000 were 
scattered all over the great county and were cared for bv 
the county health department in an efficient but uneconomical 
way 

AN EXPERIMENT IN GRADUATE TRAIN¬ 
ING IN OTOLARYNGOLOGY'^ 

GEORGE E SHAMBAUGH, MD 

CHICAGO 

Facilities for providing training m otolaryngology^ 
have not kept pace with the public need for specialists 
or with the demands of those desiring to take up this 
work 

A survej of the situation re\eals the fact that sub¬ 
stantial training m otolarjngology is being provided in 
a few special hospitals, but, of course, only for the lim¬ 
ited number of men which the needs of these hospitals 
require as interns For most of those who attempt to 
get special training, there remains only the opportunity 
of taking such work as is provided in postgraduate 
schools Before the w ar, there had developed an increas¬ 
ing tendency for men to seek training by going abroad 
This work, like that of postgraduate schools, was 
restricted largely to attendance at clinics and to the tak¬ 
ing of short intensive courses, suited especially, as 
review work, for those already established in special 
practice, but not for providing the proper fundamental 
training necessary for prepanng men to be specialists m 
any field Even the training acquired by serving as 
intern in special hospitals has been more or less one-sided, 
for these men necessarily see an overemphasis on opera- 
tiv e work, and have relativ ely little opportunity for the 
more difficult and much more important training in 

•RMd befo^ the Section on Laryngolonr Otology and Rhinology 
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making careful examinations of patients and in diag¬ 
nosis The lack of facilities for acquiring a proper 
preparation for special practice, the faulty training 
acquired in our existing institutions, where operatne 
technic is chiefly emphasized, with a neglect of proper 
attention to the more important and more difficult prob¬ 
lem of acquiring training in making examinations and 
in diagnosing conditions, has resulted in the tendency 
for indiscriminate, unnecessary operating, which has, 
m recent years, brought a distinct opprobrium on the 
specialty of otolar) ngology In recent years, I have 
seen many more patients in whom there had been 
uncalled for operation on the nose and throat than 
patients m whom operative treatment seemed indicated 

The question of what constitutes the proper mini¬ 
mum standard of prepaiation for the practice of 
otolaryngology was discussed by the Council on Med¬ 
ical Education of the American Medical Association at 
Its meeting a year ago ^ The committee on otolaryn- 
golog}', in Its report, insisted that the work should be 
as much in the fundamental sciences as in the clinical 
study of cases, and that the ivork must be on the basis 
of genuine graduate instruction, in which the student 
IS led to do his ivork independently under proper super- 
Msion, but not by the method of forced training, that 
IS, by taking didactic courses and clinics This com¬ 
mittee further recommended that a proper minimum 
training for special practice should consist of one year’s 
full-time work one half of each day being spent in the 
laboratories of a university studying the fundamental 
sciences, the other half day in a properlj equipped and 
properly organized outpatient department of a Class A 
medical school, where the student occupies the position 
of clinical assistant! On the completion of this first 
year’s fundamental training, the committee recom¬ 
mended that a second year be spent in serving as intern 
in a special hospital, or as resident in otolaryngology in 
a general hospital When such positions are not avail¬ 
able, it was recommended that an additional six months 
be spent pursumg special work in other centers, such as 
selected courses in postgraduate schools, or by serving 
as assistant m the office of a specialist 

I desire at this time to point out some conclusions 
regarding graduate training in otolargyngology which we 
have reached, after more than tivo years’ expenence, in 
an effort to carry out the principles laid down in the 
report mentioned aboie 

The first conclusion of primary importance is that 
facilities for providing the proper sort of graduate 
training in our specialty in anj institution exist only for 
a limited number of students This is a fact which 
every institution must learn before it can hope to carrj 
out successfully the proper sort of graduate training, 
as outlined above The number of graduate students 
in any school is determined by the number of clinical 
assistants required to care properly for the work in the 
outpatient department The principle is exactlj the 
same as that which applies to the work of interns 
serving their fifth or hospital ) ear, now required before 
receiving the degree of doctor of medicine The num¬ 
ber of interns in a hospital is determined by the number 
of men required to take proper care of the hospital 
work It would be just as logical for a hospital to 
adopt the plan of taking on a superfluous number of 
interns and then attempting to substitute for actual 
intern work some sort of didactic instruction, atten- 
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dance on clinics, etc, as it is to insist on these methods 
of instruction for large classes of graduate students m 
otolaryngolog} The first principle m properly con¬ 
ducted graduate instruction is to lead the student to do 
his w'ork independently, not by rely ing on methods of 
forced instruction, listening to didactic lectures or 
watching other men do their work 

In our outpatient department at Rush Medical Col¬ 
lege, we have, at present, facilities for only eight clin¬ 
ical assistants Our class of graduate students in 
otolaryngology, therefore, is limited to eight men, wdio 
remain w ith us for one full year, working e\ ery after¬ 
noon m the outpatient department This may seem a 
small number of graduate students for an instituhon 
w'lth the clinical faalities of Rush Medical College As 
a matter of fact, it is all that we. are at present able to 
take care of properly, wath our facilities We feel 
satisfied that we are doing our full share by proiiding 
proper training for eight men each year If only 
twelve of our best equipped Class A medical schools 
would arrange their work to provide proper clinical 
facilities for a similar number, the estimated needs m 
this country for speaalists in otolaryngology would be 
amply provided for The problem, therefore, of pro¬ 
viding this first year of fundamental training is not a 
formidable one, but is easily attainable in our existing 
institutions 

I wish to outline briefly' the way we have W'orked out 
the organization of the outpatient department, so that 
the work of these clinical assistants is properly super¬ 
vised and directed, wdnle they are, as far as possible, 
permitted to do the actual work of the clinic 

Two clinical assistants are taken on each quarter, 
January, April, July and October During the first 
quarter, they are put to w'ork examiiung the sunpler 
types of nose and throat cases, learning how to make 
accurate records of their findings For their direction 
in this w'ork, we have provided an elaborate outline of 
the things to look for in maknng these examinations 
The second quarter is spent in a similar manner in 
the ear room, learning how to make the various tests 
and the compilation of proper records During the 
third quarter, they are at work again in the nose and 
throat room, wdiere they are entrusted with the care of 
the more complicated cases and are permitted for the 
first time to carry out such treatments as require special 
technical skill, as, for example, the irrigation of 
sinuses The fourth quarter is spent in the operating 
room, where they are taught the technic of operations 
and, eventually, are entrusted wuth most of the routine 
operating 

In this W'ay, we are able to see to it that the student 
learns how to make examinations and to recognize the 
proper indications for surgical treatment before he is 
taught the technic of operating A neglect of this 
fundamental principle has been responsible for the 
widespread ill-advised indiscriminate operating on the 
nose and throat wath which this country' has in recent 
years been flooded The chief menace from this source 
has come from the practice introduced in many of our 
general hospitals of teaching interns in general medicine 
such operations as the enucleation of the tonsil, the 
removal of turbinated bodies and the resection of 
anatomic variations of the nasal septum These men 
have had no opportunity to acquire an appreciation of 
the proper indications for these operations, and it 
becomes clear as day that men with such training can¬ 
not avoid the risk of doing unnecessary operations It 
IS a relatively simple matter to teach a student the tecli- 
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me of opeiatmg, whereas, it icqtiires many months of 
careful painstaking work to instil an adequate appre¬ 
ciation of the proper indications for these operations 

The direction and siipemsion of the work of these 
graduate students serving as clinical assistants is 
entrusted to a staff of regular appointees in the depart¬ 
ment The staff is arranged in three groups, each 
group being in attendance but two afternoons of the 
week Our aim is to ha\e three men in each group 
These men act as chiefs of clinic, directing and super- 
a ising the avork of the clinical assistants, deciding ques¬ 
tions of diagnosis, and what treatment is to be carried 
out The introduction of graduate students as clinical 
assistants lias made the worlv of the regular staff more 
interesting and profitable, since they are relieved in a 
large measure of much of the routine work The 
jiatients are receiving better care than we were ever 
able to proMde avhen we relied on physicians from the 
city to come out to help us wath the w'ork The 
graduate students are enthusiastic over their work, tor 
they appreciate that they are getting a sort of training 
which no amount of didactic course-taking or atten- 
danee on clinic could give them 

We find after a trail of more than tw'o years, that 
our experiment is a complete success, and we behece 
that we have solved, for a small group of graduate 
students, the problem of acquiring proper training for 
undertaking special practice 

I haie discussed here only the half day devoted to 
the clinical study of cases Our plan contemplates 
spending the other half day doing the same sort of inde¬ 
pendent work in the laboratories at the University of 
Chicago, this time being largely spent in acquiring a 
first-hand knowledge of the complicated anatomy of 
the ear, nose and throat While pursuing this anatomic 
work independently, the students are encouraged to 
take advantage of lectures at the university covering 
such subjects as the physiology of the special senses, 
the anatomy of the central nervous system the anatomy 
of the special sense organs and the physics of sound 
Attendance on the lectures, two or three hours each 
week, of one of these courses each quarter does not 
interfere seriously with their major work in anatomy 
We believe that, by attending such lecture courses the 
students receive an introduction to those subjects which 
prepares the way for their pursuing such studies inde¬ 
pendently as facilities and inclination permit Those 
who desire may substitute, for part of their indepen¬ 
dent work in anatomy, similar work in the department 
of pathology 

We aim to encourage these men, on the completion 
of the >ear’s work with us, to secure, if possible, a place 
as intern in a special hospital, or as resident m otolarjn- 
gology m a general hospital, wdiere they will hav'e an 
opportunity of seeing more of the unusual surgical 
procedures We feel that eventually, when several of 
our Class A medical schools arrange their work to pro¬ 
vide similar training each for a suitable group of clin¬ 
ical assistants, special hospitals throughout the country 
will choose to select their interns from men who have 
completed this first year’s training We look forward 
also to the further development in vanous medical cen¬ 
ters of short intensive courses covering the different 
phases of our special work, to which will be admitted 
these students who have completed the year’s work 
as clinical assistants, as well as others who are already 
established in special practice We confidently hope 
tint the time is not far off when such courses will not 


be offered as a substitute for the real graduate training 
as outlined for the Council on Medical Education m the 
report already cited 

We wish to emphasize that the program here outlined 
as proper training dor those prepanng for special prac¬ 
tice does not mean the giving up of instruction to large 
classes of graduate students, either in postgraduate 
schools or through similar courses undertaken by uni¬ 
versity medical schools But we do insist that this type 
of work can never form the basis of proper preparation 
for special practice, even when pursued over a period 
of months or years The foundation work of a proper 
preparation must consist in the student s receiving that 
training which can be obtained only by his serving an 
apprenticeship in actual work, such as the facilities of a 
jiropcrly conducted outpatient department can provide 
We 1 epeat that special courses, clinics, etc, such as are 
provided in postgraduate schools and in some of our 
university medical schools, are suitable as advanced 
work for those who have had the first year of funda¬ 
mental training, or as review courses for those already 
established in special practice They should not be 
offered as a substitute for the training we are adv ocat- 
ing in this report Facilities for this kind of w'ork 
exist in any institution only for the limited number of 
students necessary to aid in the proper care of patients 
in the outpatient department 

1 he granting of a certificate suitable for display in 
the physician’s office, setting forth that the holder has 
had adequate preparation for taking up special practice, 
would aid the public materially in distinguishing the 
bona fide specialist from the impostor, the pseudo- 
specialist recruited largel> from the ranks of derelict 
general practitioners, whose sole preparation consists 
of a few weeks’ or months’ attendance on courses in post¬ 
graduate institutions, where they have acquired a smat¬ 
tering of knowledge relating chiefly to the technic of a 
few operations, but have acquired no proper apprecia¬ 
tion of their indicitions, and who lack entirely the 
training necessary to prepare men for special 
practice Such certificates should properly be issued 
by the institution in which the first jear’^ work has 
been taken, the certificate being granted only on the 
completion of such additional work as meets the 
approval of this institution 

There has been much discussion of the question of 
requiring some sort of examination before granting a 
certificate setting forth that the holder has had the 
proper training preparatorj. for special practice The 
ophthalmologists have a special board for giving these 
examinations Our feeling is that an examination is 
not called for, and that a certificate stating that the 
student has completed certain work, including a >ear 
such as we have here outlined, is in itself a better assur¬ 
ance than any examination could possibly be that the 
holder has had proper training 

As regards the granting of higher degrees, we can 
expect the universities to stand as ready to grant such 
degrees to students in otolaryngology as in any field, 
whenever the work pursued meets the established 
requirements for the granting of these degrees Those 
who are ambitious to hold important positions in the 
departments of otolaryngology in the university med¬ 
ical schools should be encouraged to pursue the studies 
leading to the degree of PhD in otolaryngology, 
exactly as the men preparing for positions in the depart¬ 
ments of anatomy and physiology intend to gam the 
degree of PhD m anatomy or physiology before 
beginning their careers in these departments 
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CONCLUSIONS 

1 The practice of otolaryngology has degenerated 
perhaps more than has the worh m any other field of 
medicine This is the result of a widespread tendency 
for men to restrict their practice to* this field with no 
preparation except a little training in the technic of a 
few operations The extent to which the work m this 
field has degenerated is indicated by the practice, com¬ 
mon m some sections of our countr}', of nsiting nurses 
selecting children for tonsil and adenoid operations, 
sending them to hospitals, where, often without exam¬ 
ination, some so-called specialist proceeds to do the 
operation I should prefer to see the nurse trained to 
do the operation, provided a properl} trained specialist 
made a discriminating examination and selected those 
cases in which surgical treatment was really indicated 
This indiscriminate operating on the tonsils and 
adenoids is a fair index of the general laxity regarding 
practice m our specialty 

2 The bettering of existing conditions must be 
brought about largel} by pressure from the rank and 
file of the general medical profession It should be our 
task to aid, b} a propaganda of education, in cr}stal- 
hzing, in the minds of the general practitioner, ideas 
regarding the proper preparation for special practice 
Two popular fallacies must be dispelled the belief that 
limiting practice to a particular field makes of one a 
specialist in that field, and the idea that in taking up 
the practice of a specialt} one is undertaking sometliing 
easier than the practice of general medicine The med¬ 
ical curriculum amis to prepare its graduates for the 
practice of general medicine To be a specialist in an} 
particular field should mean to make an exhaustne 
study of that field 

122 South Michigan Aienue 


ABSTRACT OF DISCUSSION 


Dr Joseph C Beck Chicago I agree i\ith everj thing 
Dr Shambaugh said We haie, perhaps, enough places where 
men can get this training but the> arc not ier> well known 
So far as I know, Dr Shambaugh's place is the onlj one 
to which we can refer men for this one jear of sistematic 
work I have seen the men afterward, and ^he> certainlv 
are well prepared Especially is this true in regard to their 
surgical experience One verv important point is that the 
men who know how to teach are not, as a rule, giving the 
time to teaching That is the trouble in this countr> so far 
as teaching and training men is concerned That is the 
reason so manj men go abroad Dr Shambaugh touched on 
the point of training the individual man Put one or two 
men m vour office That is the best preparatory training 
they can get I have been training men for fifteen years 
I do not take any man lor less than two years, because I 
cannot give them a sufficient number of surgical cases m 
one year 


Dr Charles G Stivers, Los Angeles Dr Shambaugh’s 
excellent paper is devoted almost exclusively to the physical 
features of the otorhinolarv ngologic side, and he deplores 
the lack of training in almost exclusively the surgical fea¬ 
tures of these organs We are given organs to use and the 
function of the organs of throat, mouth and nose is to be 
servants of the special senses Nothing has been said 
about the restoration of function after putting all these 
organs in proper condition I deplore the fact that thousands 
of men are doing ill advised and hasty operations on the 
nose and throat as 1 do the fact that they know nothing 
whatever about the restoration of function of these organs 
after operations have been done and I feel that any group 
instruction which fads to recognize that the function of 


these organs must be preserved and restored, after dcstruc 
tive surgerv has been done, will fall short of its mission. 

Dr Wendell C Phillips, New \ork In his recent 
address before the Congress of American Physicians and 
Surgeons m Washington, Dr Frank Billings expressed the 
opinion that overspecialization in medicine was becoming a 
grievous sin in America, and there probabh is more or less 
basis for such a criticism My own response to that state 
ment is that there is overspecialization in America so far 
as pseudospecialists arc concerned, but underspecialization 
so far as real specialists are concerned I have had con 
siderable experience in graduate teaching I have thought 
seriously on this subject and this experience in teaching, 
together w ith a careful study of the w hole problem of prep 
aration of specialists m this countrv, has given me rather 
deep convictions on the subject Up to a few years ago the 
training that was considered the best for a young man to 
receive in order that he might know the field of specialism 
in diseases of the nose and throat was to secure an intern¬ 
ship in one of the great special hospitals of the countrv, and 
in the Manhattan Eye Ear and Throat Hospital there has 
been a great demand for these positions We have eleven 
house staff positions and often fifty or sixtv men applv The 
reason men seek these positions is that they furnish such 
unusual opportunity for acquiring the surgical technic of 
nose throat and car operations It is verv evident that in 
a hospital where nearly 1,000 patients come each dav as 
outpatients where from thirty to sixtv-five ether operations 
are performed dailv, when a young man is inducted into 
that special work surgery occupies his entire time and 
thought One can see how he becomes imbued with the 
surgical side of it during his early vears He serves his 
term in an institution of this kind, and becomes an expert 
in surgical procedure, but when he goes out into practice it 
takes him some vears to acquire a knowledge of the basic 
principles of the subject, and he begins to feel the serious¬ 
ness of the position m which he finds himself placed Dr 
Shambaugh has struck the keynote of the whole problem, 
and I w ish that this section could go on record that any 
man who proposes to enter our specialty must first go through 
this basic training in the fundamentals of the work, learning 
the physiology, anatomy and other branene' as Dr Sham¬ 
baugh teaches them, and then after he has gone through tliat 
experience secure a position in a special nospital and learn 
the surgical part of it 

Dr Charles W Richardsox W^ashmgton, DC I haie 
been associated for a number of years with this work of 
trying to find the best method for the education of specialists 
in otolaryngology Dr Shambaugh is the first one on that 
committee to be able to carry this work into practical trial 
and I do not know qf any method that is better than that 
which he has adopted We have previously taught men 
backward W^c have been conducting them into the field of 
surgery and neglecting their proper clinical instruction bj 
failing to give them the advantage of dispensary work In 
the special hospital of which I am a staff member, we insist 
that the interns work in the dispensary They can do a 
tonsillectomy, they can operate on the septum or on the 
sinuses, but take them to the dispensary and they do not 
know how to depress a tongue properh they cannot pass a 
catheter—thev cannot do the ordinary, routine things neces¬ 
sary for diagnosis to sav nothing of practical ordinary treat¬ 
ment Wffien w e see this vv e cannot praise Dr Shambaugh 
too much for his work m this line Another phase of the 
subject that is equally important is undergraduate teaching 
There is too much teaching of the young man in specialism 
In the universities the idea is that we are to teach medicine 
to the young men m tlie medical course, we are to make 
them general practitioners not specialists Any man who 
goes from the benches to specialism is a failure 

Dr M a Goldstein, St Louis The old men are essen¬ 
tially clinicians and diagnostic experts I subscribe to every¬ 
thing Dr Shambaugh said He is an altruist, and so am I 
I believe that his whole problem is ideal but in greater part 
It can be earned out practically I can count on mv fingers 
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the men of the ‘Old Ginrd” who ire grounded in otolarvn- 
gologj and in inicropathologj Everything in the discussion 
so far has tended to a consideration of the clinician, the 
diagnostician and the technical expert, but we must not lose 
sight of micropathologj That is the fundamental basis on 
which we should build Dr Pierce, who has charge of the 
Casselberry prize fund, will tell you that there has not been 
an applicant for that honor A number of valuable prizes 
are offered bj the three national organizations, but I think 
that on only one occasion has any prize been given for 
research work If we want to compete with the work done 
abroad we must ground not only our young men but also our 
old men, in the fundamentals and the fundamentals consist 
not only of clinical knowledge and diagnosis, but also of 
raicropathology 

Dr Norval H Pierce, Chicago I would not have you 
think that Dr Shambaugh’s training of specialists is a make¬ 
shift affair I assure you that it is very much alive and 
practical He is doing very good work with somewhat lim¬ 
ited facilities The whole proposition is founded on the fun¬ 
damentals The advances in otolaryngology and the improve¬ 
ment of the practitioners of otolaryngology must come from 
their fundamental knowledge of the histology, the anatomy 
and physiology, normal and pathologic of these organs I 
think It IS a mistake to div ide the two—one-half fundamen¬ 
tals and the other half clinical I think it would be better 
to force a man to spend a given length of time on the fun¬ 
damentals alone, before he takes up the clinical training 
The little details of office practice soon wear away the 
fervor of the otolaryngologist Unless one has intelligent 
training back of one unless one has the dreams of the 
laboratory to sustain one, one is bound to degenerate That 
sustaining imagination starts in the fundamentals, not in the 
taking out of tonsils and operating on septums If we are 
going to gam a place m medicine, it must be through research 
and investigation We have funds available, but no one 
makes any effort to win the prizes It is deplorable I do 
not believe I am wrong when I say that there has not been 
m this country a single case of otospongiosa or otosclerosis 
diagnosed during life that has been examined histologically 
We are fed from foreign sources We have become supine 
because of our lack of courage and training and, unless 
this IS changed, I do not believe that we can maintain this 
quasiequilibnttm that we have been maintaining for a few 
years past 

Dr Jacques Holinger, Chicago The question of the 
education of specialists and advance of the science of anat¬ 
omy, physiology and diseases of the ear, nose and throat is a 
question of money and of much money In order to make 
any real advance and do original work, especially laboratory 
work, to amount to anything three things are necessary a 
very large clinic with from 10000 to 12,000 patients a year, 
a very large, first class laboratory and good connection with 
abundant postmortem material which can be had absolutely 
fresh Unless one can get these things together there is no 
possibility of starting on the fundamental training of spe¬ 
cialists The one year course of Dr Sliambaugh is very 
nice However, it will be admitted that instead of one year 
you could make it three or four years to go through all the 
phases of anatomy, physiologv embryology clinic and lab 
oratory work and the operating room You would come 
nearer to having specialists who are masters of their branch 

Dr. WiLUAvi B Chamberlain, Cleveland I want to add 
my word of commendation to what Dr Sharabaugh has said 
Two things confront one in the establishment of such a 
plant, first the proper care of the postgraduate student, and 
second the proper care and attention to the undergraduate 
student at the same time That is one point which Dr 
Shamlmigh did not mention and which he has very well 
cared for In Class A schools while we are taking care of 
the postgraduate students we must not forget that vve are 
also obligated to undergraduates, and the tw o cannot be con¬ 
fused I was glad to see that Dr Sliambaugh laid such stress 
on the fact that the men were there six months before they 
were allowed in the operating room “Vs manv of the speakers 


have said, vve have overstressed the technical part, the purely 
operative training I have maintained with my students for 
many years that the technical part of our specialty is the 
least VVe can take any good mechanic, any good machinist, 
any good carpenter, and make just as good an operat ng 
specialist as any of ourselves, but the development of the 
man in medicine and surgery with medical and surgical 
judgment is something far more difficult to obtain For 
vears vve have had a universal panacea for stupidity in 
Cleveland A visiting nurse examines a stupid child, and 
sends the child to the nose and throat clinic, his tonsils and 
adenoids are removed, and he is supposed to return to school 
one of the most brilliant pupils in his class Unfortunately, 
this does not hold true The diagnosis is made by the 
V isiting nurse and the operation is done by the specialist 
under her direction It would be far wiser if the diagnosis 
could be made by the specialist and the operation performed 
by the visiting nurse \ny Class A medical school can 
establish such a plant if it has the men w ith inspiration to 
do it The most difficult thing in our postgraduate schools 
IS to provide suitable instructors Not that we do not have 
these men but the men who have the knowledge and the 
ability are not willing, or cannot afford, to spend the time, 
whereas in foreign clinics a large part of the annual stipend 
comes from association with students 

Dr Gilbert E Seem vn Milwaukee I hav e been for some 
years interested m the medical school of the University of 
Wisconsin Wc now have the problem before us of com¬ 
pleting our medical course and it is a gigantic problem, 
particularly in the matter o‘ tne adjustment of compensation 
It IS our experience in the university that in the field of 
medicine outside the operative field, vve have no very great 
problem m the matter of getting teachers, of obtaining ade¬ 
quately trained men to head departments, at the ordinary 
professorial salary But in those fields involving operative 
work It IS our experience, first, that vve have difficultv m 
getting young men adequately trained to take subordinate 
positions, and secondly that we cannot get experienced men 
who are willing to take the professorial salary and head 
the departments I think the reason largely lies in the trend 
in medicine and particularly m the field of otolaryngology 
It seems to me that in recent vears it has developed into a 
matter of tonsil operations m most sections of this countrv 
"ioung men measure their success, and the success of all 
men, by the number of tonsils they remove, the number oi 
submucous operations they do and not at all by the knowl¬ 
edge they have of anatomy and physiology I am very glad, 
indeed to hear an expression of sentiment deploring the 
condition which exists The men in this specialty have 
developed into tonsil operators and unless the trend is stayed 
by these older men m the specialty who have the authority 
to speak I believe that the specialtv of otolaryngology vvill 
come on days that will be sad for those men who have tried 
to prepare themselves adequately m medicine and adcquatelv 
as specialists in this field 

Dr George E Shambvugh Chicago It is necessary, first 
of all that we arrive at a definite conclusion as to what vve 
should strive for in the matter of preparing men for special 
practice What vve are advocating for a proper basis for 
training is the plan that has been accepted as a proper basis 
for training abroad for many years The courses which were 
provided American students abroad were not the courses 
which their ovv n men took in getting their preparation Thev 
followed the method which I am advocating namelv, serving 
a period as clinical assistant in a properly conducted depirt- 
ment where each man worked out his own salvation This 
cannot be accomplished by fitting on benches and listening 
to some one tell bow he did the work No better illustration 
of the necessity in this countrv for more training m diag¬ 
noses before men are taught operative technic cm he found 
than the statistics given in the paper just read by Dr New 
wherein patients had been subjected to operations repeatedly 
under circumstances in which any properly trained specialist 
could tell them at once that such operations were entirely 
useless I emphasize that too manv men limit their prepan 
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tions to acquinng some operative skill without any proper 
knowledge of the proper indications for operation The 
desirabihtj of stimulating research work has been empha¬ 
sized by several speakers This is a \er> important matter 
I am inclined to think that this result will best be accom¬ 
plished bj the establishment of fellowships which will make 
It possible for jounger men who ha^e completed one or two 
years of this special training to continue adyanced work 
there a year or more With the long period of medical 
training now required, unless some special assistance is pro- 
Mded m this way most men are forced to deyote their entire 
time to the problem of making a In ing 
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A general impression apparently prevails among the 
iaity that the incidence of tuberculosis yyas greatly 
increased in the United States bv the MMrld War It 
IS not surprising that this idea is current Care of the 
disabled has naturally been a matter of general solici¬ 
tude Difficulties encountered m providing sanatorium 
treatment were giien yyide publicity and sometimes 
exaggerated Moreover, the appalling increase m 
tuberculosis w'hich occurred during the w'ar m most 
countries of Europe, and yvhich still prey ails m Austrn 
and Russia, has become common knowledge Among 
all those nations, including some nonbelhgerents, whose 
food supplies w'ere seriously afiected and which felt 
keenly the stress of war and its results, tuberculosis 
increased, indeed to an alarming extent It is natural 
therefore although this country yvas fortunately 
spared the pinch of famine, the desolation of itu'aston 
and many of the fears, griefs, deprivations and other 
forms of stress which try the spirit, yvaste the body and 
therefore predispose to tuberculosis, that our citizenry 
should anticipate an increase of tuberculosis here and 
in the same pride with which they demanded a place 
in the fighting line, count their casualties in kind 

It may be recalled that m 1919, yvhen making a fore¬ 
cast of hospital needs, it was estimated by the Public 
Health Service that approximately 12 000 beds would 
be required within two years for tuberculous veterans 
It IS also a fact tint by the end of April, 1922, there 
yyere 11,346 tuberculous veterans hospitalized at go\- 
ernment expense in the United States, as yvell as con¬ 
siderable numbers receiving compensation for that 
disability who declined hospital care The incidence 
of tuberculosis yvas, hoyyever, only slightly increased 
in the United States during the yvar, either among 
males of military age or any other class of population 
The forecast of hospital needs referred to above, which 
has proved to be approximately correct, was made 
merely m accordance with the known incidence of 
tuberculosis among the general population in the age 
groups concerned A glance at the curve (Fig 1) 
shows how sensitive the tuberculosis mortality is to 
collateral influences The slight but perceptible rise 
m 1916 and 1917 is presumably due to the increase in 


* t? hpfnre the Section on Preventive and Industrial Medicine and 
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living costs or perhaps, more exactly, the degree to 
which this increase exceeded that in wages or other 
rewards for production To these causes must be added 
in 1918 that of the epidemic of influenza There seems 
little doubt that these increases were not related to 
actual participation in the war 

The curve (Fig 2) comparing the mortality rates of 
1915 and 1920 shows a marked postwar decline in 
tuberculosis mortality which is even more marked 
among males, including those of military age, than 
among females It is, I think, generally accepted that 
the incidence of tuberculosis in any country, m both 
sexes and at every age except infancy and childhood 
alone, reflects with great precision the living and indus¬ 
trial conditions prevailing It is therefore not strange 
that tuberculosis was not increased among our troops, 
who were generally well fed, well housed, and well 
clothed, or, except to a very slight degree, among the 
population as a vv hole 

The War Risk Insurance Act of Oct 6, 1917, prom¬ 
ised hospital care to disabled veterans, but made no 
provisions for the construction or operation of hos¬ 
pitals, nor did it name the agency' whereby the proposed 
care vv as to be prov ided It vv as, of course impossible 
to reckon at that time w'lth the desire winch manifested 
itself as soon as the armistice was signed for discharge 
from military and naval service This prevented 
extensive use of mihtarv and naval hospitals for dis¬ 
charged men, wlio usually evidenced a distaste for all 
things connected vv ith military' life It w as a perfectly 
natural reaction, considering the psvchology of the 
situation and one which m no wav reflects upon the 
excellent treatment provided by the Navy and Ariry 
hospitals 



Ftg 1 —iRecefit decline m niortahtj* from all forms of tuberculosis 
monthly rates from 1915 to 1921 in twentj four states (in 1921 provi 
sional data for only fifteen states were av*ailable) normal seasonal vans 
tion having been eliminated 


It was not, theiefore, until March 3, 1919, that by 
act of Congress the Public Health Service was named 
as the principal agency whereby hospital and medical 
care was to be provided The emergency W'as serious 
To place a properly trained physician in each city or 
large town in all parts of the United States, to find 
hospital beds for the widely scattered disabled v eterans 
who applied for examination and treatment m all parts 
of the United States, and to equip, man and operate 
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such institutions in \artous parts of the country as could 
be coii\erted to hospital use—these were some of the 
urgent problems that arose The tuberculosis patients 
caused considerable concern, and n was early apparent 
that the emergency^ hospital pro\ ision w as at once ncc- 
cssaia Congress, in failing to act favorably on the 
recommendations contained in House Document 481, 
which was tiansmitted b\ the Secretary of the Trea¬ 
sury , Dee 8, 1919, reflected the idea, not wholly evtinci 
among medical men that permanent hospitals are not 
necessary for the treatment of tuberculosis The esti¬ 
mates made in House Document 481 provided for the 
construction among other institutions, of nineteen hos¬ 
pitals for tuberculosis with an aggregate capacity of 
9,330 beds, at an approximate cost of $32,500,000 This 
was for tuberculosis hospitals alone The plan con¬ 
templated the construction of permanent institutions 
located near the centers of population to be ser\ed It 
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MSioned ample grounds with lawns and trees, and 
restful environments m salubrious but not isolated 
places Unfortunately, however the treatment of 
tuberculosis became associated m its early history wnth 
the tent, the shack, the lean-to with life m the open 
under primitive conditions The early advice, “Go 
West, and rough it,” was recalled It was necessary 
to explain again and again that a tuberculous patient 
needs highly specialized care, calling for modern hos¬ 
pital facilities It was necessary for this conviction to 
find place gradually and for public sentiment to lead 
the w ay to the necessary appropriations 
As an e\ idence of the difficulties encountered at one 
critical penod, it may^ be mentioned that on Dec 24, 
1919, the President approved the amendment to the 
War Risk Insurance Act, which increased the al'ovv- 
ance for total temporary disability from $30 to $80 a 
month On the same day in antiapation of an 
increased number of claimants the Public Health 
Semce solicited the assistance of the American 
Legion to find additional hospital accommodations 
for tuberculous patients believing that the criticism 
which the government was at that time facing 


might be in part ameliorated or its cause miti¬ 
gated by concerted effort of the comrades of those 
needing treatment, to find hospitals suitable for their 
care The Legion, m response, sent out requests from 
Its headquarters to posts in all parts of the United 
States, and its members cooperated with our field offi¬ 
cers to the desired end A glance at the chart vv ill show 
the extent to which contract hospitals were utilized m 
this very trying period We are all familiar with the 



Fig 2 —Specific death rates for all forms of tuberculosis In twentv 
four registration states compared for 191a and 1920 


criticisms w Inch arose concerning their use I hav e no 
apologies to make The institutions were representa¬ 
tive of the medical care prev^aibng m the respective 
communities at that time Some of the institutions 
were excellent Others vv ere unsuitable, and these vv ere 
abandoned as rapidly as their unsatisfactory condition 
was determined by the distnct inspectors detailed for 
the duty Whether it would have been better for the 
federal government to arrange with state sanatonums 
and those operated by other political units for the care 
of all tuberculous patients m this manner is open to 
question The phn had many advocates among mem¬ 
bers of the National luberculosis Association A plan 
wherebv such hospitals might liave been enlarged bv 
federal funds for tuberculous veterans was foredoomed 
to f-idiwe because of the distaste evidenced on everv 
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hand to the admission of veterans to any hospital which 
cared for free patients, or, according to the vernacular, 
“charity patients ” Objections were made to the use 
of state sanatoriums, county sanatoriums, and such 
excellent institutions as Oak Forest in Chicago, Seaview 
Hospital in New York City, and the Branch Hospital 
m Cincinnati There appeared, therefore, no choice 
but to proceed with the development of temporary hos¬ 
pitals for which some funds were provided but which, 
according to the law, could not be used for permanent 
construction 

The character of the temporary army hospitals of 
the cantonment type is too well known to merit a 
description The widely separated, one story wards, 
the connecting corridors with numerous inclines, the 
numerous heating units, the fire risks, the difficulty of 
supplying hot food, are well known 1 he sagging 
foundations, warped floors and leaky roofs of these 
temporary buildings were eloquent allies at a time when 
it was necessary to plead for new hospitals Some of 
the attacks made upon the government, notably in the 


case of the Fox Hills Hospital, were, possibly, not 
wholly devoid of a well-meant but ill-advised effort to 
force the appropriation of necessary funds to build per¬ 
manent institutions 

The tuberculosis hospitals taken over from the Army, 
m addition to those at Markleton, Pa , and Deming, 
N M , which were abandoned as unsatisfactory as soon 
as more suitable hospitals had been obtained, were 

No 24, Palo Alto, Calif, 650 beds 
No 26, Greenville, S C 700 beds 
No 27, Alexandria, La, 600 beds 
No 41, New Haven, Conn , 500 beds 
No 50 Prescott, Ariz , 765 beds 
No 55, Fort Bayard, N M, 1,120 beds 
No 60, Oteen, N C, 1,100 beds 
No 64, Camp Kearney, Calif, 550 beds 

To supplement these, a temporary hospital of 290 
beds intended chiefly for winter use, was established 
at Tucson, Ariz, at Pastime Park, cottages built from 
salvaged lumber supplementing the existing buildings 
The abandoned Tndian School at Tacoma, Wash , was 
also converted into a temporary hospital of 2/b beds 


One of the difficulties m operating hospitals of th's 
group was the lack of quarters for personnel The 
Public Health Service has a corps of commissioned 
officers, but lacks an enlisted personnel Its emplojees 
are all civilians who mav leave at will and whose con 
tentment is often conditioned on the presence of their 
families, of schools, social advantages, and other refine 
ments of living not demanded or expected under niili 
tary conditions From the patients’ point of view it 
must also be admitted that the gloomy outlook afforded 
by the war time buildings, now four years old, is 
depressing 

From the beginning of the work by the Public Health 
Service, the hospitalization and the transfer of patients 
was, so far as possible, decentralized A disabled soldier 
toniing under observation at anj point m the field and 
found to be m need of hospital care was immediatel) 
offered it, if not in one operated by the government, 
then m the best contract hospital available According 
to a custom wdiich has prevailed in the Public Health 
Service for more than a hundred years, tuberculous 
patients are routinely admitted as a 
temporary measure to anv of its gen¬ 
eral medical and surgical hospitals 
The tuberculosis wards in our hos¬ 
pitals m Boston, New York, Balti¬ 
more, Chicago and other large cities, 
which were important clearing sta¬ 
tions, often contained several hun¬ 
dred patients each The tuberculous 
patients at Fox Hills indeed, some¬ 
times outnumbered all others The 
resolution which the American Med¬ 
ical Association adopted at the Bos¬ 
ton session last year, advocating this 
practice for civil hospitals, has served 
to disarm unjust criticism and to 

strengthen the government in a use¬ 
ful practice Your action therefore, 
wisely taken in the general interests 
of public health everywhere, has 

serv'ed the gov'ernment in a trjing 
administrativ e problem 

The demand for climatic change 
was another heritage from an earlier 
generation Tuberculous patients and 
their friends demanded a transfer to special climates 
from northern, southern eastern, western and central 
jiortions of the United States The spirit of restless¬ 
ness engendered by the war was manifest As a 

further evidence of this, a popular report is current 

that 25 000 tuberculous ex-soldiers are found to have 
migrated to Colorado alone, only 2 per cent of the hos¬ 
pital patients coming under observation in that state 
being natives of Colorado It was necessary to refuse 
many unwise requests for the reinov'al of tuberculous 
patients, unsuited by reasons of phvsical condition, 
from hospitals where they were under treatment to 
other hospitals in the and Southwest So far as I am 
aware, however, there are no instances in which a sick 
man in any part of the United States was not provided 
with or at least offered hospital care, of the standard 
prevailing in that community, without more than a few 
days’ delay The most insistent demands were made 
for the transfer of terminal cases “Give this dying 
man a chance” was a frequent expression typical of the 
character of requests dail} received It was exceed¬ 
ingly difficult and sometimes futile to attempt to explain 
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that the importance thus attributed to climatic influence 
IS out of harmony mth modern scientific thought, nor 
M as tlie problem rendered easier by the fact that large 
numbers of reputable phjsicians throughout the country 
appeared to entertain view s long since believed obsolete 

The hospitals devoted to the care of veterans ivere 
manned almost exclusively by personnel from the mili¬ 
tary and naval forces hledical officers, nurses, recon¬ 
struction aides, dietitians and laboratory technicians 
w ere almost avithout exception \\ ith military experience, 
manj of them having served overseas All, therefore, 
were well prepared to sympathiae fully with the needs 
of their patients The American Legion is well repre¬ 
sented in membership among both patients and per¬ 
sonnel, and at some of the hospitals the local post 
constitutes the largest in the community, and sometimes 
the largest m the state 

It need cause no surprise that special trainmg in 
tuberculosis for officers was necessary The lack of 
adequate instruction in this specialty m most medical 
schools IS well known, while the exclusion of tuber¬ 
culous patients from general hospitals, a still all too 
common custom and the practice of sending tuber¬ 
culous patients “awaj’ have combined to alienate the 
average phvsician from a knowledge of tuberculosis 
The excellent Armv schools m tuberculosis which were 



Fig 4 —Hospital care of luberculcms veterans of the World W nr 
\j S Public Health Scnicc March 1919 to Tune 1922 patients in 
army navy and soldiers home hospitals not included 4 contract and 
other institutions responsibility and control transferred to the U S 
Veterans Bureau June 1921 B. Public Health Service hospitals 
administration of veterans hospitals transferred to L S Veterans 
Bureau by CTccuttvc order April 29 1922 

conducted under the auspices of Col George E Bush- 
nell. Retired, had trained a considerable number of 
Army medical officers some of whom continued on 
duty with the Public Health Service With these and 
a few other skilled men as a nucleus, the training of a 
sufficient number of medical officers w as undertaken to 
provide proper care for patients in hospitals A sum¬ 
mer school was conducted at Oteen, and numerous 
short courses in diagnosis held at various places, every 
tuberculosis hospital being required to give its medical 
jiersonnel a prescribed course in training which during 
the last three years, has naturall) been applied to a 
considerable number of medical officers stationed 
therein or assigned for the purpose Dr Palmer, who, 
together with Dr Boswell, has consented to discuss my 
subject, IS one of the five experts who were engaged to 
visit our tuberculosis hospitals to assist m establishing 
a suitable standard of treatment and to strengthen weak 
pqints Since he visited more hospitals and visited 
them oftener than the others, he is perhaps better quali¬ 
fied tMn anj other person to tell impartially, just as 
he told me m his official reports, the facts about the hos 
pitals as he found them 

It IS not possible to tabulate the tuberculosis patients 
with respect to the stage of disease in which thej were 


admitted, these figures not being available at the present 
time Many were admitted with doubtful diagnosis, 
claiming compensation for and gmng a history of 
sjmptoms which indicated tuberculosis Some of these 
had been exposed to war gases or were convalescent 
from epidemic pneumonia In all, approximately 
65,000 veterans were admitted to hospitals, including 
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\<;tcrnn8 ndmitted to hospital 2CTC00 

Hospital relief daj 14 39“ 500 

Outpatient (dl pensary) treatment*! 2 042'’O') 

Physkai craminatfons 3 459 200 


Note—The normal hospital operations of the Public Health Service in 
providiag relief for merchant seamen and Its other beneficiaries In 
the twenty five marine hospitals still remaining amounted la^t year 
(one year only) to the following 

Old Imp patients admitted to ho^pifTl 44 75G 

Ho'-pStal relief day** 1 TTl 

Pby leal evamination 79 759 


botli government and cml institutions, up to May 1 
of this >ear It early become necessary to differentiate 
between patients having tuberculosis for which the\ 
required treatment and those with healed or quiescent 
tuberculosis vvhiclt did not require hospital care Num¬ 
bers of patients w'ere discharged within a few weeks 
after admission, a board of property qualified medical 
officers hav ing determined that they were nontuber- 
culous in a clinical sense 

Millie final statistics have not been pubhshed, the 
general impression prevails that war gases were not 
an important cause of clinical tuberculosis In this 
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connection the following observation made bv the 
Surgeon General of the Arm} m a recent report is 
pertinent “In the jear 1918 there were one and one- 
half times as manj cases of tuberculosis per thousand 
among all troops in Trance as there were among those 
gassed and in 1919 there were more than one and 
three-fourths times as man} tuberculosis cases per tbnu- 
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sand among all troops as there were among the gassed 
troops ” 

The mental attitude of patients is indicated in some 
measure by the fact that out of 9,200 patients dis¬ 
charged from service hospitals between July 1, 1921, 
and May 1, 1922, 3,132, or more than one third, left 
against advice and without permission, treatment not 
having been completed Those discharged for dis¬ 
ciplinary reasons during the same period numbered 
189 Many of these patients, presumably, sought 
readmission to other hospitals in accordance with the 
spmt of unrest which still prevails, although to a less 
degree than formerly, among ex-service men The fre¬ 
quency of departures from the hospital against medi¬ 
cal advice has been ascribed m part by experienced 
hospital executnes to the custom whereby the Veter¬ 
ans' Bureau provides transportataion home for those 
so departing for the first time Homesick men, at 
some distance from their friends, and finding sana¬ 
torium regimen irksome, are tempted to take advan¬ 
tage of this oppoitnnity to return to their families 
Men also who have at their own expense unwisely 
sought climatic treatment at distant places may enter 
the nearest government hospital, even for the express 
purpose of claiming transportation home It is some¬ 
what significant that the small temporary hospital at 
Tucson, Ariz , with a capacity of less than 300 beds, 
discharged 488 against advice between March 15, 1920, 
and April 23, 1922, which is more than half of its 
total discharges during that period This hospital is 
one to which, with few exceptions, no transfers are 
made by the government, as it is merely an emergency 
hospital for ex-service men found m Tucson in need 
of medical care 


Special treatments, including induced pneumothorax, 
heliotherapy, both natural and artificial, occupational 
therapy, including physiotherapy, and vocational train¬ 
ing as applied therapeutic exercise, were encouraged 
in all the tuberculosis hospitals Some of the best 
results in tuberculous laryngitis were obtained at hos¬ 
pitals in the and Southwest with sunlight and silence 
Some research work related to the presence of small 
pneumothorax as a common but hitherto unrecognized 
accompaniment of active pulmonary tuberculosis was 
tarried out at New Haven by Surgeons Barlow and 
Thompson, the results of which will shortly be pub¬ 
lished as a bulletin of the Hygienic Laboratory The 
number of cases of bone and joint tuberculosis coming 
under observation has been rather surprising approx¬ 
imately 3 per cent of tuberculous patients admitted to 
hospital having nonpulmonary disease Of these, 
approximately two thirds had involvement of the bones 


and joints 

Remembering that approximately one third of all 
ceteran hospital patients are the tuberculous, an idea 
of the operations relating to this class may be obtained 
from the summary of the total hospital activities of 
the Public Health Service during the three years since 
the work was undertaken, given in Table 2 

The medical work which the Public Health Service 
lias called on to perform for the Bureau of War Risk 
Insurance and its successor, the U S Veterans 
Bureau, is now history The field organization, 
including the fourteen district supervisors’ offices and 
their subagencies reaching practically into every county 
of the United States, was turned over in June, 1921 
The control of contract hospitals was relinquished also 
at that time The Veterans’ Burmi, having further 
perfected its organization, finally felt itself ready to 


assume the administration of the veterans’ hospitals 
which were accordingly turned o\er to Director Forbes 
by executive order, May 29, 1922 This transfer con¬ 
sisted of hfty-seven hospitals, with 17,500 beds, 13,057 
patients (of whom 5,271 were tuberculous), and a 
personnel of 11,347, including 925 physicians and 
dentists, 1,425 nurses, 425 reconstruction aides, and 110 
dietitians I take this occasion to pa> public tribute, 
before a body which has ever honored fideht}, to the 
professional men and women who, having been iden¬ 
tified with the organization and operation of these 
hospitals for many months during \ ery trying periods, 
were transferred from the Public Health Sen ice to 
the Veterans’ Bureau for continued duty of the same 
character Their loyalty has been instant and umary- 
ing, their patience untiring, their zeal unflagging, and 
their devotion unfailing in the cause of the disabled 
veteran and the government, whose obligations they 
strive to fulfil 

ABSTRACT OF DISCUSSION 

Dr Henrs Boswell Sanatorium, Miss There are a num¬ 
ber of tuberculous soldiers in this countrj, for the ex-soldiers 
are breaking down very rapidly I should like to emphasize 
that in the state of Mississippi, where we examine all soldiers 
and civilians, we are not having any more ex-soldiers with 
tuberculosis than we find m the civilians, of like age group 
With reference to the isolation of these men and their care 
we should try in every possible way to establish scientific 
institutions for the treatment of tuberculosis and to get out 
of the minds of the civilian population the idea that tubercu¬ 
losis can be successfullv handled in tents and shacks One 
certainly does not get results in tents and shacks About three 
years ago 1 made a survey of the institutions of North 
America in order to arrive at some solution of the problem 
I found that like institutions well built with scientific equip 
ment got like results no matter where located, except in the 
state of Maine There, perhaps, the difference was due to the 
long period of cold weather The only other thing I should 
like to mention is the constant demand by the people on the 
medical profession to change soldiers from one place to 
another I remember one case which Dr Cummings paper 
brought to mind, m which we had considerable trouble in 
getting the patient’s relatives to leave him with us He had 
an acute miliary tuberculosis His people succeeded in getting 
him transferred and he died on the tram somewhere in Colo¬ 
rado before Ik reached Fort Bavard 

Dr H A PvrnsON, New York Through the courtesy of 
Dr Cumming and the heads of other executive departments 
of the government, it has been the great opportunity and 
privilege of the National Tuberculosis Association to cooper¬ 
ate with the government in developing facilities for the care 
and treatment of tuberculous ex-service men 'ks supervisor 
of the medical service of the national association, it has been 
my lot to do a considerable part of the work I had the 
opportunity to look into every corner of many of the Public 
Health Service sanatoriums, and of seeing how the Public 
Health Service found itself when, without adequate equip¬ 
ment, this great problem was forced on it Without adequate 
legislation physical equipment or sufficient appropriations 
thousands of sick men were thrown on it suddenly I should 
like to pav sincere tribute to the executive departments in 
Washington and to our ‘tnedical and nursing friends m the 
hospitals for their devoted work m carrying on under great 
difficulties Before the congressional committee headed by 
Senator Walsh, I answered the question as to the reasons for 
these serious difficulties by saying that I considered them due 
to definitive and restrictive legislation The committee 
agreed with me, and the country was assured that very shortly 
Congress- would dispose of that by legislation, making it 
possible to meet the situation As an example of the difficulty 
in the cantonment hospitals, take Palo Alto, Calif The 
California laws do not permit of the barring or screening of 
any windows even in one-story frame buildings It is there 
fore impossible to control the neuropsychiatric patients. 
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who ln\c rcadj access to narcotic and liquor pcdlcrs when 
their compensation checks arrne On the other hand, at 
Boise, Idaho, where there is better superaisioti, ave haam one 
of the best equipped and managed hospitals of this countrj 
in charge of the Public Health Sera ice At Greenville, aaith 
an old broken down cantonment base hospital and the build¬ 
ings painted in caerj conceiaable color there aaas splendid 
morale and splendid aaork being done under the most adverse 
conditions The President rccentlj transferred from the 
Public Health Sera ice to the Veterans’ Bureau about thirtj 
nine hospitals The Veterans' Bureau has not had the hos¬ 
pital experience of the Public Health Sera ice Only time aaill 
tell aahether the Veterans’ Bureau aaill go on aaith the splendid 
aaork the Public Health Sera ice has been conducting, or 
aahether aac shall have just doniicihar> care rather than real 
treatment 

Dn J 1 SivGEB St Louis Dr Gumming brought out 
some aerj important points m relation to tuberculosis suracys 
of the general public In one of Ins charts he states that the 
adjusting of conditions is reflected in the mortality of tuber¬ 
culosis This aaas verj eaident during the avar period, at 
avhich time the death rate seemed to have diminished, though 
m the last feaa j'ears it has someaahat increased The Public 
Health Service has brought out to mj mind at least, and 
ansaaers the question of aahether tuberculosis is a medical 
disease or aahether it is a public condition, a medical problem 
or a social problem I liaae seen a large number of cases 
diagnosed as tuberculosis and the patients giaen a pension 
of from $30 to $S0 a month Those arc the patients avlio haac 
been doing aacll Those are the patients avho have not gone 
out to avork but have stayed at home or gone to pnaate 
hospitals or physicians The strain of providing for them- 
selaes has been remoaed If the Public Health Service has 
done notliing else but this, its aaork is avorth avhile The 
second point that the Public Health Service has brought out 
IS the training of physicians in tuberculosis diagnosis To 
those working in tuberculosis it is generally recognized that 
earlj recognition must be done bj the general practitioner 
The Public Health Service has turned out innumerable men 
all over the country aaho arc trained in a tuberculosis clinic, 
and in that aaay they serae the cause 

Dr H S Gumming Washington D C We have been 
trying to educate the aaerage physician to the aaork in tuber¬ 
culosis by establishing a school at Oteeii NCI hope that 
the physicians aaill continue to be interested in one ol the 
greatest public health measures 
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At least twice within the last feav years it has been 
reported that pure ethyd ether is not an anesthetic, and 
that the physiologic action ordinarily attributed to this 
compound is due to impurities contained m the com¬ 
mercial material According to Cotton,' carbon dioxid 
may be the active agent in some ethers, but this investi¬ 
gator reported that he had obtained the best results 
by the use of ether containing ethylene and possiLh 
another gas of unrecognized nature According to 
Walhs and Hewer," ketones are the most important 
impurities, though they state that the anesthetic act on 
of ether is enhanced by treating it with carbon dioxid 
and ethylene The lack of chemical details in 
Ihe papers of Cotton and of and Heiver is 

unsatisfactory 


* Trom the Laboratory o! r*-ltarmacolog:j McGiil Unj\cr5it> 

*The expenses of this in\cstJgation w'^rc borne in part by the Jamt 
Cooper Endoument 

1 Cotton J H 

2 Wilhs R L. 
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The foregoing statements appeared to yvarrant 
further investigation All commeraal ether today is 
manufactured by the Williamson sulphuric acid-alcohol 
process The reaction is such that side reactions may 
occur, the products of which may contaminate the mam 
product and therefore lend some degp'ee of plausibility 
to the claims mentioned A different method of pre¬ 
paring ether, therefore, w'as adopted Instead of the 
sulphuric acid process, a general reaction w’ell know n to 
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Fis 1 —Details of Case 2 






organic chemists was employed It consisted m bring¬ 
ing sodium ethylate and ethyd lodid together in alco¬ 
holic solution, whereupon the follow'ing reaction occurs 
C HtONa + c Htl = C HsOC Hs + Not 

The sodium lodid precipitates and the ether is sepa¬ 
rated from the alcohol by fractional distillation 'The 
possibility of side reactions occurring is not obvious, 
and the product may be assumed to be quite pure 
A pnon the possibility of contamination with alde- 
hyds and ketones is prachcally eliminated because, in 
preparing the sodium ethylate, the hy'drogen generated 



when the metal was dissolved in the alcohol wmuld 
have reduced any aldehyds and ketones present to alco¬ 
hols In order to sen e as a check, how'ever, the ether 
obtained w-as analyzed quantitatu ely for ethylene 
while qualitative tests for aldehyds and ketones w'ere 
performed 

For the ethylene test, 2 c c of the ether m question 
was dissolved in tetrachlonnethane, and 10 cc of an 
approvimately third-normal bromm solution was 
added The mixture, in a stoppered bottle, w as placed 
in the dark for eighteen hours to gne opportunity for 
any ethylene present to absorb bromin At the end of 
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the reaction, the residual bronun was determined by 
titiating the mixture with a standard thiosulphate 
solution Assuming that all of the bromm not recov¬ 
ered was taken up by ethylene, the maximum amount 
which could have been present in the ether was 004 
per cent It is hkelv that the amount ivas smaller than 
this, since some or all of the bromm may not have been 
taken up by ethylene, but may have substituted for 
hydrogen in the ether Schift’s test for aldehyds 
(restoration of red color to a fuchsin solution decol¬ 
orized with sulphur dioxid) was negative, as was the 
nitroprussid test for acetone and for methyl ketones 
in general Other ketones than the methyl ketones do 
not give the nitroprussid reaction, but all of them are 
excluded because of their high boiling points (the 
simplest, diethyl ketone, boils at 103 C) They would 
ha\e been eliminated m the fractionation process 



Fig 3 —Findings in Cise 3 


A small amount of eth)l lodid was present in the 
ether This was evident after exposing the product to 
bright sunlight for a few da>s, which caused it to take 
on a light amber color because of the liberation of 
lodm 

Being satisfied that the ether prepared was suitable 
to decide the question at issue, we subjected its 
anesthetic properties to experiment An albino rat was 
the first object on which its action was tried When 
placed 111 a jar together with I cc of the ether, the 
animal became anesthetized almost immediately, and 
on removal from the jar recovered quite as fast as it 
had succumbed The remainder of the small quantity 
which was obtained in the preliminary trying out of the 
method of preparation was administered to a female 



patient weighing 245 pounds (111 kg) and being 
operated on for a large ventral hernia Induction took 
place in four minutes, that is, anesthesia was brought 
to the first stratum of the third stage This depth was 
mamtamed there ten minutes when, as we had no more 
of the material, a change was made to one of the 
commercial ethers 


A larger quantity of the ether was then prepared 
(about 11/2 pounds), and this tvas used in five addi 
tional cases which were chosen miscellaneously In 
none of them was there any preliminary alkaloidai 
medication, such as the administration of morphm and 
atropin The McGill modification of the Ferguson 



mask was used All five patients expressed comfort 
during the induction period, which lasted from four 
to SIX minutes, and which was marked (except 
for a quite negligible amount of vomiting of food in 
Case 4 just before the start of the operation) by the 
absence of any signs of irritation, such as lacnm^’on, 
salivation, mucous formation, holding of the breath, 
coughing or struggling The whole period of anesthesia 
was uneventful m each instance and entirely satisfac¬ 
tory to the surgeon conducting the operation Recor- 
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Fig 6—Details of Case 6 The blood pressure relations T.erc not 
obscr\cd 


ery uas immediate or early, and nausea and aomiting 
were minimal, even though gastric lac age was done 
only m the case of Patient 4 Worthy of mention is 
Case 6, m which good analgesia was obtained inter¬ 
mittently for each pain over a period of forty minutes 
of normal labor 

CONCLUSIONS 

Pure ether, made bv a clean-cut chemical reaction 
which excludes almost completely any contamination 
with substances which have been claimed to be the real 
anesthetic agents of ordinary etlier, possesses to the 
highest degree the anesthetic properties which have 
usually been attributed to it 


Recent Literature on Cancer of the Eye—M Manhcitner 
rcMCMS the literature of the last ten years on malignant 
tumors of the eye m the Zcitschrift fur Krcbsforschung 18 1, 
1921, a total of 586 bibliographic references inth titles The 
tumors are classified under twenty-one headings according to 
the location The list contains seieral congenital orbital 
sarcomas, one bilateral 
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MASTOIDITIS HYPERPLASTICA SEROSA”^ 
J W JERVCY, MD 

CWkWILIL, i C 

There exists a certain pathologic condition of the 
mastoid w Inch, up to this time, has not been recognized 
The mastoiditis of the textbooks and of current med¬ 
ical literature of the world, for thirty years past at 
least, is an infective process, ahvajs accompanied by 
pus formation and, mferentiallj, of some specific bacil- 
larj origin I believe that there is another and quite 
distinct type of mastoid disease 

It is well known that there exists a “serous labyrin¬ 
thitis” , why not a “ser ous mastoiditis The existence, 
not rare, of a “hyperplastic sinusitis” is an accepted 
fact, why not a “hyperplasbc mastoiditis 

Not to go into a prolonged discussion of the latter 
tj pc, for instance, hyperplastic ethmoiditis, it is enough 
to say that more might be known of its ehology and 
pathology It may exist m assoaation with an inter¬ 
stitial and intracellular serous exudate, or it may not 
In the mastoid structure, the two types can and do exist 
simultaneously 

It has been shown that in hyperplastic sinusitis there 
IS a definite osteoporosis (Skillern) In the type of 
mastoiditis that I am reporting, this condition is macro- 
scopically evident The pain and congestion present in 
either case are doubtless due both to the bone cell 
spread and the pressure of the serous exudate. The 
functional disturbances may be attributed to the same 
cause 

Briefly, we may be confronted with the following 
syndrome, m whole or m part impairment of hearing, 
gradual or recent, vague pains in and about the ear, 
parietal headache, mild nervous unbalance, and a sense 
of “bubblmg” deep m the ear at intervals, which is 
quite different from the “popping” and “crackling,” so 
often complained of when mucus is present in the 
eustachian tubes 

On examination, we find some or all of the following 
manifestations mastoid tenderness on deep pressure, 
lack of temperature changes, a varying degree of red¬ 
ness and thickemng of a crescentic area of the postero- 
superior margin of the membrana tympani, perhaps 
accompanied by more or less sagging of the contiguous 
canal wall, excessive tenderness in the roof of the 
external canal, occasionally, drops of serous exudate 
seen in the middle ear through the transparent mem¬ 
brana tympani, lack of evidence of prev lous middle car 
disease, a markedly reduced sense of hearing, a negative 
Rinne reaction, a normal blood count, lack of evidence 
of existing infection, and patent eustachian tubes The 
discomfort and the loss of hearing (say to the point of 
heanng a watcli on contact) demand relief The 
patient’s vocation (such as stenography or teaching) 
may be seriously interfered with What is to be done ^ 

In such cases, I believe roentgenology is our safest 
diagnostic guide The roentgenogram will show 
marked thickemng and blurring, but unbroken con¬ 
tinuity, of the mastoid cell walls, and the bony wall 
of the lateral sinus, with slight haziness of the whole 
affected area I his picture can w ith a litde difficulty be 
distinguished from the cloudiness and the broken down 
udl walls of a jnirulcnt infection, as well as from the 

* Rcitl before llic Scetjon on larjncoloRi OtoloRy and IUtiact1of;> 
■»l Ihe Sc%cnt> Third Anmnl Section nf th'' \mcr«can Medical A^sncia 
hoo St, I ouis May 1922 


picture of a partially sclerotic process Curiously 
enough, Law’s masterwork on roentgenology of the 
mastoids fails to note this type of pathology 

On operation, the findings are characteristic and 
unmistakable The mastoid cells are filled w'lth clear 
yellowish serum, tlie cell walls are noticeably thickened 
and evidence extensive osteoporosis, the antrum may 
be filled with the same serous exudate, smears and cul¬ 
tures of this exudate are microscopically negative 

It has been suggested to me that if the mastoid cells 
and antrum were filled with fluid, the middle ear ako 
will necessarily be filled This, of course, is not true 
It is a simple physical fact that the mastoid and antrum, 
constituting a cavity closed except at its tympanic open¬ 
ing, would not discharge any liquid contents into the 
lower lying cavity until supersecretion forced the con¬ 
tents out, drop by drop Hence, the phenomena 
observed and reported above The drops which are 
forced out cause the “bubbling” hearing sensations, 
and these drops may be either absorbed m the middle 
ear as fast as deposited there, or milked out through 
the eustachian tube in the course of its physiologic 
functioning 

There is little or no reaction from operation, ffie 
wound may safely be closed, recovery is uneventful, 
and heanng is restored m whole or in part 

Macroscopically, the pathologic condition appears to 
be of a hyperplastic, serous nature, hence the title of 
this article I regret that microscopic examination of 
the exenterated material cannot be reported I have 
observed three or four cases of this character (and 
have one under observation, not operated on at this 
writing), but not until the last operation did I realize 
that the condition was one hitherto unrecognized, or at 
least undesenbed in recent literature 

As to the etiology, at this time we may conveniently 
take refuge behind a word that may cover much terri¬ 
tory and a multitude of sms—^and say that it is crypto¬ 
genic But we may properly theorize, briefly I have 
said that the disease presents no evidence of infection 
But this fact does not preclude the possibility of the 
deposition of long previous infection, with an eiffiibition 
of ultimate effects—the infection and its ultimata 
being worn to a state of unrecognizable attenuation by 
time and the old fashioned zns resistcutiae naturae I 
have heard earnest students of pathology make the 
statement that they could not conceive of hyperplastic 
tissue degeneration without the existence of prevaous 
infection, whether exogenous or hematogenous as 
related to the affected part I must admit, too, that I 
have more than once seen the two types (serous hyper¬ 
plastic and infective) existent at the same hme in one 
mastoid, viz the subcortical cells showing the serous 
type, and the cells immediately adjoining the antrum, 
and the antrum itself, filled with pus Of course, many 
of you must have observed these things, but they seem 
to have hitherto escaped publication 

In discussing the mastoid changes following chronic 
middle ear infection, so great an observer and authority 
as Pohtzer' speaks of proliferation of cell lining 
membrane, eburnation of process, granular osteitis 
and canes, cholesteatoma, hyperostosis and osteo¬ 
sclerosis , but makes no menhon of serous exudate, 
tissue hyperplasia and osteoporosis such as we have 
here under consideration This fact necessarily lends 
weight to the tentative hypothesis that the latter con- 
ditions are not the sequelae of chronic infection while 

1 Politrcr TcxiSil, ol Di«easn of the Ear translated be Bilim 
and IlcUcr 1902 
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eMclently, and of course, they are certainly not mani¬ 
festations of an acute sepsis 
While one cannot deny the indubitable possibility of 
previous infection in these hyperplastic cases, I like to 
think of them as something new, something different, 
and I should like to suggest that, for the present at 
least, and until more is learned about them, they be 
classed etiologically as of the so-called "deficiency dis¬ 
eases,” meaning that general class of morbid metabolis- 
tic variations produced by dietary insufficiency, perhaps 
by some lack of vitamin ingestion, such as has been 
suggested by Kauffman - as the possible causation of 
hcperplastic ethmoiditis and otosclerosis 

The prognosis seems to be good The simple mastoid 
operation, thoroughly done, has resulted, and theo¬ 
retically should result, in clearing up or at least 
greatly ameliorating the symptoms And, in this day 
and time, one would hardly say that a simple mastoid 
exenteration, in reasonably skilful hands, could be 
regarded as a very formidable procedure 

Following IS a brief abstract of the salient points of 
a case illustrating the foregoing observations 


REPORT OF CASE 


AIiss L H , white, aged 49 stenographer, first seen Jan 9, 
1922 one week before consulting me had had severe pain in 
the left ear and the left side ol the head This had been 
more or less continuous Theie r\ere occasional "bubbling” 
sounds in the ear 

Disregarding some slight abnormalities in nose and throat 
the left membrana tympani was mildl> congested, with special 
reference to the long handle of the malleus and Shrapnell’s 
membrane The posterosuperior wall of the canal and the 
contiguous portion of the membrana were noticeably sagging 
There was no visible perforation There was marked tender¬ 
ness on deep pressure toward the mastoid tip On the right, 
the patient could hear a watch at from 4 to S inches (10 to 
125 cm) and Rinnes reaction was positive On the left the 
watch was heard on contact and Rinnes reaction negative 
The temperature was 97 8 F, the pulse, 88 Urinalysis 
revealed a trace of albumin 

January 10 The blood count showed white cells, 7,600, 
poljmorphonuclears, 64 per cent Roentgenograms revealed 
the right mastoid sclerotic throughout the large portion, with 
a large tip cell, the left mastoid showed cells external to 
the antrum and those in the anterior half of the tip cloudy 
with thickening but no breaking down of cell walls To a 
less extent the same conditions were noted over the sinus 
area, and the bony sinus wall was very much thickened 
throughout its mastoid course while its appearance before 
entering the mastoid process was thin, well marked and 


distinct 

January 11 The pain continued in the left ear and left 
side of the head The sagging of the posterosuperior canal 
wall was marked The temperature remained normal There 
seemed to be little doubt that there was an inflammatory 
process going on in the mastoid, but it seemed doubtful that 
there was any pus present The hearing was badly affected 
and this distressed the patient 
Virtually the same observations continued for the ensuing 
week January 18, the mastoid was opened and the following 
obserrations were recorded Cortex of average thickness, 
cells filled with clear serous somewhat sticky fluid, cell walls 
noticeably thickened and showing a marked macroscopic 
picture of osteoporosis The antrum was filled with the same 
clear viscid secretion, with no evidence of disease in the 
antral lining or walls, and no evidence of pus m the entire 
field The smears and culture from the secretion were micro¬ 
scopically negative for bacteria The wound was entirely 
closed and healed b> first intention 
January 21 The patient was able to hear the watch 

through the bandage____ 

2 Kauffman A B Larjngoscope 3S 50 55 (Jan) 1922 


January 23 The healing was complete, and dressings were 
discontinued The congestion in the deep canal was notice¬ 
ably less, and the patient was able to hear a watch at 4 inches 
(10 cm ) She was dismissed and sent home 
January 25 A card, dated Januarr 24, was recened from 
the patient, saying “I can hear the clock in my room 
ticking I Gratefully yours ” 

February 11 The patient felt well, said that hearing was 
‘ ever so much better”, and she was back at work She can 
now hear a watch at 8 inches (20 cm ) The membrane and 
canal appeared normal 

COMMENT 

This case was so striking that my hitherto hebetu- 
dinous mentality began, however weakly, to function, 
and, in looking over my records, I found at least four 
other mastoids which had come to operation presenting 
much the same characteristics Belated inquiry then, 
with the assistance of the American Institute of Medi¬ 
cine, led me to the at least tentative finding that this rvas 
a type of mastoid disease hitherto unrecognized, or 
rather unreported in the literature, although eiidently 
of considerable pathologic, and I may say economic 
importance 
Jervey-Jordan Building 


ABSTRACT OF DISCUSSION 

Dr J A. Stlckv, Lexington Ky A loung woman, aged 
19, had all the symptoms described by Dr Jervev I bad 
seen her a number of times when she was suffering this 
intense pain I sent her to Dr C R Holmes with a note 
stating that I thought tins was a hysterical case He sent 
her back with the statement that he did not think it was 
hysterical, that I had better operate I did not do so for 
several weeks afterward In the meantime, the patient suf¬ 
fered severe pain There was nothing to indicate the real 
pathologic condition, but she had all of the sjmptoms 
described by the essayist When I opened the mastoid, I 
found a norma! condition w ith the exception of serum in the 
bottom of the lower cells 1 closed the wound with blood 
clot and the woman was entirely relieved She made a 
rapid and uneventful recovery But the strangest thing about 
this case is what happened six months afterward She 
demanded an operation on the other ear I had never had 
a patient come to me for a second mastoid operation I had 
looked for every focus of infection I had eliminated toxemia 
and acidosis When I opened this mastoid I found the same 
condition of affairs as in the ear operated on previously 
I took a culture from the cells in which I found this exUdate, 
and the pathologist reported it negative I have seen one 
other such case I do not know how to classifv them but 
I have labeled them ‘ freak mastoids ” I regard them as 
hysterical cases 

Dr Arnold B Kaui-fman Chicago I was very much 
interested in the suggestion Dr Jervev made as to the pos 
sible etiology of the condition he describes During the past 
vear, in the clinic of Drs Beck and Pollock, we studied 
the possible relationship of dietarv deficiencies to various 
nasal and aural conditions (otosclerosis, hyperplastic eth 
inoiditis) which were particularly of more or less unknown 
etiology, and which pathologically showed changes not of 
an inflammatory nature nor directly due to bacterial invasion 
We called attention to the bonv changes m the temporal 
bone in rickets The presence of osteoid tissue is w^ll 
marked, the newly formed bony tissue is uncalcified and 
covered with osteoblasts We believe, then, that we can 
assume as a working hvpothesis that a similar deficiency 
acting throughout a different period of life may not produce 
such a clear cut disorder as in infantile rickets, but cer¬ 
tainly may produce bony changes elsewhere ^ 

Dr Norval H Pierce, Chicago I am inclined to think 
that Dr Jervey s case and Dr Stucky’s are explained best 
by a peculiarity of the mucous membrane lining the cells 
of the mastoid, rather than by any infectious micro- 
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orgiiiisni, or bj deficiency discise, or my otlicr thing tint 
might be siiggcbtcd TheSe cnics do occur—I Inve seen 
them mjself—m winch there is nrrested pncinmtizntion 
When we epenk of nrrested pucunntirntioii, 'ittcntion is 
focused on the bone, when, ns i nnttcr of fact, the most 
nnportmt fnetor is the nnieotis mcinlirme In nil of these 
cases of arrested pnciumtizntion, which ilwnys dates Inch 
to the second or third year of life, there is a imicous mem¬ 
brane which IS thicker than normal and which is covered 
bi an abnormal kind of epithelium The thickness of the 
mucous membrane is due to presence of the niy\oniatoiis 
embrcologic tissue winch cntireli fills up the cavnni and 
antrum during the latter months of fetal life Tins arrested 
piicumatization mav be complete or incomplete There is a 
dark area within a whitish area which shows the internal 
auditorj canal in the petrous portion of the temporal base, 
and a rather dark line winch indicates the anterior part of 
the sinus and between these arc cells more or less complete 
and more or less iiorinallj arranged Normallj the periph¬ 
eral cells arc larger than the central cells There may he 
more cells than this, they may nm to the lip, but I think 
jou will iiuariabl} find in these cases that there is not a 
toiupktely pneumatized mastoid When we see this in the 
roentgenogram, we may rest assured that there is a pccii- 
liaritj of the mucous membrane, and that peculiarity is that 
It IS thicker, owing to the presence of the cmbryologic tissue 
This type of mucosa has a low degree of resistance and a 
peculiar reaction to bacterial infection, which produces just 
such cases as Dr Jeryey has outlined sometimes with very 
great pain and yet with no destruction of bone and no 
expression of pus but of serous exudate They rarely require 
operation 

Db George E SiiAMnAucn, Chicago I am trying to get 
clearly in mind just what Dr Jervey considered were indi¬ 
cations for operative interference It apparently was not the 
fear of a defect m the hearing developing as the result of a 
persisting discharge through the middle car, because there 
has been no evidence of secretion in the middle ear Was it 
the revelation of the roentgenogram^ A shadow over the 
mastoid gnes no indication that there is the sort of process 
going on here that requires surgical intervention Was it 
discomfort in the region of the mastoid that led him to 
operate’ It is a very common thing, if we take the pains m 
all cases to look for it. to find distinct evidence of mastoid¬ 
itis in cases of acute otitis media It is however, the unusual 
case of acute mastoiditis that really calls for operative inter¬ 
vention A shadow simply means that the pneumatic spaces 
of the mastoid are filled with a pathologic secretion This 
much we can determine by other tests for example trans- 
dlumination or the presence of tenderness over the process 
Itself may reveal the condition This is no indication for 
operative intervention It is only when there is a persisting 
discharge for a number of weeks, or when after several 
weeks' discharge, the roentgen ray reveals a distinct area of 
softening that a surgical opening of the mastoid is indicated 
except, of course, m those cases m which because of some 
complication, sinus thrombosis unusual high temperature or 
persisting severe pain one may be called to operate 

Dr Louis K Guggenheim, St Louis I agree with Dr 
Shambaugh’s argument against a mastoid operation unless 
there is an absolute indication In St Louis, when we read 
of the number of mastoid operations performed east of the 
Mississippi, we feel that we are either ultraconservative of 
behind the times for we perform but few mastoid operations 

Dr J W Jervey Greenville SC Dr Shambaugh says 
be does not quite understand what I consider indications for 
operation I thought I had quite sufScient indications inas¬ 
much as the patient had a very marked troublesome and 
partly incapacitating impairment of hearing If there was 
any chance for improvement of hearing, she was certainly 
entitled to the chance However, that alone would not have 
been sufficient indication for operating, but she had a marked 
deep tenderness m the mastoid area, particularly above the 
tip, she also had a constant and severe pain, which had been 
present for at least two weeks Something had to be done 


to relieve tint In addition, we had the roentgenograms of 
the mastoid, which in her case vve thought quite distinctive 
It certainly showed a condition we had not seen before, the 
characteristics being thickening of the cell walls and of the 
lateral sums wall, which turned out to be an osteoporosis 
A leukocyte count was made and a Wassermann test, and 
smears and a tnitnrc were taken, all with negative results, 
as stated m the pajicr 


JtfeTf tuna Nonofficinl Remedies 


The FOLLOWlVl additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND Chemistry of the Axiericak Medical Association for 

ADMISSION TO NcW AND NoNOFFICIAL REMEDIES A COPY OF 
THF RULES ON WHICH THE COUNCIL BASES ITS ACTION MULL BE 
SENT ON APPLICATION \V A PuCkNER, SECRETARY 


ALBUMIN MILK-HOOS—Dry Protein Milk—A modi¬ 
fied milk preparation having a relatively high protein con¬ 
tent and a relatively low carbohydrate content Each 100 
Gni contains, approximately, protein, 30 Gm , butter fat, 25 
Gm , milk sugar IS Gm , ash, 4 Gm, and small amounts 
of free lactic acid 

Beltons and Uses —When suitably mixed with water, albu¬ 
min milk Hoos IS said to be useful for correcting intestinal 
disorders of infants and children 

Dosage —For the majority of conditions, albumin milk- 
Hoos should be administered in small quantities according 
to age and condition of the patient, after a period of starva¬ 
tion of from twelve to forty-eight hours Suitable car¬ 
bohydrates may gradually be added to the preparation as 
indicated by the clinical conditions 

For use the contents of one small package of albumin 
milk Hoos (3 ounces) are sprinkled on the surface of 1 
quart of warm previously boiled water, and the mixture is 
beaten with an egg beater or wire whip After mixing, the 
product IS poured twice through a fine strainer the curds 
being rubbed through with a spoon Greater dilutions are 
sometimes prescribed Carbohydrates, if prescribed, are dis¬ 
solved in a little warm water and added to the mixture 
The finished product contains approximately 316 per cent of 
protein 241 per cent of fat, 183 per cent of lactose and 
041 per cent of ash 

Louis Hoos Chicago distributor No U S patent U S trade 
mark 8903J 

Neocinchophen-Abbott (See New and Nonofficial Rem¬ 
edies 1922 p m 

The following dosage form has been accepted 

Ncocinchophctt Abbott Tablets S grains 

BEWZYI* BENZOATE (See New and Nonofficial Rem¬ 
edies 1922 p 64) 

Benzyl Benzoate-M C W —A brand of benzyl benzoate- 
N N R 

The Malbnckrodt Chemical Works St Louis distributor No U S 
patent or trademark 


Workmen's Compensation for Inoculation vnth. Plague_ 

The Mrdicma Conicmporaiwa quotes in full the decision 
rendered recently, by the Lisbon court that deals with work¬ 
men s compensation cases, m the case of an attendant at a 
hospital morgue His duties included assisting at necropsies 
and he died eight days after having been scratched in the 
finger during the necropsy of a plague victim The lesions 
and bacilli of plague were found m him after death and the 
court decreed that a compensation based on the salary the 
man had been getting should be paid to the widow and two 
children The Portuguese government granted a pension to 
the family of Professor Pestana under similar conditions his 
death following contracting of plague from a cadaver Our 
exchange queries, And what about the physicians and nurses 
who have lost their lives from professionally acquired plague 
typhus or pneumonia, during these last two years since the 
law oil workmen’s compensation has been in effect’” 
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SPIROCHETTIRIA 


The path of invasion which micro-organisms follow 
in the body seems to be undetstood better at present 
than are the courses by which they are disseminated 
and the places of exit which they sometimes find A.n 
organism may grow locally and produce few if any 
other than local manifestations, again, although con¬ 
fined to a limited focus, it may produce a toxin that is 
distributed readily through the circulation so as to 
initiate serious remote effects In still other cases the 
micro-organisms invade the lymphatics or the blood 
stream and thus become widespread Bacteremia arises 
in this Avay Many factors are knoun to act against the 
entrance of bacteria into the body , and it appears that 
organisms often find it equally difficult to emerge from 
their hiding places The elimination of some species 
u ith the stools has long been recognized, as in the case 
of dysentery and cholera In other instances, such as 
typhoid and tuberculosis, the responsible bacilli fre¬ 
quently are found in the urine 

The fate of the spirochetes in this respect has only 
lately come into especial prominence Since the dis¬ 
covery, in 1915, that Weil’s disease is caused by a spe¬ 
cific micro-organism, Sptrocliaefa ictei ohaeiitorrhagiac, 
the excretion of the spirochetes by the kidneys has been 
shown by successful transmission of the disease 
through inoculations of urine from infected animals 
and patients In fact, the micro-organism has since 
been discovered to occur in many organs and tissues 
during icterogemc spirochetosis Warthin ^ of the Uni¬ 
versity of Michigan has demonstrated that the elimina¬ 
tion of the organism of syphilis, Spnocliacta pallida, 
may take place under the same conditions and appar¬ 
ently uith the same mechanism as described for the 
spirochetuna of infectious jaundice There is a more 
or less generalized spirochetosis in the body, with 
spirochetemia In the kidney there occurs a massing 
of the spirochetes about the convoluted tubules and a 
passage of the organisms from the vessels and inter¬ 
stitial tissues into the tubules, where they undergo dis- 


1 Warthin A S 
the Kidneys J Infect 


The Excretion of Spirochaeta Pallida Throngfi 
Dis 30 569 (June) 1922 


integration for the gi eater part This destruction of 
the organisms in the kidneys is more marked in the 
case of syphilis than in infectious jaundice 
According to Warthin, the elimination of spirochetes 
through the kidneys, with the production of associated 
renal lesions, appears to constitute a family characteris¬ 
tic for the entire group of spirochetal infections, so far 
as the known types of the organisms have been studied 
carefully In infectious jaundice, the spirochetuna is 
a factor of considerable diagnostic value The Michi¬ 
gan obsera ations are not the first to be made in regard 
to the spirochetuna of syphilis, but they are probably 
the most convincing demonstrations of the excretion of 
Spiiochacta pallida through the kidneys in man 
Warthin has pointed out that syphilitic spirochetuna 
occurs in the stage of septicemic syphilis, in both the 
congenital and the acquired infections Spiiochacta 
pallida, as is Spirochaeta ictcrohacnioi rhagiac, may be 
excreted in enormous numbers through the convoluted 
tubules During such excretion through the kidneys, 
Warthin concludes, the spirochete of saphihs suffers 
greater destruction than does the icterogemc parasite, 
so that feu er spiroclietes may' reach tlie urine in syphilis 
than m infectious jaundice The demonstration of the 
occurrence of syphilitic spirochetuna, therefore, is not 
likely to possess such diagnostic aalue as that of 
icterogemc spirochetuna 


THE IMMUNIZATION OF NURSES 
TO DIPHTHERIA 

In the case of diphtheria, the efficacy of modern 
medicine has been put on trial, so to speak, to a degree 
perhaps not emphasized equally with respect to any 
other disease regarding uhich great advances lu our 
knowledge have been recorded The bacteria and other 
elements in the causation of diphtheria have become 
familiar to both physician and layman The recogni¬ 
tion of the nature of the immunity conferred by an 
attack from the malady remains among the great dis- 
cmeries of scientific investigation The production 
of immune serums and their gradual refinement are 
triumphs of the laboratory that have not only chal¬ 
lenged admiration but also conferred untold benefits on 
mankind by curing diphtheria bevond the hopes of an 
earlier generation Then came the unexpected finding 
of the menace of the widely distributed carriers, them¬ 
selves immune, yet omnipresent dangers to the environ¬ 
ment in which they tair\ FinalK—tor the moment— 
W'e may record the application of the Schick or 
analogous tests to determine the existence of suscepti¬ 
bility' or immunity in the indnidiial coupled w’lth the 
attempts at immunization b\ the use of diphtheria 
toxin-antitoxin mixtures 

To those w ho have lived through this history of the 
investigation of the cause and management of diph- 
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theria, it seems like a long story in winch chsconragc- 
mcnt has always been sueceedcd bv discoveries of great 
promise Despite (he lowcicd nioitality due directly 
to the adnninstration of anlitoMii, theie is still a laige 
incidence of diplithcria to whicli tlic intolerant and the 
pessimist continue to point with iH concealed satisfac¬ 
tion in their chaliciigc of the advantages of modern 
science In the larger cities, diphtheria remains endemic, 
and each year there still is a large morbiditv It 
lias become obvious to students of preventive medicine, 
therefore, that the next step forward must be m the 
direction of securing a greater immunity among oiir 
population Since the percentage of positive Schick 
tests usually given for adults is considerably lower than 
that found in children, attention has been focused 
primarily on the latter 

The results of attempts at immunization of children, 
conducted on a sufficient!} large scale to afford con¬ 
vincing statistics and controlled by repeated tests of 
the degree of success secured, have been decidedly 
encouraging' A.mong those persons most intimately 
exposed to diphtheritic infection are physicians and 
nurses It is gratifying to learn that for them, too, 
there is promise of successful active immunization fol¬ 
lowing the practice of systematic administration of 
toxm-antitoxm mixtures to those who react to the 
Schick test Cooke - has reported the outcome of such 
a program for the susceptible training school nurses 
on dutj in the Contagious Pavilion of the St Loins 
Children’s Hospital, a group of young women showing 
an unusually high incidence of susceptibility There 
were 58 per cent of nonimmunes More than 80 per 
cent ■jvere immunized by the injections, the Schick test 
remaining persistently positive after two senes of 
toxm-antitoxin injections m only a small number of the 
women 

During the three >ears preceding the immunization, 
twenty nurses, or 28 per cent of those on duty in this 
contagious pavilion, developed diphtheria In the foui 
years' period <-fter the immunization was instituted, 
there was a decrease in the incidence of clinical diph- 
thena among these nurses of at least 90 per cent This 
IS a triumph of preventive medicine If it is thus easy 
to protect an entire nursing staff from contracting diph¬ 
theria, by the use of the Schick test and toxin-antitoxm 
injections, one must agree with Cooke that this proce¬ 
dure should be carried out m all institutions caring for 
children 

1 Carey B W Diphtheria Control, J A M A 77 688 (Aug 2?) 
^21 Mulsow F W Schick Test nnd Actue Immunuation 'Mth 
Diphihcm Toxm Antitoxii^ ibid 7T 1254 (Oct 15) 1921 FleiscVmer 
E C and Shaw E B The Management of a Diphtheria Outbreak m 
a Private School ibid 77 1714 (Xov 26) 1921 Bashorc H B 
Figlitins Diphtheria in the Country ibid 78 188 (Jan 21) 1922 
Cumming J G Is the Control ol Diphtheria Leading to Eradicatioij a 

e (March 4) 1922 Meyer, Jacob Active Immunization 

with Diphtheria Toxin Antitoxin ibid 78 716 (March 11) 1922 Zing 
her Abraham Results of Active Immunization with Diphtheria Toxin 
Antitoxin in the Public Schools of New York City ibid 78 1945 (June 
24) 1922 Diphtheria Preventive Work m the Schools of New York City 
Arch Pediat 38 336 (June) 1921 

- ^ ^ Active Immunization of Nurses Against Diphtheria 

m a Children s Hospital Am J Dis Child 33 496 (June) 1922 


VITAMIN THEORIES 

1 lie essential experimental facts about the functions 
of the best known vitamins have become sufficiently 
familiar to justify the belief that these newly recog¬ 
nized food factors furnish something of importance in a 
huniTii diet Holt' recently summarized the service 
wiiieh the newer knowledge has rendered by pointing 
out how It lias helped to place the whole subject of 
mitniion on a better scientific basis The experimental 
lia-r been substituted for the empiric method in deter¬ 
mining the value of the different foods Formerly we 
miglil know that certain foods were desirable and neces¬ 
sary , now we are often able to say why such is the case 
and to determine their precise value in nutrition 
! he study of vitamins has helped to make clearer 
vvhj a variety of foods ts so essential to well being, and 
how danger may follow when diet becomes restricted 
from either necessity or caprice Decrying the indis¬ 
criminate Use of alleged vitamin-beanng preparations 
as popular therapeutic agents, Holt further utters the 
warning that until they have been confirmed by 
adequate elinieal experience there is some danger in 
reiving too much on the results of laboratory observa¬ 
tions on animals of a different species whose physiologic 
needs may be different from those of human beings 
In a somewhat similar strain, MitchelP has asserted 
that m the total lack of quantitative data on the vitamin 
requirement of man, and in the general absence of mal¬ 
nutrition or disease among people in this country which 
can with any degree of probability be diagnosed as 
involving vitamin deficiencies, it seems premature to 
formulate recommendations for the bahncing of diets 
with respect to vitamins It is pointed out that the 
classic experiments are conducted in each instance on 
species peculiarly susceptible to the particular deficiency 
under investigation However, this sort of criticism is 
a conventional one in medicine While admitting the 
background of truth m it, we must recall that the clues 
furnished by animal experimentation have led to so 
many helpful avenues of information that it would be 
scientific folly to fail to heed them, even m our as >et 
inadequate understanding of the possible bearing ot 
vitamins on human welfare There is no necessary con¬ 
flict between an open mind and consen^atism in 
scientific judgment Hence we are glad to reiterate the 
warning of Mitchell, when he writes 

At a time when popular periodicals are widely publishing 
irresponsible articles on vVamins ignorantly or deliberately 
creating an entirely distorted popular conception of them, 
and when commercial concerns are widely advertising purely 
hypothetical advantages of vitamin preparations, it is par¬ 
ticularly important that investigators in nutrition exert great 
care in the wording of statements as to the practical signifi¬ 
cance of vitamins in every day life Otherwise they may 
become unwilling accomplices in the perpetration of a 
gigantic fraud upon the American public 


1 Holt L E The Practical Application of the Results of Vitamin 
Studies 3 \ M \ 70 129 (Julj 8) 1922 

2 Mitchell H H The \cce sit> of Balancing Dietaries uith 

Re pect to Vitamines Science 56 34 (July 14) 1922 
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It IS in harmonj nith such conser\atism of statement, 
we believe, that the recent report of the Council on 
Pharmacy and Chemistry of the American Medical 
Association on \ east preparations has been formulated •* 
With so much uncertamt} still admitted, it might 
seem futile to discuss at this time the theories of the 
mode of action of \itainins Howeier, the history of 
science attests that its development has more often been 
promoted rather than retarded by the leavening influ¬ 
ence of hypotheses Most investigators of the vita¬ 
mins have looked on them as functioning somewhat as 
hormones aie supposed to act m the organism, namely, 
as stimulants to certain physiologic mechanisms 
Others have imagined the newly discovered factors to 
be essential components of some, at least, of the living 
tissues, thus they would be quite as indispensable as are 
other structural units of the body, such as certain 
ammo-acid groups, calcium, phosphorus or iron A 
further group of students has assumed the vitamins to 
be primarily catalytic in function, thus behaving like the 
well known enzymes Hess ^ of Zurich has lately 
offered somewhat indirect evidence that the anti- 
neuritic \itamm, which relieves the symptoms of poly¬ 
neuritis in animals fed on diets devoid of vitamin B, 
contributes in some nay to the production of oxidative 
enzymes in the body Studies m vitro on the tissues 
of polyneuritic pigeons indicated to him a decrease in 
the oxidative enzymes usually found in well nourished 
animals On this hypothesis the avitaminosis is an 
expression of poverty of the cells in the factors that 
facilitate tissue respiration This is one of the many 
guesses which the future will need to evaluate in the 
physiology^ of vitamins 


THE FTJNCTION OF BITE 


The secretion and function of bile hare long been a 
disturbing puzzle alike to phvsiologists and to clini¬ 
cians, and in spite of many recent additions to our 
knowledge, there are still many unsolved problems A 
critical review by Whipple ■" serves to indicate what has 
been determined and what is still to be learned con¬ 
cerning this important subject Perhaps the most strik¬ 
ing conclusion is that the entrance of at least a certain 
amount of bile into the intestine is necessary to life 
tVe see patients survive so long with completely 
occluded bile tracts that the vital necessity of the bile 
has often been doubted, and physiologists have sup¬ 
ported this doubt by obserr ing that experimental ani¬ 
mals seem to do very well when the bile is prevented 
from entering the bowel Diet seems to be an impor¬ 
tant factor in this For example, a fistula dog will 
usually die within two months with acute intestinal dis- 


3 Yeast Preparations Xen and Xonofhcial Remedies JAMA 
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turbance if kept on an ordinary ,diet of kitchen scraps 
A diet of milk, cooked potatoes, rice and bread rYill 
prolong life considerably, and such dogs may live in 
good condition for from four to ten months and die 
with adranced bony' abnormalities, osteoporosis result¬ 
ing from the protracted loss of inorganic salts through 
the fistula Abnormal pigment disturbances and true 
purpura with fatal hemorrhage may derelop in such 
dogs Addition of cooked luer to the foregoing diet 
will usuallv improve the condition and prolong the 
period of health in these fistula dogs, but they are likely 
to sufter at times from some of the conditions noted 
above Bile fistula dogs with tiny fistulous tracts con¬ 
necting with the duodenum may live for long periods 
in perfect health and function The amount of bile 
gaming entrance to the duodenum is eery small, and 
can scarcely exceed 10 or 20 per cent of the total flow 
wdiich escapes through the external fistula This shows 
how little bile may serve to change the entire clinical 
picture from abnormal to normal The same amount 
of bile by mouth will not have any similar effect 
Therefore it seems safe to conclude that secretion of 
bile into the intestme is necessary for normal health 
and even for actual continuation of life beyond a few 
months’ period 

The use of cholagogues m medicine recenes little 
support from experimental studies, for as far as can 
be learned the chief if not the onlv real cholagogue is 
wdiole bile or its active principle—that is, the bile acid 
fraction The mere fact that drugs are claimed to be 
cholagogues bi some and denied by others will indicate 
to the student of bile physiology that the cholagogue 
action is at least insignificant if not absent Bile salts 
by mouth or intravenously will cause a distinct rise in 
the rolume of bile secreted by a temporary or perma¬ 
nent fistula Likew'ise, a meat diet farors an abundant 
flow of bile in a bile fistula dog, but a diet rich in car- 
boh\ drates, especially' sugar, w ill decrease the bile flow 
under similar conditions This shows the'importance 
of diet as influencing the bile flow None of the 
so-called cholagogues can be show n to produce the uni¬ 
form and definite increase in bile flow that is gnen by 
bile feeding, and if they' hare an\ influence it is less 
than that produced by a meat diet 

We recently discussed the interesting studies of Rous 
and McMaster,” w'hich demonstrated the remarkable 
power the gallbladder has to concentrate bile, reducing 
its volume as much as 90 per cent in tw'enty-four 
hours This supports the old idea that the gallbladder 
serres as a reservoir of concentrated bile, to be poured 
out when needed, and clinical procedures hare been 
devised on the theory' that certain stimuli cause the gall¬ 
bladder to contract and expel its contents into the duo¬ 
denum, w'here it may be collected for analy sis But it 
is difficult to accept this new in the face of experiments 

6 The Purpose of the Gallbladder editorial JAMA 78 584 
(Feb 25) 1922 



CURRENT COMMENT 


Volume /9 
Number 5 

whidi sliow tlwl dyci. introduced into tlie gallbladder 
remain there as long as three days, and that the bile 
tint enters the stnnnlated duodenum does not come 
from the gallbladder 

Until leeently it was gcncnlly believed that tlie bile 
cements are all formed m the lucr, and only m the 
bier, hence the dietimi of “no jaundice wuhonl Iner 
evoKement ” We now Know that there do exist forms 
of hemoljtic icterus with which the liver is not con¬ 
cerned and apparently the power to change licmoglobin 
into bile pigment is widely exhibited throughout the 
body Probably tins is a general property of lascular 
md serosa endothelium, and Whipple suggests that 
perhaps the particular actnity of the liver in tins 
process depends on its abundant supply of active endo¬ 
thelial tissue in the form of the Ktipffer cells Ccr- 
(nnly the Iner is ordinarily the chief place m wlncli 
bile pigments are formed, for injury to the Iner 
depresses bile pigment exciction Thcie is, m any 
cient, no endence that the bile pigments serve any 
useful purpose, and hence they may be regarded 
entirely as'excrcted waste products Nor has anv value 
been ascribed to the cholesterol excreted in the bile, 
unless we look on the formation of gallstones as a 
useful function 


extraordinary the practice appears, it is not impossible 
(hat It might be beneficial wdicrc the adhesion was not 
such as to prevent the collapse of the lungs, allowang 
the w'oundcd parts to reunite more readily than m the 
natural process of respiration, since they would be more 
intimately in contact witli eacii other, though not more 
ai lesl ” By the last phrase of this statement Young 
indicates tliat he did not grasp the real underlying prin- 
cijilc of the clTcct of pneumothorax The words of 
Hippocrates fail to indicate whether or not the ancient 
physicians had any understanding as to why pneumo¬ 
thorax was beneficial, but apparently they did recognize 
It as a useful procedure m some conditions 

THE PATE OF UNCOOKED STARCHES IN 
THE ALIMENTARY TRACT 

Milch of the food fuel of man consists of starch, the 
chief coinjiDiicnt of the cereals In its natural state the 
caibohydratc starcli occurs in the form of “grains”— 
unique microscopic packages including more or less 
cellulosc-hke material The presence of the indiges¬ 
tible cellulose lb commonly charged with interfering 
with the ready digestion of the starch itself by the 
alimentary secretions possessing amylolytic enzymes 
Hence current teaching has supplemented far-reaching 
empiric experience in dictating such manipulation of 
starchy foods prior to their being eaten as will decrease 
the interference of the adherent constituents with ready 


Current Comment 

ARTIFICIAL PNEUMOTHORAX TWO 
THOUSAND YEARS AGO 

A knowledge of medical history is a most distressing 
thing, for it discloses persistently that this or the other 
new discovery is only a rediscovery We must take 
our consolation m the fact that generally the first steps 
were but halting ones, not being backed by sufficient 
force of actual knowledge to permit them to reach their 
goal, and hence our newer progress on a more sub¬ 
stantial basis IS, after all, the only worth while advance 
Krause' calls attention to the fact that Hippocrates 
described beyond a doubt the treatment of pulmonary 
disease, probably enipvema, by the production of arti¬ 
ficial pneumothorax, m these words “If this affection 
results from a w^ound or, as sometimes happens, from 
an incision for empyema, one should attach a pipe to a 
bladder, fill the bladder wath air, and send the air into 
the interior of the chest And one should insert a solid 
pew ter sound and push it forward It is by this method 
that you will get the very best results ” While w e are 
accustomed to date the inception of the idea of artificial 
pneumothorax from Forlamm’s first work of forty 
years ago, it seems that it was well recognized more 
than a hundred years ago by that English medical 
genius, Thomas Young, whose hook on consumptive 
diseases, published m 1815, set Krause on the track of 
the original statement of Hippocrates Young himself, 
however, seems not to have considered the idea one of 
much practical importance, for he says that “however 

1 Kraust A K Am Rev Tuberc 6 327 (June) 1922 


digestion of tlie starch Comminution and cooking are 
the customary processes employed The harder and 
tougher foods, such as wheat, corn and oats, are first 
ground fine or milled, while others, such as roots and 
luhers, arc heated with water to “rupture” the starch 
grams Suitably cooked starchy foods are among the 
most readily digested components of the human dietary 
It came as a surprise to physiologists, however, to learn 
I few months ago from government laboratories' that 
raw wheat-starch and corn-starch, eaten in quantity by 
man, can be completely assimilated without any 
physiologic disturbance and without the detection of 
unutilized starcii grams m the feces An extension 
of these studies ot Langworthy and Deuel - in the U S 
Department of Agriculture has now further demon¬ 
strated on healthy men that certain raw starches, 
indiidmg corn, wheat, cassava, rice and taro root, were 
completely digested when eaten in amounts sometimes 
as large as 250 gm a dav Raw tree-fern and true 
arrowroot (Maraufa anindimcca) starches were nearly 
completely digested, hut some starch was present in the 
feces Raw commercial arrowroot (Zanim foridana) 
and potato starches showed considerably less com¬ 
plete digestion, large quantities being present m 
the feces Raw canna starch was even less diges¬ 
tible, Its coefficient being only about 50 per cent 
In these experiments there seems to be a direct 
relationship betw^een the size of the starch granule 
and its digestibility ^^'hether or not this rela¬ 
tionship IS accidental has not been determined One 

J Langwortby C F md Deu“l H J Jr D/gesttbihcy of Raw 

Corn Potato and Wheat Starches J BioJ Chem 42 27 (May) 1920 

2 Langworthy, C F and Deuel H J Jr Digestibility of Raw 

Rice Arrowroot Canna Cassa\a Taro Tree rem and Potato Starches 

J Biol Chem 52 251 (Ma>> 1922 
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might reidily suppose, the go\ernment investigators 
add, that the larger starch granule contained a thicker 
cellulose covering, and consequently one more imper- 
t lous to the digestive ferments than the smaller granule 
The factor of surface area might also come into consid¬ 
eration, since, the larger the granule, the proportion- 
ateh smaller surface area for being attacked Clinical 
experience bears out the relatively poor digestion of 
uncooked or poorly cooked potatoes The expenmen- 
tal findings regarding the utilization of raw starch from 
the alimentary tract of man need not be construed as 
advice to a\oid cooking, but rather should be inter¬ 
preted as evidence of one of the many factors of 
safety possessed bji the human organism 


of the subject by Aub and Taj lor ^ The pertinent 
literature is enormous, but for those who are not suf¬ 
ficiently expert to sift fact from fiction and truth from 
pseudoscience, the best rule is to maintain an attitude 
of intelligent skepticism when small variations of basal 
metabolism are heralded as indicative of large clinical 
\ alues 


Medical News 


(Physicians will confer a fa\or by sendisc for 

THIS DEPARTMENT ITEMS OF I EWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


BASAL METABOLISM IN DISEASE 


The expressions “basal metabolism” and “metabolic 
rate’ have come into considerable prominence in medi¬ 
cine avithin the last few years, during which clinical 
calorimetry has risen to a position of undeniable dig- 
mt) The symposium on the subject that was reported 
in The Journal about a jear ago indicated not onlj' 
the importance of the newer knowledge in this field but 
also the limitations of its exploitation, the difficulties of 
technic, and the dangers of improper experimentation 
klany factors may alter the metabolism of man Food 
and muscular activity are, perhaps, foremost in increas¬ 
ing the exchange of materials and the output of heat, 
but the basal metabolism refers to the behavior of the 
organism m its energi transformation without food and 
at rest Fever increases the basal metabolism, the rise 
m temperature being accompanied by an increased heat 
production corresponding in amount to the degree of 
fever ^ Such cases are usually attended with a 
' so-called toxic destruction of protein in the body Dis¬ 
eases such as arthritis, though generally regarded as 
infectious in origin, are believed by some clinicians to 
be due to disturbed metabolism Observations by Cecil, 
Ban and Du Bois - in cases of arthritis deformans 
gne no support to the latter view The metabolic rate 
has been found to be normal, and, if arthritis is infec¬ 
tious in origin, the infection cannot be accompanied 
by increase in basal metabolism or by toxic destruction 
of bod) protein The classic instance of the helpful 
demonstrations of variations in basal metabolism con¬ 
cern disturbances m thj roid function, the high and low 
rates in h> perthi roidism and hvpothvroidism, respec- 
ti\ ely, being w ell appreciated ® With respect to the other 
glands of internal secretion, howerer, it must still be 
said that the \anations in basal metabolic rate for which 
thei are responsible cannot yet be foretold It is 
important at this time to realize and transmit this con¬ 
clusion, which IS clearly indicated in a recent review 


1 Birr D P Cecil R L and Du Bois E T Clinical Calonm 

.ir, XXXII Temperature Regulation After the Intraicnous Injection 
o/pro^e^sc Ld^^phoid vaccine Arch lot Med 29 608 

2 Cecil R L Barr D P and Du Bois h F Clinical Calonm 

ctry XXXI Observations on the Metabolism of Arthritis Arch Int 

Boothhf W^M^^Thc Basal Metabolic Rate in H> per^j roidism 
T 1 M A 7r 252 (Jidj 23) 1<>2I Janney N W and Henderson 
H Concerning the Diagnosis and Treatment of Hy^thyroidisra 

ZJ In, Med 2 I 297 (Sept ) ,920 Jannei N W Diagnosis of 
Hj pothyroidism California State J Med 19 313 1921 


ALABAMA 

Hospital Closed —The Red Mountain Sanatorium, Bir¬ 
mingham, established by the Antituberculosis Association of 
Jefferson Count> twelve jears ago, was closed in Julj The 
work will be partl> earned on by countj appropriation, while 
the association directs its activities to instruction and pre¬ 
ventive work among schoolchildren The sanatorium has 
cost the association about $18,000 a jear, and it is expected 
that a suitable structure will be erected at the countj farm 
for tuberculosis patients, for which the countj would have to 
appropriate no more than it has already for the antituber¬ 
culosis association 


CALIFORNIA 

New Associate Secretary—Following out the policies 
endorsed hj the Council of the Medical Society of the State 
of California the publicity bureau has appointed Dr Howard 
H Johnson full-time associate secretary of the state society 

Hospital Convention—The second annual convention of 
the hospitals of California will be held under the auspices of 
the League for the Conservation of Public Health September 
5-8 in Pasadena The council of the state medical society 
will hold two meetings September 9, the council will meet 
with the presidents and secretaries of all the county medical 
societies Dr Charles Lockwood 295 Markham Place, 
Pasadena, is chairman of the committee of arrangements 

Fake Healer Found Guilty—It is reported that “Dr” W 
H Jones was found guilty on a charge of practicing medi¬ 
cine without a license in Oakland, Julv 7 He was placed on 
probation for six months with the provision that he pay $110 
to Mrs Burbank, the plaintiff Johns guaranteed to cure an 
injured knee for $200, of which $100 had been paid bv Mrs 
Burbank He also discovered that her little boy was the 
victim of some disease which he agreed to cure for $100 
Ten dollars was paid him on account 

CANAL ZONE 

The Gorgas Memonal—Dr R P Strong, who has just 
returned from his fourth trip to Panama, has announced that 
It lias been decided to establish first divisions of bactenologi, 
pathology protozoology, helminthology biochemistry, entomol 
ogv plant pathology and animal diseases, m the new Gorgas 
klemonal Institute of Tropical and Preventive Medicine, at 
Panama These departments will be organized with labora¬ 
tories for research work, particularly m connection with the 
studv of the mode of spread of the most important infectious 
diseases of man and animals. There will be close coopera¬ 
tion between the institute and the Ancon Hospital and 
Leprosarium In addition to the foregoing subjects, tropical 
botany and the biologic effect of sunlight will also receive 
attention Provision will be made for the instruction of a 
limited number of students, the courses of instruction to be 
designed especially for those who have had laboratory training 
before A limited number of research vvorkers will also be 
received Dr Strong states that since the president of a 
small South American republic, already overtaxed, had 
donated a memorial to an American it was the duty of all 
American citizens, not only American physicians to provide 
a suitable endowment fund with which to carry on the work 
of the institute 


4 Aub J C Tnd Taylor Martha The FfTect of Body Tissues 
Other Than the Thvroid upon the Bacal Metabolic Rate Endocrinolot) 
G 25S (March) 1922 
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COLORABO 

Personal— Dr Ricinrd W Corwin Ins rcltirncd to Pueblo 
after coinplcting a tour around the world, which he umlcr- 
fook 111 September, 1921 Dr Corwin’s trip embneed Italj, 
Cc\pt India China, Japan Korea, Australia and Honolulu 

_£)r Philip Work, neurologist at the Woodcroft Hospital, 

Pueblo, Ins resigned from that position and will limit 1ns 
practice to nervous and mental diseases 
New Medical Society—The organisation meeting of the 
Arkansas Vallci Medical Society was held in La Junta, July 
11 The following officers were elected for the ensuing year 
president. Dr Ralph Johnson La Junta, vice president, Dr 
M Holmes Cannon Citi, and secretary treasurer. Dr Harold 
1 Low, Pueblo The association will hold a weekend 
meeting about September 1, in the nioimtams 


DISTRICT OF COLUMBIA 

Medical Faculty of Georgetown University—Changes in 
the medical faculty of the Georgetown Umvcrsite, Washing¬ 
ton, ha\e been announced by President John B Crccdon 
l^Major Joseph P Jiladigaii, who has resigned from the Ann\ 
^is to take the chair of anatomi Dr Thomas E Neill and 
Dr Ilurray Russell haie been appointed associate elinicil 
.^^rolessors of surgery and Dr Harry A Ong Insihecii nmed 
as associate clinical professor of medicine /’ > iX 

‘ f' ' 

FLORIDA * 


State Medical Meeting—At the forte ninth aimiial meeting 
of the Florida Medical Association held in Havana, Cuba, 
June 27-28, under the presidency of Dr SR M Kennede, 
Pensacola, the following officers were elected for the ensuing 
year president, Dr Leonidas M Anderson Lake City, vice 
presidents, Drs Herman Marshall Taylor, Jacksonville, 
Joseph L Kirhy-Smitii, Jacksoinillc, and Lcland F Carlclon, 
Tampa, and secretary, Dr Graham E Henson, Jacksoinillc 
Health Conference—A conference was held in Orlando, 
July S 6, of state, health and sanitary authorities for the 
purpose of standardizing and rendering uniform state laws 
goierning health and sanitation throughout the state Dr 
Raymond C Turck, Jacksonville, state health officer, Dr 
Jesse R Hams, Tampa, head of the department of health, 
Dr Arms Jacksonville, city physician, W E A Wyman, 
St Petersburg, pure food inspector, and Dr Alvin J Wood, 
tit\ phNSKian of St Petersburg, were among the many that 
attended the conference 


GEORGIA 

Prison Sentence for Physician—It is reported that Judge 
Grubb recently sentenced Dr H E Pontius, Atlanta, to 
eighteen months m the federal pcntitcntiary at Atlanta, for 
violation of the Harrison Narcotic Law 

ILLINOIS 

Personal—Prof William C Rose, PhD who has held the 
chair of biochemistry in the University of Texas Department 
oi Medicine, Galveston since 1913 has resigned to become 
,head of the department of chemistry of the University of 
Illinois, Urbana 

Illegal Practitioner Fined—It is reported that Theodore 
Dilmsky, aged 71 of Houston Avenue South Chicago, was 
fined $50 and costs by Judge Joseph W Schulman recently, for 
practicing medicine without a license Dilmsky attended a 
3 year old child who had been overcome by gas The child 
died 

Physicians Fined —It is reported that Drs William R 
Wesenberg and J F Hargan, both of Mound City recently 
paid $10 each and costs for failure to report births The 
complaints against the physicians were filed by the local 
States attorney at the request of a special agent from the 
state department of public health 

New Bulletin on Medical Service in Schools—The state 
department of public health announces the completion of a 
new bulletin setting forth detailed instructions in reference 
to the medical inspection of schoolchildren The function of 
the school physician, the place and work of the school nurse 
and the part that should be played by the teacher, as viewed 
by the department, are all described It is felt that the bulle¬ 
tin will be especially helpful to public health officers, school 
nurses and teachers Copies may be had after August 15 by 
persons or organizations in Illinois without cost 
, Pasteurization Campaigns —The state department of public 
health has recently put in motion a campaign m favor of 


milk pasteurization A model ordinance has been drawn up 
uid the twenty odd district health superintendents have been 
iiistnictcd to take advantage of every opportunity and to 
use every effort at their disposal in securing the adoption of 
the ordinance bv the various communities m their several 
districts Two recent and rather serious outbreaks of typhoid 
fever which were traced to the use of raw milk have added 
impetus to the campaign in certain sections Nearly a score 
of the larger cities have the proposition of adopting the ordi- 
iiaiitc now up for consideration, while half a dozen have 
already adopted and arc now enforcing it 

Hospital News—The Sisters of St Francis of Bcoria have 
recently purchased the Holmes Hospital, Macomb, for $65,000 
Pile institution will he consolidated with the present St 

Francis Hospital-The contract has been awarded for an 

addition to St John’s Hospital, Springfield, at a cost of 

$15000-Bids will he taken to August 15, on the $300,000 

tiiln rcitlosis hospital building to be erected at Edwardsville 

by the county commissioners-The new $75,000 addition to 

St Francis Hospital Litchfield, has just been completed, and 
another Iniilding will be erected for a power plant and 

eihploycts quarters at a cost of $35,000-The John 

Marshall Browning Hospital, recently completed at DuQnoin ^ 
was dedicated July 20 Dr Clarence W East, chief of the 
division of child livgicnc and public health nursing of the 
stitc department of public health, delivered the principal 
address 

Chicago 

Personal—Dr William A E\ ins, medical editor of the 
Chicago Tnbuiti’ deliiored an address before the Canadian 
and Ontario dental associations at the University of Toronto, 

Canada recently-The Ling of Denmark has conferred a 

knighthood on Dr Peter Clcmenscn, Chicago, former member 
of the hoard of education 

Czechoslovak Hospital—At a recent meeting of American 
citizens of Czechoslovak descent in Chicago, plans were made 
for the erection of a Czechoslovak Hospital For this pur¬ 
pose $30 000 has already been subscribed and a considerably 
larger sum pledged The purpose of this institution is to 
provide physicians and nursis who speak their own language 
for the Czpchoslovakians resident m and around Qaicago 

INDIANA 

Health Board Secretary Resigns—Dr John N Hurtv, 
Indianapolis, for more than twentv six years secretary of the 
state hoard of health, presented his resignation, July 19, to 
take effect September 30 Dr Hurty is Republican nominee 
m Marion County for the legislature His successor has not 
yet been named 

IOWA 

Personal—Dr Marcus P Neal, assistant professor of 
pathology and bacteriology at the State University of Iowa \a 
C ollege of Medicine Iowa City, has accepted a position as 
professor of pathology and bacteriology at the University of 

Alissouri School of Medicine, Columbia-Dr Edgar M 

Medlar head of the department of pathology at the Univer-wK^ 
sity of Iowa, has left for Mount McGregor, N Y, where he 

will do research work-Dr John Shuman, Sioux City, has ^ 

accepted a position as professor of internal medicine at thevA 
American Universitv. Beirut, Assyria, to succeed Dr Harry 
Graham recently deceased Dr Shuman will leave for his 

post abroad about the end of August-Dr John H Stal- 

ford, Sac City was recently reelected president of the Wall 
Lake District Medical Society 


KENTUCKY 

Summer School—A health conference, with the slo-^an 
Live a little longer’ was the feature of the summer school 
sessions at the University of Kentucky, Lexington July 10-15 
Dr Percy K Holmes, head of the department of hygiene and 
public health of the university, presided Among the speakers 
vyere Dr Edith Hale Swift of the American Hygiene Asso¬ 
ciation, New York, Dr Annie Welch, director of the Bureau 
of Child Hygiene Louisv ille, and Dr John McMullen U S 
Public Health Service ’ 


LOUISIANA 

Public Health News—It has been officially announced by 
the U S Public Health Service that plague eradication work 
will be discontinued in New Orleans For nearly a year not 
one single trace of rat infection has been discovered by the 
federal health workers under the direction of Dr Marion S 
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Lombard, and Nen Orleans has been given a clean bill of 
health as far as plague is concerned 
Campaign Agamst Ants —The New Orleans Board of 
Health has given official approval to an extensive campaign 
against ants in the citj, following individual requests from 
hundreds of residents Survejs of the result of the campaign 
against the ant last >ear show that the extermination work 
w as 95 per cent effective The cost of ridding the entire city 
of ants would be approximate!} $40,000, making an average 
of $12 for each block The U S government entomologist 
will have charge of the campaign Organization must be 
perfected and the funds which make extermination work 
possible must be m hand bv August 15 
Hospital News—The E}e, Ear, Nose and Throat Hospital, 
New Orleans, will move into a new building at Tulane 
Avenue When the new four-stor} fireproof building is com¬ 
pleted, the accommodations will represent an outlay of 
$500,000 Bequests and gifts from various people have made 
this possible $100 000 being donated bv Isaac Delgado, $20,000 
b} A C Hutchinson, $6,000 b} Thorny Lafon, the negro 
philanthropist, and $50,000 by Mrs John Dibert Dr Henry 
Dickson Burns is surgeon-in-chief He succeeded the late 

Dr DeRoaldes, founder of the institution-A site has 

recentl} been purchased in New Orleans by Mrs Thomas of 
New \ork for a home for worthy old people and convalescent 
mothers This institution will be known as the Holmcs- 
Thomas Home and Mrs Thomas has set aside a trust fund 
of about $800 000 for the erection and endowment of the home 
The donor requests that not more than one third of the prin¬ 
cipal be expended for the construction of the institution Dr 
Rudolph Matas and Dr A B Dinwiddie, president of Tulane 
University, have been requested to act on the board of direc¬ 
tors of the home fund corporation- K twin building joined 

by another structure to the first quarters of the St Rita Sur¬ 
gical Infirmary, New Orleans is being erected to double the 
capacit} of the institution Two operating rooms, more than 
fifty beds and manv other improvements will ultimately be 
incorporated in the hospital 

MARYLAND 

Personal—Dr George W Corner, associate professor of 
anatomy at Johns Hopkins University Medical School, Balti¬ 
more has been appointed head of the department of anatom} 
in the new senool of medicine and dentistry now being 
organized at the Universit} of Rochester, N Y 
Hospital News—Work has been started on the $200000 
hospital building and kitchen of the Mar} land State Sana¬ 
torium Henr}'tovvn-Working drawings for the municipal 

hospital for infectious diseases to be erected at Montebello, 
Baltimore have been signed b} Dr C Hampson Jones, 
commissioner of health Baltimore 

Test of Birth Records in Maryland—Birth registration of 
children born in Maryland is to be subjected to a complete 
test under a plan worked out bv Dr John S Fulton, secrctar} 
of the state department of health, in cooperation with the 
Marjland League of Women Voters Under the plan, 1000 
mothers, members of the league, vv ill request from the state 
department of health certificates of the registration of the 
births of their children under 5 years of age There is a law 
m the state requiring a report to the state department of 
health of the birth of every child but it is believed the figures 
are far from being complete All of the work is being done 
to prepare for the opening of the child hygiene bureau, 
of which Dr J H Mason Knox has been recently 
appointed chief When it is ascertained where the health 
department stands in this matter, steps will be taken to put 
the bureau in shape to compute the death rate of children 
in Maryland and to take immediate steps to loyver it 


MASSACHUSETTS 

Floating Hospital—The Boston Floating Hospital started 
from the North Pier, June 28 on its twenty-ninth annual 
health voyage for children The ship leaves daily, returning 
in the evening, and anchors for the night It has accommo¬ 
dations for about 115 permanent patients, and from eighty to 
100 day patients The staff is composed of seventj nurses 
and sixteen phjsicians, under the direction of Dr Henr^ 1 
Bowditch 

Public Health Lectures —The Committee on Public Health 
of the Massachusetts Medical Societj has been able, during 
the last three y ears, to arrange w ith well know n specialists 
to give talks at meetings of the district medical societies m 


Massachusetts A similar arrangement has been made this 
year and the following physicians will speak without charge 
before the societies, for thirty or forty minutes, on subjects 
relating to the promotion of public health Drs Jose 
Penteado Bill, Frank C Dunbar, Walter E Fernald, Timothy 
Leary, Edwin H Place, C Morton Smith, George Gilbert 
Smith, Leslev H Spooner, William C Woodward and 
Thomas F Kennev George H Wright D M D, lecturer on 
hygiene at Harvard Dental School, will give lectures on 
dental surgery 

MICHIGAN 

Hospital News—A new hospital will be constructed at 
Traverse City to take the place of the old General Hospital, as 
authorized by the state administrative board Construction 
work will be started this month on the new modern building 
The institution will have a capacity of fifty beds and well 
equipped maternity surgical and medical wards It will be 
under the direction of Dr J D Munson who is noVv superin¬ 
tendent of the Traverse City State Hospital-The Wester- 

lin Hospital Iron Mountain, has been purchased by the 

Franciscan Sisters of Charity, it was recently announced- 

The new St Lawrence Hospital Lansing will be erected in 
the near future at a cost of $350,000 The Sisters of Mercy 
will donate $150 000 toward the building 

MONTANA 

State Medical Meeting—At the annual meeting of the 
Medical Association of Montana, held at Great Falls, July 
12 13 under the presidency of Dr W W Andrus, Miles City, 
the following officers were elected for the ensuing year 
president Dr Harmon T Rhoads Choteau, vice presidents, 
Drs P A Dolan Helena, Tames B Revnolds Great Falls, 
and Lawrence R Packard Whitehall, and secretary-treasurer, 
Elmer G Balsam Billings (reelected) 

Personal—Dr Howard L Botts Billings, county health 
officer has resigned to accept a position in Seattle Dr Eri 

M Farr has been appointed successor to Dr Botts-Dr 

Ernest D Hitchcock epidemiologist for the state board of 
hcdUh and director of the hvgiene laboratorv, Helena, has 
resigned to associate himself with a clinical group in Great 
Falls Dr Hitchcock will take over the diagnostic work of 
the clinic and for the Deaconess Hospital 

NEBRASKA 

Personal—Dr Margaret W Koenig, Lincoln, child wel¬ 
fare worker for the Lincoln board of education, has left for 
Washington D C, to take up rural child hvgiene for the 
government under the provisions of the Sheppard-Towner 
bill Her first work will be in Tennessee 

Health Officer Urges Reports on Contagious Diseases — 
Dr I H Dillon chief of the bureau of health of Nebraska, 
has recently called the attention of physicians of the state to 
their laxitv in reporting contagious diseases Evidence is 
cited to indicate that in some instances more deaths than 
cases are reported making it impossible to secure adequate 
statistics In concluding his statement, Dr Dillon states tint 
he IS opposed to “state medicine' but he warns “Unless the 
medical profession, both indiv idually and collectivelv, are 
able to show a better record the public will, in the 

near future, provide for some form of state medicine by 
legislative enactment, for its own protection” 

Nutrition Institute—At the summer school of education 
conducted bv the Cleveland Public Schools a nutrition insti¬ 
tute was held recently at Lincoln "The Lincoln Institute was 
the first to be held by the department of medical inspection 
m the citv About 100 people were in attendance, including 
a number of physicians Dr Katharine H R Wolfe 
organized this department Dr William R P Emerson gave 
addresses at dinners and conferences of representatives of 
the leading child-helping organizations including the Asso¬ 
ciated Chanties and juvenile court the educational exccii 
tives of the University of Nebraska and of the public schools 
and members of the medical and dental associations In 
September, an institute will be held in Hartford, under the 
direction of the nutrition clinics for delicate children, fol¬ 
lowed by others in Poughkeepsie, Battle Creek, Denver and 
Honolulu 

NEW JERSEY 

Psychologic Test at University — It has been recently 
announced that Princeton University will require everv man 
entering the college to undergo a psychologic test in addition 
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to the rci:ul’'r cvamtmlioti \ trnl period of two jenrs Ins 
been ';ct‘for tlic tc^t If how tier o tinn fiilc to piss the 
test Init Ins written c\imiintions ire sitisficlorj, he will 
not'he disquilificd \t the tml of the trnl period if the 
report of the fieiilti committee which Ins chirRc of the test 
nroies silisfacton the ps)choloKic test will be thcrciftcr 
essential IS i wntUii cxatimntioii 

NEW YORK 

Columbn Umscrsity Tenches Eye ConscrvftUon —The first 
traming course in c\c constrintiou citr Kuen tor tciehtrs 
under the itispiccs of in \mcricin miiiorsitj wis opened 
recenth at Cohimbia Unncrsiti, with i chss of twenty one 
A. feature of the course is in ohscrntion chss composed of 
children from New \ork Citi schools whose defects of vision 
have placed them m the sight smng classes Dr Robert R 
Inim, supcnisor of the sight-siving dcpirtment of tin 
public school of Clcv child is gcncnl director of the Cohim- 
bia course A committee composed of rcprcsciititivcs of 
citi, state and mtioml orginizitions which is cooperating 
with Columbia in the irringcmeiU of these courses is headed 
bi Dr Thomas J Rilcv 

Hospital News—“A new Jewish Hospital will he erected at 

Buffalo at a cost of $1000000-The cornerstone of the 

St Francis Hospital, Poughkeepsie was hid lulj 4-A 

three storj addition will be erected at the Buffalo General 

Hospital-Construction work will soon be started on the 

new buildings for Moses Hospital Ticondcrnga to be erected 

at a cost of $250000-Eleven tuberculosis hospitals in the 

state have adopted occupational therapj as part of tluir 

regular treatment-A. new addition will be made to the 

state laboratories at Albanv at a cost of $00000-The 

Units Hospital Brookhn has acquired ground for the pur 
pose of erecting a modern institution devoted to the treatment 
of diseases of the eve, car nose and throat and oral surgerv 
The building will be four stones high and will be equipped 

with modern facilities-The Jifclliodist Hospital BrooUvn 

will inaugurate a campaign for $1000 000 to erect a new 

matemit) pavilion-Construction work lias been started on 

the new liospital to be erected on the grounds of the state 
Odd Fellows Home at Lockport at a cost of approvimatcly 

$40000-The Bronx Maternitv Hospital will build a five 

story annex to be used as a private pavilion This building 
will contain about fiftv beds and will enable the hospital 
which was opened two years ago to use its present quarters 
exclusively for charitable work-A public health labora¬ 

tory has been established in the Champlain Valley Hospital 
at Plattsburg, for Clinton County In the action of the 
board of supervisors in appropriating $2000 annually toward 
the maintenance of the laboratorv This laboratory was 
established through a gift from David Merke of Plattsburgh 
m memory of his parents and is known as the Merke 
Memorial Laboratory 

New York City 

Find Lost Radium Xfnder Ton of Ashes —A tube of radium 
valued at $1,000 was lost at the Methodist Episcopal Hos- 
Pdal, July 12 After a vain search the radium was located 
by means of the electroscope beneath about a ton of ashes 
that had passed through an incinerating plant m the hospital 
yard The radium, a 10 milligram tube was uninjured by 
Its passage through the furnace 

Associated Outpatient Climes —At a meeting of the section 
of ophthalmology, the many problems represented by out¬ 
patient work m eye clinics was brought to the attention of 
the society Consideration was given to topics such as lack 
of professional standards paucity of equipment, overcrowd¬ 
ing m all clinics, especially for work on refraction, the abuse 
of the elm c by patients able to pay, failure of patients to 
secure glasses when prescribed unsatisfactory financial 
arrangements with opticians lack of uniformity of fees 
charges for admission drugs laboratory examinations and 
glasses, lack of organization for research incompleteness of 
records and inadequacy of filing systems A committee was 
appointed for study mg these topics w ith Dr Walter E 
bambert as chairman Dr Conrad Berens Jr, made a study 
ot professional methods equipment, records, teaching and 
research in nine institutions Studies of the admission pro¬ 
cedure fee systems and the provision of glasses m four 
special eye climes and eight eye clinics m general dispcn 
sanes v/ere made by Dr Gertrude E Sturges In order to 
ascertain the need for systematic follow-up system m eve 
clinics, a study was made of 5 200 records from five repre- 
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scntativc clinics A siimmiry of the findings of the studies, 
togctlu r with the conclusions md recommendations arrived 
at Iiv the (oimiiittcc will be presented in the report of the 
seel uni wliiih will be available in the fall 

NORTH CAROLINA 

Free Vaccine Dispensaries—Free dispensaries for tvphoid 
and diphtluna vaccine will be conducted in Make County 
III liilv and August under the direction of Dr R F Long 
Dr I ling IS substituting for Dr Bulla, who is very ill 

Medical Meeting—At the Sixth Councilor District Medical 
''iHutv of North Carolina held in Durham recently Dr 
Harris H Biss Henderson was elected president and Dr 
I rit A Ahcrncthv Chapel Hill vice president Dr Burton 
\\ Fas Lit Durham, was reelected sccretarv treasurer 

OHIO 

Personal—Dr Harry S Noble St Marys has been elected 

prisidsiit ot the Aiiglaise Countv Medical Socictv-Dr 

1 imc' II '^mith Holgatc has been appointed countv health 

oIlKir ot Hinrv County and will reside at Napoleon- 

Dr Arthur O Peters iiealth commissioner of Davton has 
hem ellVltd president of the Montgomery Counti Medical 
''■oiiity ii stKscid Dr C N Chrisman 

Public Health News—The standard of health officers has 
bull rai'td loitsidcrahly since the change from a health 
ollucr fir each townshtp village and city to a health com- 
niissioiur t ir tith city and one for each county Under the 
old [il in lucre were 2 laO health officers in the state They 
wvic ill slid In health boards and in the smaller places it 
wys dilluult to obtain men who were qualified for the work 
mans it thim having no knowledge of medicine or health 
work Oi the 171 health commissioners who have replaced 
thvni all 1 ut twelve are physicians, and two of the twelve 
arv public health nurses A correspondence school course 
[irividcs them with a thorough knowledge of the work 
i-cquircd further augmented bv a series ot lectures by Dr 
r biliaffcr who has been placed in charge ot the lecture 
b ire ail 

OREGON 

Amalgamation of Medical Societies —Preliminary plans 
hive beer made for the ultimate amalgamation of activities 
ot the Portland Citv and County Medical Societv the Port¬ 
land Academv of Medicine and the Oregon State Medical 
As ociaticm Representatives of each organization were sum- 
mciiicd bv Dr lohn Guv Strohm, president of the city and 
countv medical society Julv 4 City Health Officer George 
Parnch wa^ appointed chairman of a committee of five to 
investigate the situation vvith Dr Alpha E Rockey, Dr 
W illnm B Holden Dr Clarence J McCusker and State 
Health Officer Frederick D Strieker The three organiza¬ 
tions now have an annual overhead of approximately $21000 
It IS estimated that by combining the expense will be mate- 
riallv reduced and funds saved for the construction of a 
central building as headquarters for the combined societies 

PENNSYLVANIA 

Personal — Dr Richard J Behan Pittsburgh, gave au 
address on Pam at a recent meeting of the Alleghenv 

Garrett Countv Medical Society at Grantsv die--Dr James 

G Cummuig Oil City has been appointed chief of the bureau 

of health bv Health Director Furbush-Dr Lawrence 

AAebster Fox Philadelphia recently sailed for Scotland 
where he will read a paper before the annual convention of 

the British Medical Association at Glasgow_Dr Pascal 

Brooke Bland Philadelphia was the principal speaker at a 
meeting of the Cumberland Countv Medical Societv at Vine- 

land luly 11-Dr Harry B Schaeffer Shdtington has 

been appointed prison physician at Reading to succeed Dr 

Henry P Brunner who resigned recently-The degree of 

doctor of laws has been conferred bv Lafavette College on 
Dr Alfred Stengel professor of medicine in the Universitv 

of Pennsylvania-Dr F T Aschmann Pittsburgh chemist 

to the Pennsylvania Bureau of Foods has been elected chair¬ 
man of the board of chemists of the bureau to succeed the 
late Prof William Frear 

Philadelphia 

Ayer Clinical Laboratory—The bulletin of the Ayer Clin¬ 
ical Laboratory of Pennsylvania Hospital which has been 
suspended for eleven years, is agam being publisned It is 
expected the senes now under wa/ wilt be permanent 
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SOUTH CAROLINA 


Health Officers’ Meeting —^The annual meeting of the South 
Carolina Association of County Health Officials was held 
in Charleston, July 3-5 Dr Luther A Riser, Columbia, 
director of rural sanitation of the state board of health, and 
Dr Leon Banov, health officer of Charleston County, were 
reelected as president and secretary, respectively 
Venereal Disease Clinics —The directors of the venereal 
disease clinics in Spartanburg, Orangeburg, Greenvilie and 
Columbia held a meeting in Columbia, June 27, with Dr 
Tames A Hayne, state health officer, who represents the go\- 
crnment in \enereal disease work The officers of these 
climes discussed an educational campaign featuring the need 
of venereal disease clinics in each county m the state The 
federal go\ernment has appropriated $3,583 for the \enereal 
disease clinics in the state on condition that the clinics 
appropriate a like amount The four clinics mentioned ha\e 
met this condition, so that the clinics have $7,166 to carry 
on the work, with various contributions and subscriptions 
from other sources 

VIRGINIA 


Mental Health Commission—The governor has appointed 
Dr S C Hatcher, Ashland, chairman of the commission on 
mental health, which was created by an act of the last 
General Assembly Dr Thomas S Hening, Jefferson, Dr 
William D Prince, Stony Creek, Dr William F Drewr\, 
Petersburg, Dr Albert S Priddy, Colony, Dr Ennion G 
Williams, Richmond, and Dr Paul V Anderson, Richmond, 
are other members of the commission 

Personal—Dr Charles Calhoun Hedges, Marietta, Ga , was 
appointed instructor in anatomy at the University of Virginia 

recently-Dr Frank HeUestine, Jr, Roanoke" has been 

appointed instructor in pathology at the Unuersity of Vir¬ 
ginia, CharlottesMlle-Dr Percy Harris, who was recently 

appointed city physician for Lynchburg, has resigned the 

position and decided to remain at Scottsville-Dr Edward 

b Lester, Witt, has been appointed examining physician b\ 
the Norfolk and Western Railway and has moved to Blue- 

field, W Va-Dr Michael W Minor, Comorn, has been 

elected president of the board of directors of the bank of 

King George-Dr Albert C Lancaster has been elected 

a member of the city council of Martinsville-Dr Stuart 

McGuire, Richmond, is one of the fire men appointed by the 
governor to complete the personnel ot the new war memorial 
commission, created by terms of a resolution adopted during 

the last session of the General Assembly-Dr William L 

kfoss, former professor of medicine at the Medical School 
of Harvard University, Boston, has been appointed head of 
the school of medicine at the Medical College of Virginia, 
Richmond 

WEST VIRGINIA 

Personal —Dr Aaron Arkin, professor of pathology and 
bacteriology at the West Virginia School of Medicine, Mor- 
gantoivn, has been granted a year’s leave of absence for study 
and research abroad He yvill spend the year in Vienna, 
Berlin, Pans and London doing yvork in pathology and 
mcuicine 

CANADA 


Canadian Public Health Association—The annual meeting 
of the association was held in St John, N B, June 6-7 
under the presidency of Hon W R Roberts, minister of 
'health of Neyv Brunswick The folloyvmg officers yvere 
elected for the ensuing year president. Dr William C 
Laidlaw, Edmonton, Alta , vice president. Dr Joseph A 
Baudouin, Montreal, secretary. Dr John T Phair, Toronto, 
and treasurer. Dr Albert G Fleming, Toronto 


Honor for Physician—On the occasion of his retirement 
'from the University of Toronto Faculty of Medicine, a din¬ 
ner yvas gneii in honor of Prof Irving H Cameron, June 2, 
’'and a portrait of him yvas presented to the Unuersity by 
Prof Clarence L Starr, chairman of the subscribers com¬ 
mittee More than 100 of the subscribers to the portrait 
attended the banquet The university was represented by 
the chancellor, the president and Sir Joseph Flayelle, oi the 
board of governors, yvho joined m expressing 
111 accepting for the university so fitting and lasting 
memorial . . 

Medical Council of Canada—At the annual meHing ot the 
council held in Ottawa, June 1, the J^s 

rlprtpd oresident Dr Louis P Normand, Three K » 
Q^e vicrpres.dent. Dr James M MacCallum, Toronto and 
fegVtrar, Dr Robert H W Poyyell, Ottawa Dr A G Brett, 


Edmonton, presided There are thirty-two members of the 
council, yyhich is an administrative body created under the 
Canada Medical Act, consisting of representatives from the 
provinces and the unuersities Licentiate of the Medical 
Council of Canada (L M C C ) is the quahficatnn created 
by the Canada Medical Act and it is accepted in ail prov¬ 
inces as sufficient for license It yvas decided to offer an 
examination in English and French, at Montreal, Que, and 
Halifax, N S, October 10 

Medical Association News —The Canadian Society of 
Pediatrics yvas organized at a meeting in Toronto, recently 
Dr Alexander D Blackader, Montreal yvas elected the 
first president of the society Dr Alan G Broyvn, Toronto, 
and Dr Morgan, Toronto, yvere elected vice president, and 
secretary-treasurer, respectively Drs Henry P Wright, 
Montreal, Alan W Canfield, Toronto, and John G A Camp¬ 
bell Ottawa, are the members of the executive committee 

-The annual meeting of the British Columbia Medical 

Association will be held, August 21-26 The place of meet¬ 
ing has not yet been announced-The Canadian Radio 

logical Society applied at the recent meeting of the Canadian 
Medical Association in Winnipeg to be recognized as a sepa¬ 
rate department of medicine in affiliation with the Dominion 
organization Its active membership consists exclusively of 
reputable medical men, members of the Dominion Association, 
who are actively engaged in this specialty and derive the 
major portion of their income from it They have recently 
established a bureau of consultation and are prepared to 
give advice to members of the profession on all matters per 
taming to the use of roentgen ray and radium and also to 
assist and advise institutions and physicians who desire to 
purchase apparatus in the selection of their equipment. 

PHILIPPINE ISLANDS 

Child Welfare Clinic—The Clmica Infantile has been 
established in the city of Iloilo for the treatment of babies, 
children pregnant women and mothers desiring medical 
advice and treatment, by the Perfection Lodge, Lopez Jaena, 
No 3 with the help of some lodges of higher degree This 
clinic IS operated by physicians who receive no salary for 
their services and is open for consultations and treatments 
for two hours daily, free of charge There is also no charge 
for medicines The present clinic is temporarily in the Gon¬ 
zalez Building but a new structure is being erected at a 
cost of, approximately, 3,000 pesos which will be known as 
the Clinica Infantile Masonica, with three emergency beds 
Additions will be made to the building yearly, with the 
object of using it eventually for a charity hospital A cam¬ 
paign has already been inaugurated to raise funds for this 
purpose Another clinic for the treatment of tuberculosis 
will be established in connection with the Clinica Infantile 
when enough money is available All the attending physi¬ 
cians are Masons in good standing, but special credit is due 
to Drs Zaldariaga Gilchrist and Hinojales and Mr E Gon 
zalcz for their untiring efforts to make the clinic a success 
A baby contest was held in June, in which more than fifty 
babies took part Ten prizes were distributed to the mothers 
of the winning babies 


GENERAL 

Warning'—An Old Trick Revived—A Chicago physician 
writes that a young man called at his office representing 
himself to be the son of a down state physician and telling 
a tale of financial distress because of his having been robbed 
etc He requested a sum of money sufficient to take him 
to his own home and promised to return the loan by the next 
day When the applicant secures the loan, the transaction 
IS finished 

Pacific Coast Association of Anesthetists —^At the annual 
meeting of the association at Yosemite Valley, the following 
officers yvere elected for the ensuing year president. Dr 
George P Waller, Los Angeles, vice president. Dr Mary E 
Botsford, San Francisco, and secretary-treasurer. Dr Eleanor 
C Seymour, Los Angeles The next meeting of the associa¬ 
tion will be held in San Francisco, June 25 27, 1923, in jonrt 
session with the American Association of Anesthetists and 
Ill conjunction with the Annual Session of the American 
Medical Association 

National Health Conference—“Making America healthier 
was the object of the Conference of Health Education and 
the Preparation of Teachers at Lake Mohonk, N Y, June 
26-July 1 The Child Health Organization of America and 
the U S Bureau of Education is cooperating to teach teach- 
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crs ho« to coiuo to children m eisiK undcrs nndihlc terms 
the idcn of henith Inhits Clnrlcs E A Wmsiow, MS 
MA of A ole Uni\crsU% School of Medicine, was clnininn 
of the nrocnm conimUtcc nnd Dr Tlionn*; D Wood of the 
Tcnchcrs‘ College ColumI)n Unucrsit\, ^\'ls clninnaii of the 
sessions for the ucch Drs lohn R Emlcj, stale commis¬ 
sioner of education Mari Siiartz Rose Albert AhciK Wil¬ 
lard S Small of the U S Bureau of Education. Kaj L 
Wilbur and William D Wirt were other members of the 
committee Dr L Emmett Holt, president of the hoard of 
trustees of the Child Health Organization of America, tlelii- 
ered the address of welcome 


LATIN AMERICA 

Personal Tribute to Cuban Physician—Spanish public 
health officials tendered a banquet to Dr C E Kohly, the 
Cuban delegate to the Sanitarj Organization Congress to be 
held in Madrid Maiij of the most prominent Spanish phjsi- 
cians attended, and a speech was dclncrcd by the Spanish 
sccretarj of education 

Second Mexican Infant Welfare Congress—A call has 
alrcad} been issued for the Second Infant Welfare Congress, 
which will be held in Mexico Jan 2-9, 1923 The sccrctar>- 
gcneral is Dr E Castillo Najera The chairman of the 
SCI era! sections are eugenics Prof I Ochotcrena, hjgicnc 
Dr R Carrillo medical pediatries. Dr J Cosio, surgical 
pediatrics Dr Diaz Lombardo, education. Dr A Pnmeda, 
propaganda Luis Jaso 

New Argentine Monthly—A new illustrated medical maga¬ 
zine, Albiiiii Midico Arffcitltno lias begun publication m 
Argentine It will make a feature of illustrations, and all 
papers published ii ill hi accompanied by the author s photo¬ 
graph and autograph Aside from its scientific section there 
will be departments of social literary and artistic medicmt 
The first article bi Dr Elisco Canton traces the establish¬ 
ment of the protopliisician's office in 1778 which anteceded 
the foundation of the Argentine medical scliool in 1801 
Before that time, medical matters were under the control of 
the Lima medical office The subscription to the Album is 
12 pesos (?438) The editors insist that theirs is not an 
advertising scheme although at first sight it maj seem so 
It IS printed on good paper, large magazine size, and contains 
an average of tiicntj pages Ihc address is Venezuela 766, 
Buenos Aires 

Mexican Medical Congress —Arrangements are being made 
for the celebration of the Seienth Mexican Medical Congress 
which will be held at Saltillo, Sept 3-10 1922 The follow¬ 
ing organizing committee is m charge president. Dr D M 
Velez, first vice president. Dr J M Rodriguez, second vice 
president, Dr J Valdez Sanchez secretary-general. Dr E 
Landa, treasurer. Dr G M Malda, reporter. Dr T G 
Perrin, members Drs F Biilman R Silia, F Castillo 
Najera, Mr A Aragon and Dr E F Montano An appro¬ 
priation has been asked of the national government One of 
the novelties of the congress will be the sending bj the 
National Universit) of a group of students who will repre¬ 
sent the six different medical jears The organizing com¬ 
mittee has begun the publication of a special bulletin to 
discuss matters related to the congress Previous congresses 
V ere held m 1892, at Mexico Citj in 1894 at San Luis 
rotosi, in 1897, at Guadalajara, in 1910, at Mexico Citj , in 
1918 at Puebla, and in 1920, at Toluca One of the plans 
IS to have each of the Mexican states appoint a physician to 
studj some local disease and report the results at the meeting 


FOREIGN 

Gift to Pans Academy —One million francs has been 
bequeathed to the Pans Academy of Medicine bj the will of 
the late Prince Albert of Monaco 

Special Degree m Patologic Anatomy —The Lwge Medical 
of July 9 is devoted entirelj to the inaugural thesis of Dr 
Jean Firket, when the degree of Docteur special en Sciences 
anatomo-pathologiqiics was conferred on him by the medical 
faculty of the Unnersitj of Liege His subject was "Regen¬ 
eration of the Blood Platelets After Saponin Poisoning and 
Alter Defibrination of the Blood” It ^^as followed by a 
historical sketch of experimental cancer research to date 

Hew Heart Journal m Spam —A journal entitled Archujos 
Cnfcrinedades del Coracun v de las Vasos has begun 
publication in Spam It will appear irregularly, whenever 
suthcient material accumulates It is printed on good paper, 
with manj illustrations The editor is Dr Duran Arrom 
i aseo de Gracia, 99, Barcelona, who is apparentlj also the 


nilhor of nil the pnjicrs nppcnritig in the first number The 
price IS 7 pesetas (?109} 

Union Medical School —Mission niul cdiicntional Iiodies of 
East Chun have set m motion a project to build in Shanghai 
a union medical school at a cost of $500000 thus reviving 
an undertaking origmallj planned bj the Rockefeller Eoun- 
datioii hut later alnndoned St John's Univcrsit} of Shang- 
itai is one of the institutions activclj supporting the project 
This scliool has had a medical department for more than a 
quarter of a centurj When the Peking Union Medical 
College was being erected b) the Rockefeller Foundation a 
plan to expand St Johns Medical School into a Liiion Col¬ 
lege at Shanghai was proposed to the Foundation and 
approved but the purpose was abandoned m 1920 and has 
oiiK been revived again reccntlj 

Annual Meeting of the Netherlands Medical Association 
—The seventj-third uimial meeting of the Nedcriandsch 
Maatschappij tot Bevordering dcr Gcnceskunst was held 
liilj 3 at Maastricht in the extreme south of the coun- 
tr) The president Dr H Klinkcrt opened his address with 
a quotation from a leading Swiss phjstcian of the last cen¬ 
tury Dr Sondcregger who wrote on lus seventieth birthday 
\\hcti I get to Heaven, I will devote myself for the first 
five thousand years to the study of medicine What bliss to 
study the old problems with supernatural insight and ways 
and means' klinkcrt s brilliant address was devoted to 
the question whether the increasing tendency to specialism 
IS rendering the family physician superfluous He reviewed 
ills own fifty two years of practice as he sought to carry on 
the sacred torch placed in his hands by the masters before 
him Cost une belle vocation inais un rude metier,” but he 
IS convinced that the position of family physician will grow 
more and more in prestige and importance ‘The familv 
physician will keep abreast of progress in the specialties 
The scientific and ethical level of the medical pro¬ 
fession in a country is the gage of its rank m civilization ’ 

Personal —Dr John Hill Abram has been appointed to the 
chair of medicine of the University of Liverpool England 
made vacant by the resignation of Prof Thomas R Glynn 

-Dr John Thomson and Dr Norman N\ alkcr have been 

equally awarded the Victoria Jubilee Cullen Prize by the 
Royal College of Physicians Edinburgh for the greatest 

benefit done to practical medicine -Sir Thomas Lew is 

recently returned to England after four weeks sojourn m 

America-Lieut -Col B H Dearc professor of medicine 

at the Medical College of Calcutta India, has been appointed 

surgeon-general with the government of Bengal-The 

pupils and other friends of Prof L Bolk of the chair of 
anatomy at the University of Amsterdam recently presented 
him with Ins portrait in oil with a number of complimentary 

addresses over 570 persons contributed to the fund-Prof 

A Moussoiis of the ebavr of children s diseases at the Uni- 
vcrsity of Bordeaux was presented in June with a souvenir 
plaque and other tributes on the occasion of his promotion 

in the Legion of Honor-The Albrecht von Graefe medsF 

is awarded every ten years by the German Ophthalmologic 
Society The previous recipients have been Helmholtz, Leber 
and E Henng and this year it was awarded to Hess of 
Munich Professor von Hess was the guest of the American 
Medical Association at the Atlantic Citv meeting in 1907 

-Professor Grober of Jena has returned from a lecture 

trip to Argentina-Dr Valle Aldabalde and Dr Vicente 

Gimeno were elected to the two vacant seats m the Academia 

Nacional de Mcdicina at Madrid-Dr A Ferrannini 

editor in chief of the Riforma Mcdica, has been decorated bv 

the king of Italy as commander of the Corona d Italia-A 

farewell banquet was tendered to Dr U Carpi at Lugano 
as he left to take charge of the large public hospital at Milan 
-Dr Gomez Ulla of Madrid was recently tendered a ban¬ 
quet by 300 of his clients and other friends-Dr Victor 

Manuel Nogueras was presented with an engraved tribute 
signed by all the soldiers who had passed thro'ugh his hands 
in the military hospitals at Mellila during the recent cam¬ 
paigns in northern Africa The occasion was a banquet 
offered him when on leave in Madrid The government, the 
army medical department the Spanish Red Cross array 
nurses and others joined in the tribute The Medtewa Ibera 
gives details of the addresses 

Deaths in Other Countries 

Dr L Benini of Modighana Italy, succumbed to postopera¬ 
tive pneumonia after an operation for hydatid cyst of the 
liver iged 63 Dr P Gerosa, noted for his campaign to 
popularize sanatorium treatment for the tuberailous He 
bequeathed his properfv to the sanatorium at Ins home, Intra 
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-Dr W Richter, chief of the dermatologic service of the 

Chemnitz public hospital-Dr Ramon Salto of Madrid 

-Dr F Kratschmer-Forstburg of Vienna, at one time 

surgeon-general of the Austrian army, aged 79 -Dr Emil 

Sioli, formerly professor of psychiatry at Frankfort, aged 70 


Government Services 


Maneuvers at Medical Training Camp 
The Medical Department Reserve Officers’ Training Corps 
camp, which has been in operation at Carlisle Barracks, Pa, 
since June 22, was temporarily removed to the Gettysburg 
battlefield, July 1, for the maneuvers of the U S Marines 
Two days previously, an exhibit of experimental models of 
proposed new field devices, as developed bv the Medical 
Department Equipment Laboratory at Carlisle, was set up in 
tbe camp of tbe Marines at Gettysburg, for the purpose of 
demonstrating this equipment to the officers of the Marines 
and the attached naval medical personnel The medical 
exhibit consisted of an experimental model of a new hos¬ 
pital ward tent for base and evacuation hospitals, together 
with a proposed new combat wagon, a veterinary leading 
apparatus, a veterinary ambulance, one standard ambulance 
spare parts trailer, one wheeled litter carrier, a new food 
cabinet, and an evacuation hospital electric lighting unit 
The lighting unit was operated successfully and received 
much favorable comment The exhibit was in charge of 
Major John P Fletcher, Medical Corps, U S Army, the 
director of the Medical Department Equipment Laboratory 
at Carlisle Julj 4, there was reenacted the mimic battle of 
Gettysburg, which was executed with reference to all the 
practices and inventions with arms of modern production 
At the conclusion of the maneuvers, tents were struck and 
the R O T C students returned to their own camp at 
Carlisle Barracks, to resume their training 


Retiring Board for Army 

The board of general officers has been appointed to super¬ 
vise and make recommendations for the reduction of the 
number of officers in the regular Army, in accordance with a 
recent act of Congress Major-Gen Joseph T Dickman 
retired, will act as president Other members of the board 
include Major-Gen Merritt W Ireland, Surgeon-General of 
the Arms, Major-Gen Henry P McCain (retired), former 
adjutant-general, and Brig-Gens Andre W Brewster and 
Ernest Hinds 


Promotions in the Navy 

Three officers in the Medical Corps of the Na\y have been 
recommended for promotion by the selective board of the 
Navy They are Lieut -Corns \ddison B Clifford, Eugene 
A Vickery and Richard Warner All are to be advanced 
to the grade of commander 


Reduction of Army Medical Personnel 
In an official report issued by the War Department and 
signed by General Pcrsbiiig the number of officers in the 
Medical Department ot the Lrmy to be eliminated as i result 
of the recent appropriation act of Congress was announced 
It follows 

Medical Administrative Corps 

Dental Corps ,, 

Veterinary Corps 

Medical Corps _ 


Tbe procedure to be followed by the elimination board in 
seleUiiig the officers to be retired or discharged from the 
serMce fs also included in the report An epitome of it reads 
First All officers having less than ten years sen ice who are elnn 

Trf 

monthly payments as ’‘^•’rrf pay years will be retired if physical 

1!“;“LlsJ..*.'ft"“’X"” 

liAlly none of them has ten years senice to h.s credit 


Foreign Letters 

LONDON 

(From Our Regular Correstoudent) 

July 3, 1922 

The Imperial Bureau of Entomology 

Sir Arthur Shipley, in the Times recently, contributed 
an interesting account of the Imperial Bureau of Entomol 
ogy The bureau arose from the Entomological Research 
Committee, which was instituted in 1909, and was estab 
lishcd in 1913 to encourage and coo-dinate cntomolog 
ical work throiigbout the empire in relation to human, animal 
and plant diseases The committee of the bureau is widelj 
representatue, and includes the chief entomologist m each 
of the dominions Its director is Dr G A K Marshall 
The extent of the work done is shown bj the fact that dur¬ 
ing the last year some 53,000 insects haie been submitted 
for identification by eighty-two correspondents scattered 
throughout the empire This collection often contained, of 
course, more than one specimen of a single species Identi¬ 
fications of 4,300 different species have been issued m the 
same period Much of the material is returned to the col¬ 
lectors, but 13,000 specimens were presented to the British 
Museum, of which 171 were types or species new to science, 
and 428 were species not previously represented m the 
national collection About 5,000 classified bloodsucking 
insects were distributed to various institutions throughout the 
empire for teaching purposes 

\part from collecting, identifying and registering this vast 
mass of materia!, the bureau issues two periodicals of great 
value One, a quarterly, the Bidhtm of Entomological 
Research contained in the latest number forty original papers 
and comprised nearly 500 pages The other periodical, the 
Rivuw of -Ipplted Entomology', is brought out monthly in 
two series, one dealing with insects injurious to plants, the 
other with insects that disseminate human and animal dis¬ 
eases It summarizes all the papers or books concerning 
insects of economic importance published in any part of the 
world in any language It is interesting to note that, before 
the collapse of civilization in Russia, the abstracts of Rus 
sian articles were almost equal in number to those of the 
United States More than 1,000 periodicals are examined 
by the staff of the bureau, and the last volume contained 
nearly 2,300 abstracts The bureau has manv other activities 
L has gradually collected a library of the utmost value 
winch IS card-catalogued It has prepared an analysis of 
the laws of the various countries with respect to the impor 
tation of plants which may bring with them new and dan¬ 
gerous pests By the aid of a donation from the late Mr 
Carnegie, it has sent students to study the methods of deal¬ 
ing with insect pests in the United States It has also sent 
investigators to tropical \frica who have under trying cir¬ 
cumstances, done good work in connection with various 
disease-carrying insects Much of the work is too varied 
tor detailed explanation and everv v ear it increases At the 
present time the committee has under consideration a new 
activity—the supply of bqiieficial parasites to keep down 
insect pests The bureau is in effect a clearing house for 
entomological research It is financed by grants provided by 
the imperial government and the governments of the domin¬ 
ions, India and the colonies—forty governments in all Dur¬ 
ing the year ending March 31, its receipts were $62,500 and 
Its expenditure $55,000 

When Is a Consultant Not a Consultant? 

4. dispute as to fees which ended in the court is of con¬ 
siderable interest A physician holding appointments at some 
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tnmor hosp.tnis Eucd for the rcco\er\ of fce<i chimctt for 
Msits at ?10, consiilntion-; at $IS aiul attendance at an opera 
non on the defendant’s son for appendicitis, for whith he 
charged $75 The defense was that the fees were tinrcason- 
ahlc, as the work done was not a consultants Sir Thomas 
Hordcr ga\c eudcncc that a consultants work consisted in 
seeing patients in conjunction with their faniilj phjsician 
or b\ commuiiication with him But, being a registered prac¬ 
titioner, the consultant had the right to do the work of a 
familj jilnsician if he had the lime and inclination It was 
•\!so within the right and prisilegc of the general practitioner, 
who possessed the pcrsonalits and cspcricnce to do the work 
of a consultant If a consultant did a general practitioner’s 
work, It would not he fair to charge the same fees as if he 
were doing a consultants work 

Sir Thomas thought that the plaintilT, m attending the 
defendants son was acting in the capacits of a famih ph>si- 
cian He found it difficult to giac an opinion on the fee, hut 
he thought that a reasonable one in the part of London in 
which the defendant Ined would ha\e been $5 before the war 
There had been a recommendation that there should he an 
increase of 50 per cent, to which effect had gcncrall) been 
gwen But when setcral \isits were made in one daj, $5 
would be reasonable notwithstanding the 50 per cent He 
did not consider that $75 for attending an operation was 
reasonable In his opinion, $25 would be reasonable, and he 
would charge that himself Mr C H Tagge who performed 
the operation for appendicitis, said that he thought that the 
plaintiff was present in the capacity of familj phjsician His 
fee for the operation was $787 The defendant gave eudcncc 
that, in 1918, the plaintiff attended him on various occasions 
for a fee of $5 and that he was called in the capacitv of a 
general practitioner 

Mr Justice McCardie, in giving judgment, said the case 
raised a question of considerable importance to the public, 
namelj, what fees a phvsictan was entitled to charge in 
various circumstances The defendant was a rich man but 
he fought the case as a matter of principle His defense 
represented a protest b) business wealth against the thcorv 
that a rich man should paj unusual fees But the plaintiff 
contended (m substance) that a phjsician’s fees should varv 
with the financial status of the patient After the operation, 
the plaintiff paid fortj-iime visits to the nursing home some¬ 
times several in the daj For these, he charged $10 each 
For the single daj of the operation, he had charged $75 for 
attendance at operation, and $d0 for four v isits On other 
dajs, he charged for four or three or two visits as the ease 
might be at the $10 rate The justice did not consider the 
plaintiff a consulting phvsician in the strictest sense which 
meant one who acted onh in conjunction with the familv 
phjsician He frequently visited the houses of patients m 
much the same capacity as a general practitioner, charging 
the same rate of fees The charge of $75 for attendance at 
the operation was excessive Sir Thomas Hordcr, a physi¬ 
cian of the greatest eminence, had said that he would not 
charge, more thaw $25 The justice also thought that the 
charge of $40 for the four visits on the day of operation was 
excessive He gave judgment for $46S 

The Suspended Treatment of Venereal Diseases 

In a valedictory presidential address at the seventh annua] 
meeting of the National Socictj for Combating Venereal 
Diseases, Lord Gorell called attention to a problem that has 
been troubling e\ ery one concerned in the suppression of these 
diseases the securing of continued treatment until the 
patient is cured Statistics from hospitals aid clinics disclose 
a very unsatisfactory condition In some, the proportion of 
those who abandon treatment before cure is as high as 70 
per cent In this countrv, there is neither notification nor 


compulsory ircalracnt of venereal diseases, siicn as exists in 
the BrUi>h dominions and lit foreign countries The undue 
regard for the liberty of the subject, vvitli corresponding 
want of regard for the welfare of the comnuinit), which is 
such I national characteristic and is so patent in neglect of 
V iccuiation is the obstacle The ministrv of health believes 
tint the time has not yet arrived for any general system of 
compiiKorv notification 

Food Adulteration The Use of Preservatives 
^n ajijH 1 to members of Parliament, urging them to pro¬ 
tect food fr lu adulteration and deterioration has been sent 
b\ medical scientific health temperance labor and philan- 
lhro|)ic iss( ,.1 itions The signatories include Sir H Max¬ 
well ebarmain of the departmental committee on the use 
of preservatives uid coloring matter in foods and vice 
liresideiit of the Bread and Food Reform League, Sir James 
Cricbloii Browne chairman National Health Society, Pro¬ 
fessor Kenwood chairman Council of the Royal Sanitarv 
Institute Dr Beckett Overy chairman Food Education 
Societv Dr \Ifrcd Cox British Medical Association, Dr 
How art president Societv of Medical Officers of Health, 
and Dr Still chairman National League for Health, Mater¬ 
nity and Child Welfare ■). manifesto in response to this 
apjical has been issued hv members of Parliament of all 
parties Thiv will do all that they can to obtain for Great 
Britain the preitceHon against food adulteration which has 
been secured hv Canada Australia and New Zealand, and 
will support legislation for a bread of high quality as to 
puritv and nutrition The dominions have already provided 
that the jiiirebaser must be notified as to the amount of 
preserv itive m lood which he buys A considerable amount 
of illness mav he due to this rarciv suspected cause There 
is evidence that bone acid the most largely used preservative, 
has caused serious toxic symptoms in an appreciable propor¬ 
tion of children and adults The list of foods containing 
bone acid is increasing and they are frequently consumed 
hv infants and invalids on whom they mav have an especiallv 
injurious effect 

The Profession and the Irregular Practitioner 
The eonferring of knighthood on Mr Barker, the bone 
setter in recognition of his work as a ‘manipulative sur¬ 
geon reported in a previous letter (Tub Journal, July I, 
1^22 p 52) has produced in the lay press a flood of denuncia¬ 
tion of the prejudice narrow mindedness and jealousy of the 
medical prolession in refusing to cooperate with or recog¬ 
nize such a genius In a letter to the Tunis Lord Dawson, 
physician to the London Hospital, combats such an inter¬ 
pretation He considers that the cooperation of the profes¬ 
sion with the callings anciUan to medicine should be 
encouraged and that we should never hesitate to seek the 
help of any worker chemist psychotherapist, masseur or 
healer when such help seems to he beneficial to the patient 
There arc no professional rules against this But cooperation 
IS one thing admission to the rcsponsibditicj and rights of 
the profession is another It takes years of hard and organ- " 
ized study to produce a physician Efficiency is based on 
knowledge to reach which there is no short cut Psycho¬ 
therapists and healers for example, have certain specialized 
aptitudes, and some have brilliant gifts but they are not 
physicians They can do excellent work in their own spheres 
and when cooperating with physicians By all means, let us 
facilitate their doing so, and he open minded and generous 
m our bearing toward them But sectional knowledge must 
be subordinate to the general knowledge of which it is part 
those who have not the prescribed medical training should 
be under the guidance of those who have A skilled masseur 
was asked for treatment by a young man suffering from 
abdominal pam The treatment was given m good faith but 
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ivithout medical guidance The patient had appendicitis and 
nearly died In the interest of the public, the responsibilities 
of physicians must not be assumed by those without the 
prescribed training and qualifications The authorities can¬ 
not make exceptions It is not a question of conserving the 
privileges of a professional class, but a question of the public 
safety This country produces many men with the natural 
gifts of the sailor Imagine a gifted amateur wanting to 
captain a liner What would the board of trade say^ ‘Very 
sorry, but you have not the necessary training and certifi¬ 
cates, and we cannot give permission” Does not the same 
apply to the human ship in its voyage across the sea of life? 

PARIS 

(From Our Regular Correspondent) 

June 30, 1922 

The United States and International Intellectual Cooperation 

I mentioned in a previous letter (The Journal June 10, 
1922, p 1828) that the council of the League of Nations had 
designated eleven members of the commission to study the 
question of promoting international intellectual cooperation 
The twelfth and last seat was reserved for an American 
scientist The general secretary of the league has just been 
informed that Mr George Ellery Hale, director of Mount 
Wilson Observatory and professor of astrophvsics at the 
University of Chicago, has accepted the invitation to take 
part in the pro eedings of the commission as the repre¬ 
sentative of the United States 

Qmnin Sickness of Occupational Origin 

Drs Blamoutier and Joaiinoii, interns of the Pans hos¬ 
pitals, observed in Dr Jeanselme’s service a case of eczema 
I that occurred in a workman employed in a quinin factory 
Several clinical and etiologic features of the case inspired 
them to study the frequency, the importance and the con¬ 
ditions of appearance of this occupational dermatosis The 
results of their research were published in the last number 
of the Revue d'Ingieiie 

Three operations are necessary for the manufacture of 
quinin crushing of the cinchona bark to obtain cinchona 
dust, treating the powder with an oil and acid, and puri¬ 
fication of the solutions of quinin salts, desiccation, pulverizing 
and packing These three operations are made m different 
parts of the factory by special workmen The first and 
second are made by men, and the third by women The 
three operations are not equally dangerous The dust from 
cinchona bark is liable to induce skin lesions, and these were 
quite frequent years ago when the crushing of the bark was 
made in the open At one time it even gave rise to serious 
complaints from workmen, and the factories were obliged 
to employ others to do the work Since the crushing machines 
have lieen covered, and the cinchona powder is piped through 
underground channels, these accidents are not so frequent 
About a fifth of the workmen employed in the second phase 
of the manufacture of quinin suffer from skin manifestations 
The third operation seems free of danger as eczema has 
never been observed among the women employed in drying 
and packing quinin salts This observation does not concur 
with reports from other writers who assert that workmen 
handling quinin sulphate are subject to skin eruptions The first 
evidence of illness is an eruption of the fleeting enthematoiis 
type accompanied bj' pruritus It appears in the folds (elbow, 
axilla, groin) and in the suborbital region, the skin becoming 
puffy and red It is in this last region that foremen look for 
evidence of the condition in new workmen, in order to detect 
sensitive subjects 

The lesions disappear in a few days, if work is stopped 
The second stage presents the typical form, with acute eczema, 
edema, redness, vesiculation, oozing, secondary formation of 


scabs and intense pruritus When work is stopped, the 
symptoms disappear in about three weeks, but recurrence is 
inevitable if the subject persists in working in the factory 
Workmen are well aware of this phase of the disease, as a 
rule, when they have suffered from quinin eczema, they do 
not go back to the factory even to be paid off, but send their 
wives instead If the wife of a workman who has been 
forced to stop work for this reason is employed in the factory, 
she IS obliged to leave the factory lest, through her, there 
be a recurrence of the husband's dermatosis The substances 
with which her clothes are saturated suffice to produce the 
condition, and long after the workman has left the factory, 
susceptibility persists in a latent state and flares up under 
a slight cause The case is cited of a workman who had 
suffered from quinin eczema but had not been working at 
the factory for several years, when he took a small dose of 
quinin for a slight illness, and a cutaneous reaction occurred 
The physician treating him was physician for the qumin 
factory, and he was unable to understand the case until he 
recalled the patient’s history Newly engaged workmen who 
have not shown any sign of eruption after fifteen days are 
definitely immune Thus, it can be seen that there exists a 
sort of test which decides the workman’s fate If there is 
susueptibility to quinin during the first week, it is never over¬ 
come, if there is no susceptibility, it is never acquired later 

On the whole, the sickness is not an ordinary dermatosis 
due to an external cause, but is a real disease with skin 
manifestations It seems that cinchona dust acts as an 
aiiaphylaxis-inducing substance Is it possible to detect the 
predisposed? Blamoutier and Joannon recall the skin reac¬ 
tion mentioned bv Boerner (The Journ vl, March 24 1917, 
p 907), and they question whether a similar test could not 
be applied to newly engaged workmen, to distinguish the 
sensitive subjects and discharge them before the appearance 
of the dermatosis On the other hand, it might be interesting 
to ascertain whether desensitization of subjects suffering 
from quinin sickness is not possible Blamoutier and Joannon 
are trying to accomplish this by the use of progressive small 
doses of quinm sulphate, but their experiences have not been 
decisive to date 

The French Red Cross in Russia 

In accordance with the agreement between the soviet 
republic of Russia and the French Red Cross (The Journal, 
A.pril 29, 1922, p 1327) it has been decided that the French 
Red Cross mission will leave France for Russia about July 1 
Nine thousand tons of various kinds of merchandise is being 
loaded in Dunkirk on the steamer Californu for Petrograd 
The general director of the Red Cross Monsieur Hannonet 
de la Grange, will be in Russia before the arrival of the relief 
ship 

Death of Imbeit 

Dr Armand Imbert, former professor of physiotherapy of 
the faculty of medicine of Montpellier, died recently in Mar¬ 
seilles at the age of 71 He had been associate professor at 
Lyons and later professor at Montpellier, and was at the 
same time head of the service of electrotherapy and radi¬ 
ography of the Saint-Eloi Hospital His scientific works 
deal mostly vvith biologic physics In 1896, he introduced in 
thL technic of radiography improvements which insured 
clearer pictures and admitted a considerable reduction of the 
length of exposure, which won him the Monthjon prize He 
also undertook a senes of researches on physiologic optics, 
the mechanism of muscular contraction, phonation etc He 
was the pioneer in France in the study of the physiology of 
industrial work, and had the satisfaction of witnessing before 
his death the creation of laboratories for research on the 
subject that he was first to consider of scientific and practical 
value He was still devoting his time to these studies at 
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tl,c tunc of Ins cicidi P.ofcs<ior Imhcrt ptiblislitd the 
“Anonnlic^ dc h MMon," i "inttc tkmcnturc dc plns.qtic 
Inologiquc” ind a ' Triite clcmcnture dc phjsuiuc gciitrilc,’ 
the hst named with the collaboration of Dr Bertin-Sans 
He wrote alao a aolmnc on "Obscraations economiqiica de 
Mes omnercs” He liaa been national corrcapondciit of the 
Academa of Medicine amce 18^9 

Xlie Centenary of Pasteur 

\ legialatne bill that rcccntU paased the chamber of 
deputies proa ides for the granting of an appropriation of 
3,620,000 francs to enable the state to participate in the com¬ 
memoration at Strasbourg of the ccntcnar> of Pasteur The 
committee delegated to inquire into the project has reported 
that the centenarj of this great scientist slioiild be celebrated 
not in Strasbourg alone but also in Pans and in aarioiis 
cities of Pranchc-Corntt. in which Pasteur Iiacd—particu¬ 
lar!), Dole, Lons-le Saiinicr \rbois and Besangoii The 
committees on public instruction and public health, after 
hcanng Monsieur Strauss, minister of public health, who spohe 
in the name of the goaenimcnt, reached the same conclusion 
and decided to request the goacriimcnt to iiiodif) the scope 
of the centenan b> eliminating the two words ^t Stras¬ 
bourg" Acting on the suggestion of Monsieur UK>Bc, m 
turn, the muneipal council of Pans has unatiimdt^I) Voted 
an appropriation of 50,000 francs for the celebration at Pans 
of the centenar) of Pasteur v 

A Medallion Cabinet at the Academy of Medicine 

At the last meeting of the Academ) of Medicine, Monsieur 
Hanriot announced that the academj proposcd%i 5 tallmg^ in 
the hall of the immortals, a cabinet in which woiilil b_^e kept 
the medallions of members of this asscmbl) N ^ 

MADRID \ 

/Frotn Otir Corrcsfaiidcrt) ^ 

Juh 1, 1922 

Tribute to Cajal 

Haimg reached the age limit. Prof Santiago Ra^on > 
Cajal has retired as incumbent of the chair of normal histol- 
ogj and patholog) of the Madrid Medical School The 


nnlologic news pro ailing at tint time The French doc¬ 
trines of the d)scrasias held full s\va> in Spain, and as a 
protest he kaned toward the pathologic and localiring 
theories of the Vienna school With his enthusiasm for con¬ 
crete facts positnc data and experimental contiol, he opened 
a common sense path which future generations may follow , 
and for this the jouiigcr phjsicnns are grateful No prac¬ 
ticing ph)sician had a reputation comparable to Azua’s, 
whose tiiormoits practice brought him a fortune He was 
trained In his experiences in the San Juan de Dios Hospital 
one of the leading institutions devoted to lencreal and skin 
diseases His merit was so well known that, in spite of the 
jealous) alwa)s shown b) the Madrid UniversiU toward 
hospital ph)stciatis, a special chair was created b) the min¬ 
ister of education and Arua became the first Spanish 
professor of dermatolog) and syphilolog) This creation of 
a professorship b> a minister, while it turned out well in 
Arua’s case, was later abused, and it has been one of the 
causes of the decline of the medical school, as the onl> quali¬ 
fication ciijo)ccl bv several professors appointed in this wav 
was the minister’s friendship Through Azua’s single-handed 
efforts and determination, the Spanish Dermatologic Societi 
was founded A few da)s before his death, he had sub¬ 
mitted to the National Academ) of Medicine the text of his 
reception speech, and not long ago a group of South Ameri¬ 
can ph)Siciaiis presented him with a testimonial of their 
admiration 

Fiftieth Anniversary of Espina y Capo 
Dr Espina \ Capo a specialist in chest diseases, has cele¬ 
brated Ills golden wedding” with medicine The medical 
profession showed its admiration and love for the old master 
b\ ordering a marble bust which was unveiled with proper 
ceremonies m Ward 27 in the General Hospital of Madrid, 
where Dr Espina practiced for many vears The provincial 
board, which has general supervision over the hospital 
attended m a bodv The medical profession m spite of its 
quarrels and passionate disputes, is the one m Spain which 
knows best how to honor its prominent representatives 
There arc at present in Madrid not less than ten marble and 
bronze statues of ph>sicians Benavente, Federico Rubio 
Eugenio Gutierrez, San Martin Pulido, Achucarro, Cortezo, 


whole countr) has rendered tribute to the great scicnlgst 
bestowing on him even distinction and honor, tlve^teatcst 
perhaps, being the award of the Ecliegaraj rntd^l^ '^his 
was presented to him in the Ro>al Academ) of Sciences b)-- 
the king, who delivered a speech overflowing with re^m 
and love for the illustrious Spaniard, who has brought\o 
much prestige to his countr) A number of cities hav e desig¬ 
nated Ramon ) Cajal as their adopted son, man) others 
have named streets after him, and prizes have'b.ecn estab¬ 
lished m his name The government performed an acK of 
greater importance in introducing a bill for the construction 
of a building for the Cajal Institute which was organized/ 
Feb 20, 1920 The bill carries an appropriation of a million') 
pesetas ($155400), divided into four sums which w^^l be^jmnt 
annuallj from 1922 to 1925 on the building desigilafed * 
Cajal’s Biologic Institute An appropriation of 50,000^?set5 
($7,770) a )ear is made for maintenance, including th^C^Oo'^ 
pesetas ($1,540) now provided for Cajal’s laborator) 'The 
work of the institute will be directed by a board of trustees 
presided over by Cajal 'y 

Death of Dr Azua v ' 

Dr Azua professor of dermatologv of the MadnoSHediCal 
School and phvsician to the San Juan de Dios Hospital, is/ 
dead Dr Azua was an outstanding personalit) his authSr- 
itv as a dermatologist and scientist being acknowledged bv 
all He was a self-made man, unhampered b) his environ¬ 
ment who began hts career with a struggle against the der- 


Esquerdo, Espina ) Capo and Ramon j Cajal Dr Espina 
V Capo has been a great popularizer of his selected field, a 
noted orator in the National Academ) of Medicine and the 
Public Health Association and in the senate where he 
cooperated in the enactment of sanitary legislation He is 
also one of the leaders m the antitubcrculosib campaign, and 
the highest authont) on this disease in Spam 

BERLIN 

fFrom Otir Repufar Corrcj/' 0 }tdeK/ 

Jul) 7, 1922 

A Prussian Institute for the Study of Problems of 
Air Hygiene 

In 1901, the Prussian government, having in mind the con¬ 
tamination that drinking water and water used for other 
purposes undergo created m Berlin an experiment station 
for the stud) of water problems, including the best means 
of disposing of sewage waters In 1913 an institute known 
as the Landesanstalt fur Wasserhvgiene with headquarters 
of Its own at Dahlem near Berlin, was established The 
function of this central station was to studv from h)gienic 
and economic standpoints the problems pertaining to the 
securing of adequate and satisfactor) water supplies and the 
disposal of sewage and waste products m general The 
institute was, in this connection, to conduct researches and to 
perform tests of general value and interest It was to accept 
any commissions imposed h) the various ministries, and 
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minor researches ncre to be made for officials and prnate 
persons, for which a definite fee was chargeable Further¬ 
more, it was to furnish central authorities with information 
and issue certificates or testimonials in the interest of public 
welfare 

The present director of the institute, Geheimrat Beninde, 
member of the Prussian ministry of public welfare, has 
recently issued a statement in which he recommends that the 
activities of the institute be extended so as to include 
researches on problems pertaining to air hygiene Not only 
the water supplies but also the air is being greatly con¬ 
taminated by the enormous development of modern industry, 
and this contamination is exerting an effect on plant and 
animal life, and more particularly, on the hygienic conditions 
under which mankind lives He points out that contamina¬ 
tion of the air through industrial plants and the various 
mechanisms of modern life may be classified under two 
main heads, through (1) gas, and (2) dust In the air are 
found more or less large quantities of carbon dioxid gas, 
which results from putrefaction and fermentation processes, 
and carbon monoxid from imperfect combustion of fuels, 
being found in considerable quantities mixed with the gases of 
blast furnaces and the smoke from chimneys Chlorm is 


Marriages 


James Alexander Waddell, University, Va, to Miss Mary 
C Graves of Somerset, Va, June 27 
Arthur C Kmght, Philipsburg, Mont, to Miss Karen 
Hansen of Wilbur, Wash, June 29 

John Julian Connelly, Rockville, Ind, to Miss Harriet 
Hubbard of Indianapolis, recently 
Austin Ingram Dodson, Richmond, Va, to Miss Louise 
Barham of Emporia, Va , June 6 
John Kirk Richardson to Miss Irene Trotter Geismger, 
both of Richmond, Va , June 12 
Carlisle Calahvn Cochran, Huntersville, N C, to Miss 
4delia John Everelte, June 6 
WvLTER McBetii, Royal Center, Ind, to Miss Julia Faye 
Frye of Adams, Ind, June 28 

Parks M King, Charlotte, N C, to Miss Anna Howerton 
of Lexington Va , June 27 

Robert H Bell to Miss Minnie E Dilks, both of Carlin- 
V die. Hi, June 6 


found in the air in the vicinity of certain factories, likewise 
hydrochloric acid sulphurous acid, sulphuric acid, hydrogen 
sulphid, volatile fatty acids and other foul smelling gases 
develop under various fermentative processes Various forms 
of air dust have also developed with the increase of industry 
and traffic Most prominent are smoke and soot, the prod¬ 
ucts of incomplete combustion of coal The relation of air 
contamination *o disturbances in the human organism is a 
well known chapter in pathology, more particularly the part 
played by air contamination in the causation of occupational 
diseases In view of the facts, the Prussian government has 
already approved Director Beninde’s plan and has taken the 
necessary action to put the Landesanstalt fur Wasserhygiene 
111 a position to undertake researches in the domain of air 
hvgiene 

Excess of Male Births 

Ill a prev lous letter I referred to the question of an excess 
of hoy babies and recently Dr Hartmann brought up the 
subject again, citing statistics in proof of his opinions In 
the period from 1915 to 1920, it appears from the records 
that the excess of bov births materially increased, for exam¬ 
ple, in Prussia the excess of boy babies over girl babies was 

7 2 per cent, as compared with an excess of d 2 per cent for 
the period 1910 to 1915 In 1919, the excess amounted to 
86 per cent In Saxony the excess amounted m 1917 to 

8 2 per cent, and in 1919 to 9 2 per cent In Bavaria, the 
excess for 1918 was 88 per cent , for 1919, 85 per cent, as 
compaied with an excess of 62 per cent for the period 1910 
to 1917 

Statistics on Prostitution 

The Munich physician Dr Marcuse gave here recently a 
rtport on the nature and spread of clandestine prostitution 
in Munich Of 832 clandestine prostitutes who were rounded 
up by the police in Munich, 438 were affected with venereal 
disease 271 of them for the first time Of these 832 girls, 
333 had been brought up m the citv, while 467 were from 
rural sections (which leaves thirty-two unaccounted for) 
Of the 832 delinquents, 607 declared that they had no reg¬ 
ular means of livelihood, 130 belonged to the 25-30 age 
group, 260 to the 20-25 group, 256 to the 15-20 group, while 
five vvere under IS years of age Alcoholism in the family 
history was noted in 195 cases, insanity in fifty-one cases, 
and epilepsy m twenty cases In the case of fifteen, the 
ancestors had suffered from nervous diseases, while, in sixty- 
one cases, both parents of the girls had been affected by 
some predisposing malady 


Deaths 


/Hraylk Lester Morrow, Braddock, Pa , University of Pitts- 
l/bur^ School of Medicine, Pittsburgh, 1913, member of the 
Medical Society of the State of Pennsvlvania, aged 33, was 
instantly killed, July 5, when the automobile m which he was 
driving a papmt to the hospital was struck by a Baltimore 
aiid^hio^lj^rcss train 

U^aujlrim O’Neal Malsbury, Peru, Ind , Kentucky School of 
Louisville, 1891 , member of the Indiana State 
lAfcdica] Association,M<3Tmcrly secretary of the Miami County 
Board/of Healtjvf^ one time a member of the city council, 
4><-^JuIy Sy><n Chicago, aged 54, from toxicemia caused by 
itOTor^aTabscess 

\)j21t5rlotte Steckel Farrington, Philadelphia, Woman's Mcd- 
Mal College of Pennsylvania, Philadelphia, 1901, member of 
the Medical Society of the State of Pennsylvania and the 
Phila^ldl^a Psychiatric Society, died, July 12, at the Pres- 
Hospital, aged 52, from heart disease 
I Rice, Haverhill, Mass , Hahnemann Medical Col¬ 

lege an^^dospital of Philadelphia, 1908, member of the 
Mass^jrfjCsetts Medical Society , on the staff of the General 
Stepfien Hrtry Gale Hospital, where he died, July 9, aged 50, 
■iwovy^fg a long illness 

yW Russell, Springfield, Ohio, Eclectic Medical 
r InafituleyGincinnati, 1890, member of the Ohio State Medical 
AYsoci^on, formerly president of the Ohio Eclectic Medical 
'wsomtion, died, July 13, aged 56, from heart disease 
/\|fMes Ed^ Blake ® Whitestone, N Y , Columbia Univer- v 

^ity Xobt^ of Physicians and Surgeons, New York, 1898, \ 

UnjfersUy of Bonn Germany, 1902, also a member of the 
_Ww H-Smpshire Medical Society , died July 18, aged 

, jCL^ifriston M Berry, Guernsey, Wyo , University of Ver- 
wiWt College of Medicine, Burlington, Vt, 1869, member of 
the IVyom^g State Medical Society and the Massachusetts 
■'^I^icaJ^^ciety, died, July 6, aged 80„ 

^ Metzger, HughesviIIe, Pa , University of Penn- 
School of Medicine, Philadelphia, 1866, member of 
th^Mfedical Society of the State of Pennsylvania, Civil War 
vwe^n, died, July 7, aged 81 

^A^vrard Ashby Waugh, Lynchburg, Va , University of 
vAiffgufia, Department of Medicine, Charlottesville, Va, 1883, 
member o^ the Medical Society of Virginia, died, July 9, 

'e^fd 69yffom angina pectoris 

Henry King, West Palm Beach, Fla , Cincinnati 
CoW^e of Medicine and Surgery, 1901, member of the 
Florida Medical Association, died, June 30, at Asheville, 

N C, aged 45 


^ Indicates FcHow * of the American Mcdica! Association 
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Boyor, Pottsvillc, Pn , University of Penn- 
guiool of Mcdiemc, 1868, fornicrlj president of the 
Mdlil^HoantsI bosrd, died suddenly, Julv 11, in Gernnnj, 

'M Jfell, W-iUeficld, N C, College of Physicians 
Bsltimorc, 1880, member of flic Medicil 
Soo^ty^f the Stile o^orth Cirolim, died, ^fiy 18, iged 66 
J^ea/lSiircus^E^ctt, De Kill), 111 , Rush Medicil Col- 
Age, &w\S0/Ms77 , member of the Illinois Stite Medicil 
'Sou<!ty, ^cflT Ji'lv 6, Iged 69, from interstitnl nephritis 
irUnrr Reeves, Olicrlm, Km , Eiisworth Medicil College 
StM^cpli, Mo 1910, member of the Kinsis Medicil 
Soci^, died, July 7, aged 38, from ippcndicitis 
■fillis^ Kennemur, Sulphur Springs, Texas, Medicil 
lln^ University of Louisville, Louisville, Ky, 1894, 
Iged 56, following a long illness 
lime Eliza Hastings, Shiron, Miss , New Enghiid 
Medicil College, Boston, 1868, died, July 10, iged 80 
Vft tlii>-M;j*sichusctts Homcopithic Hospitil 
li^mprgfAlbeit McCarthy, Tro\, N \ Albany Medicil 
Albany, N Y 1899, formerly city physicnn, died 
.firtteUdjjrgcd 44 at the Troy City Hospital 
sJK'BtaifKis Pierce Silva, Boston, Medical School of Harvard 
^hitfGrsitv, Boston 1893, member of the Missachusetts 
MfdicaL^tecicty , died, July 13 aged 52 

Benedict Lyons, Boston, Medical School of Harvard 
mversityc^oston 1894, member of the Massachusetts 
Medic^^'Sf^tv, died, July 18, aged SO 

CsWilliam Buchanan, Jr, Toronto, Ont, Canada, 
Jhiverjtfv of Toronto Facultv of Medicine Toronto Ont, 
Cfii?<la, 1865jji»ed;^May 20, aged 84 

Pera, Ala (licensed Alabama, 1888), member 
the Medical Association of the State of Alabama, died 
81, from senility 

, nas F Flaherty, Massev Station, Ont Canada West- 
Uni vers ijy''Faculty of ^fedicinc, London, Ont, Canada, 
aie^i^zy 7, aged S3 

'A Hoyeyr^ Chicago, College of Medicme and Sur- 
bysHjmedical) Chicago, 1903, died July 16, aged 66, 
bcinorrhage 

_s, Stockton, Calif , Medical School of Harvard 
Boston, 1860, died, July 6, aged 83, at St Francis 
tSn Francisco 

Stafford, La Salle, III (licensed, Illinois, 1877), 
feed 82, at the People’s Hospital, Peru, Ill fol- 
^jtlness 

^'’^agner, Wilkes-Barre Pa , University of 
School of Medicine, 1890, died July 9 aged 66, 
disease 

Roy Hawley ® Chicago, Northwestern University 
School, Chicago, 1893, died, July 20, aged 50, from 
nephritis 
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IHwe, Dayton, Tenn , University of Nashville 
/ment, 1874, died July 4, aged 72 following 

flams. House Springs, Mo St Louis Medical 
, died, July 8, aged 75, from cerebral 


age 


Emil Stafrin ® Portland, Ore , University of 
6gon_,Medis»P^chool, Portland, 1911, died suddenly, July 

calf-TKurb^r, Providence, R I Boston Univer- 
Mcdicinc, Boston 1878, died, June 30 aged 85 
5ni S Chapin, Hplder, III , Rush Medical College, 
1872, died,^^lv 9 aged 73, from chronic arthritis 
assopolis, Mich , University of Michr- 
SchodJ,-'<nn Arbor, 1875, died July 3, aged 70 
fkman, Govans, Md , College of Physicians 
^Baltimore, 1881, died, July 11, aged 71 
Lurie, New York, University of Berlin, Ger- 
5, died, July 9, aged 74 from heart disease 
Ward Willson, Baltimore, Baltimore University 
ibl of Medicine, 1889, died June 24, aged 77 
Ibert Franklin Bonney, Buck Grove, Iowa (licensed, 
■bwa, 1889), died, June 30, aged 68, from uremia 


The Propaganda for Reform 


Is Tins DerARTMENT ArrEAR Rerorts or The Jourvae’s 
Hi ri AO OF Invfstication, of the Council on Piiariiacy’and 
llllMlsTHY AND OF TMF ASSOCIATION LaBORATORV, TOGETHER 
vviiii Other General Material of an Informative Nature 


THE AMERICAN MEDICAL LIBERTY LEAGUE 

It was m 1910 that the speciously named “National League 
for Medicil Freedom ’ began its intensive campaign against 
scientihc medicine in general and the American Medical 
Assocntion in particular Engineered and inspired by nos¬ 
trum exploiters and those opposed to pure food laws, aided 
md abetted by the followers of the various cults, tlie League 
for Medical Freedom blazed its rocket-like course across the 
incdual firmament—and in due time the stick came down' 
Doubtless there was good money in it tor some one while it 
lasted Tens if not hundreds of thousands of dollars, were 
expended in newspaper advertising alone But its effort was 
abortive because it was fundamentally wrong-headed and the 
good sense of the American people penetrated the motives 
that were behind it 

It IS some time since we have heard of the “National League 
for Medical Freedom", today there is another organization 
less heavily financed, but still, doubtless, producing a living 
for those who engineer it It is the American Medical 
Liberty League, ’ w ith headquarters in Chicago This con¬ 
cern docs little, if any, newspaper advertising It does, how- 
cvir get out a set of leaflets and pamphlets and those who 
arc for one reason or another, opposed to scientific medicine, 
purvhase these leaflets and distribute them 


SOME LIBESTY LEAGUE LITERATURE 
As indicative of the type of “literature” thus issued, the 
following partial list is given 

Medical Health Officers Syphilizing the Nation” This 
leaflet declares that all vaccine virus shows the reaction of 
congenital syphilis and ‘even the vaccine scars show its con¬ 
tamination ’ The leaflet quotes as its authority for this 
charge Albert Abrams, A M , LL D, M D (Heidelberg), 
F R M S Price, 4Sc a hundred 

Toxm-Antitoxm—How It Kills and Cripples Children” 
Purports to be a Detailed Story of the Horrible Results 
Following a Texas Serum Campaign ” Price, $100 per 
hundred 

The American Medical Liberty League” Professes to 
tell what the League ’ is, “Why you need it” and, m large 
bold-faced capital letters, ‘how to work it'” Only 40c a 
hundred 

The Going of Gumming” Said to be “Paragraphs on the 
Enlightenment on Calf Pus Cult”, in reality, a tirade against 
Surgeon General Hugh S Gumming They come at 70c 1 
hundred 

Know the Facts About Vaccination” An alleged com¬ 
pilation of ‘statistics and expert testimony ’ brought together 
by Lora C Little (of whom more later) and reprinted by 
permission from Dr George Starr White’s (of whom, also, 
more later) Lecture Course to Physicians” Ten cents a 
copy 

These are but a few of the pieces of propaganda that are 
being sent out by the “American Medical Liberty League” 
At their headquarters they will also hand out to those inter¬ 
ested a reprint from the Lwdlahr Magazine (the house organ 
of a so called 'nature cure institute”) telling of the marvels 
of the electronic diagnosis and treatment' of Albert Abrams! 
They hand out too, the Central States Osteopath the official 
organ of the Illinois and Wisconsin osteopaths 


SOME INQUIRIES 


During the past two or three years inquiries have been 
received relative to the League" A physician, health officer 
m a Virginia city wrote 


in This l«fl« W 1 S submitted to a local paper as'au adtS'semtrn® o 
be charged to the account of a chiropractor of this city The nc, . 
paper informed me that it has refused to publish ,t I am inter«Ve,l 
not only tu the anti vaccination propaganda of ibw Jeadet, hut also 
am pleased that the new sparer should have refused to publish it 
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This from ihe state health officer of a southern state 
Will jou plea'e adiise me as to the cult Mrs Little represents’ 

These are representatne of inquiries received The Ameri¬ 
can Medical Liberty League was brought into existence in 
the latter part of 1918 Lora C Little seems to be the moving 
spirit of t^ie organization and appears officially as its “secre¬ 
tary" In November, 1918, Airs Little sent out a mimeo¬ 
graphed letter headed “Strictly Personal and Confiden¬ 
tial" It was to the effect that with the coming of peace there 
would 'burst forth” what was described as “long-pent feel¬ 
ing over medical outrages, committed wholesale the past two 
years ” Further, this bursting would give a grand 

opportunity to the believers in ‘ medical freedom” to make a 
killing ‘Two big things” would be necessary to “meet the 
situation” first, “a full exposure, backed by an array of 
authentic facts” which must be, ‘when the proper time has 



■nio 


Enst^jiRemedics Company 

HAMU *.CTU*»Cn5 0»‘ 

THE ENSION REMEDIES 



Reproduction (reduced) of the letterheod of the Ensign Remc 1 es 
Company a concern which sells cures for Disappointment in Love 
rioatmg Kidney Laziness Locomotor Ataxia' and many other 
conditions 


come, widely distributed”, second, “a definite program of 
action ” 

Then came tlie nub To accomplish these “two big things” 
funds were required, hence, the appeal for “membership" m 
the American Medical Liberty League, price $2 00 a year 
“which covers subscription to the TrutU-TcUcr" According 
to Mrs Little, ten individuals in any locality who join the 
‘ League” and pay their annual fees may organize a “Local 
League” 

THE “troth-teller” 

Before dealing with the personnel of the founders of the 
League, which m itself is interesting something should be 
said about the “League’s” official organ, the Tmth-TcUci — 
ironical name! This somewhat lurid sheet is “published semi¬ 
monthly by the Truth-Teller Publishing Company at 38 N 
Division St, Battle Creek, Mich” The Battle Creek tele¬ 
phone directory does not show any company of this name 
but It does show the “Ensign Printing Co” at 38 N Division 
St The editor of the rriit/i-Teffer is W S Ensign—of whom 
more later—who puts after his name the mystic abbrevation 
“Phy's et Pat Ch ” Its “Associate Editor” is Wilhelm Hem- 
rich Schwartz, MD , its “Managing Editor’ is D W Ensign 
and Its “Traveling Representative” is Thomas D Ensign, in 
short. It seems to be largely an Ensign publication The 
Truth-Teller keeps no subscription books but, if you receive 
a copy of It regularly, “you can rest assured that the sub¬ 
scription price of same has been paid” The Truth-Teller was 
previously The Pcnl (“America’s Weekly Journal Devoted 
to Homeopathy and Humanity”) which, m turn, was orig¬ 
inally known as 4tiiciicas Homeopathic Nciis edited by 
Wilhelm Heinrich Schwartz, AID, “Vice-President of Inter¬ 
national Anti-Viv isection and Cruelty to Animals Congress, 
etc etc 

But, to get back to the American Aledical Liberty League 
In the “Strictly Personal and Confidential ’ letter previously 
referred to, the officers of the ‘League ’ were giv en as follows 
President—Charles M Higgins 
Vice-President—Eli G Jones 
Secretary—Lora C Little 
Treasurer—D W Ensign 
Director—J H Greer 
Director—W S Ensign 
Director—J W Griggs 

Charles M Higgins, Brooklyn, New York This gentle¬ 
man was, if he is not still, the treasurer of the “Anti- 
Vaccination League of America,’ and a somewhat active 
member of the “National League for Aiedical Freedom ’ He 
IS or was, a member of the “Vivisection Investigation 
League,” and the ‘New York Anti-Vivisection Society” He 


published a sixty-four page pamphlet (“with exhaustive 
index, 10c, post paid”) entitled ‘The Crime Against the 
School Child,” which advised the public ‘hovy to legally 
defeat vaccination, the medical evil which now'^^ills more 
children than smallpox” This was advertised in the Truth- 
Tcllci In 1917 Higgins also issued a twentv-four p^ 
pamphlet entitled ‘Restore the Coroners, Check Dangerous 
Medical Domination, and Protect Public Life and'Safety ” 
Eli G Jones, Buffalo, New Aork Dr Jones was graduated 
fifty years ago (1872) by Dartmouth Aledical School He 
was for some time “President” of the egregious “American 
Association of Progressive Aledicine” A few years ago he 
was sending out circular letters to physicians offering to 
teach—for a consideration—his method of curing cancer'^ Dr-f 
Jones claimed to cure 80 per cent of ail cases of cifteiic^that' 
he treated In his letters to Ohio physicians his^gave'jheJi 
name of Dr C S Carr of Columbus, Ohio, as a i%qrence , 
Carr was Peruna s adv ertismg expert and ran a little medical I 
mail-order concern of his own as a side line Carr aliq/ 
published a freakish publication known as the'Co^miuij 
Medical Journal, in which periodical Eli G Jones told about 
his “cures” for cancer, and numerous other things atni'm 
which the Ensign Remedies Company advertised anffito which 
W S Ensign contributed Of course Dr Jones was a'mem- ^ 
her of the National League for Medical Freedom” when thii^,' 
iiistiliition was in existence According to a charactej^sketch 
published m the Truth-Teller, Dr Jones “has at Cerent, 
times practiced Allopathic Eclectic, Homeopathic, PhysTb- ' 
Aledical and Biochemical medicine" We can ea^^ly believe it 
Lora C Little Airs Little, who seems to haveTikd much i 
to do with the organization of the League” apparently hmtefi 
from the Pacific coast, where she was a traveling lecturer 
whose business it was to create sentiment against vaccination. 
Airs Little contributes prolihcally to the “League’s” house- ^ 
organ, the Truth-Teller In addition to being “fiKr'&tary" 
of the American Aledical Liberty League, Airs Lmle^vvas’ 
also ‘Secretary” and “Official Organizer” of the “Cenfha^ 
Health Committee of the State of Illinois" There w'as the 
iiviial proportion of names of chiropractors and osteopatlis on 
the letterheads of the official stationery of the “committee" 
llns “committee,” too, solicited funds—"for the pur^se of 


I DOCTOR I teach physicians (by ' 
f mail) my method of treating cancer 
tumors malignant groivths both ex* 
temal and internal. This method o! s. 
I treatment has stood the test of nearly 
forty years practice. 

I have a record of permanent cures 
of genuine cancer made fifteen to 
twenty four years ago and there has 
been no return of the disease I want 
some good reliable physicians who are 
vnllmg to learn and are ambitious to 
do things.’ 

The best of references to physicians 
land patients. Address for further par 
ticulars 

ELI a JONES MD 

85 Bayard St New Brunswick N J 


In this adiertisement (nearlj as large again m the origin'll) published 
some >ears ago Eli C Jones described his mailorder course m curing 5 
cancer ’ 


securing medical liberty m the new Illinois constitution^— 
and made a special plea th it the persons circularized should, 
help secure, for a delegate to the Constitutional Conv ention, '• 
the nomination and election of Frederick A Freeark, a, 
Chicago lawyer who would ‘stand to tlie last ditch for our 
principle ” Afr Freeark s name appeared later as oivc^T-tlie 
‘directors” of the “American Aledical Liberty Leagtie''s.,fte 
was not elected 


Alich Air Ensign was 
‘Alanaging Editor’ of the 


D W Ensign, Battle Creek 
“Business Alanager and is now 
Truth-Teller Enough said 
J H Greer, Chicago Dr Greer vv as graduated m ISJS'by^ 
the Bennett Medical College, then an eclectic institution 
many years he conducted the ‘Harvard Aledical Institute’ in 
Chicago and specialized in genito-urinary work In 1910 the 
United States immigration officials on the Canadian border 



Votv>it 79 
Number 5 


PROPAGANDA POR REFORM 


397 


wrote for mfornntion regarding J H Greer, stating tint a 
number of aliens had rcccHCd Greer’s advertisements and 
sought entry into the United Stales for the purpose of treat¬ 
ment Some of these aliens sent to the iininigration sor\icc 
letters which thej had reecned from Greer, together with 
some of Greer’s advertising matter Greer, it seemed, issued 
a booklet ciititicd “A Peep at the Mysteries of Nature" 
wherebv he drummed up trade Greer also urged some of his 
prospcctnc mail-order patients to purchase his book "A 
Plnsician in the House" As Greer put it 

If joo cinnot come snit sec me treU lourscif Tins you can i)o 
null the aid of niy book A riijsicnn m the House Get a copy of it, 
I study It carcfullj ond appb u cxaclty and watcii your poms and 
aches vanish tike an ugly dream at dawn” 

According to a prospectus of this book “It opposes medical 
fads of ah kinds, and makes uncompromising war on \ac- 
ciMTJON, and the use of a.ntjtomn” Furthermore it was 



said to contain ‘Valuable inform\tion for the marrifji" 
Greer claimed that he did not guarantee cures "cvccept m 
surgical cases, such as aariococcle, hydrocele, hernia, fistula 
hemorrhoids, and stricture, etc " 

ensign’s cure for BASHFUI.NESS, ETC 
\V S Ensign Phys et Pat Ch ” Battle Creek, Mich 
Mr Ensign is Editor of the Truth-Teller and, with Mrs 
Little, apparently an important factor in the American Medi¬ 
cal Liberty League Presidents vice-presidents ana treasurers 
seem to change, as do also some of the directors, but through 
all W S Ensign and Lora C W Little continue as Editor” 
of the ofhcia! organ and Secretary ’ of the organization, 
respectively W S Ensign for some years has been doing 
a mail-order business in Ensign Remedies The Ensign 
Remedies, according to Ensign, are good for whatever ails 
)ou Apparently, there are about one thousand of them and 
they are known by numbers Ensign therapy is a compan- 
tuely simple study 

A booklet issued by the Ensign Remedies Company lists all 
Diseases and Their Cure ” These are arranged alpha¬ 
betically from “Abdomen," Abortion” and "Abscess” through 
‘ Ecchymosis,' “Eclampsia,” ' Eczema” and “Intis,” ‘Irnta- 
bilitj," “Itch" to ‘Worms ’ 'Wrinkles" and Writers’ Cramp” 
It IS all very easy For Peritonitis, take '7d8A and B", for 
■Mcoholism, ‘Topers should use No 17", for Appendicitis, 
Use No 758A and B for the acute attack”, for Diphtheria, 
No 675A and B is our specific treatment Do not 

use anti-toxin" Should > ou have Atrophy of the Optic 
Nerve, take “No S21A and B”, for Cataract, No S04A and 
B” arc indicated Yellow Fever calls for No 1066A and 
B’ and Angina Pectoris for 342F” Bright’s Disease is 
cured with ‘ 854A and B,” but be sure you have the figures 
right as “No 857A and B” is for Floating Kidney For 
Lockjaw try ‘ No 34” and for Locomotor Ataxia No 260A 
and B” “No 1019A and B” are for Housemaid’s Knee 
But the Ensign Remedies are good for more than physical 
ailments, ‘in the absolute cure of diseases of the mind 
nothing equals the Ensign Remedies ’’ Are you troubled 
With Bashfulness,” take No 1864 and B”, do you see 
Animals or Reptiles” (presumably of the pre-Volstead era) 
try No 187A and B’ For Dullness and Stupidity, No 
189 A and B”, for Disappointment m Love, No 192A and 
B” For mere 'Laziness Lack of Ambition No 196A and 
B ’, should you have a Desire for Light and Company" take 
No 197A” 


A few years ago the state officials of Michigan sent for 
some of Ensign’s larious cures and analyzed them and pnb- 
Itshcd the results in the official bulletin “Fakes and Frauds” 
Ensign’s “Appendicitis Cure” was reported to show on anal¬ 
ysis sugar 100 per cent , Ensign’s 'Pneumonia Cure” was 
another 100 per cent sugar product, while Ensign’s “Hay 
Fever Cure” had the same composition The Michigan 
authorities unkindly called attention to the fact that while 
these remedies sold at $1 00 each, their estimated cost was 
less than 1/10 of a cent It is only fair to state, however, 
that since these analyses were made the price of sugar has 
gone up 

J W Griggs, Minneapolis, Minn Mr Griggs, was, if he 
IS not still yiEc president of the “Anti-Vaccination League 
of America ” 

THE STITE VICE-PRESIDENTS 

The ‘League” also has ‘State Vice-Presidents" In 1920 
forty-five states were represented, in 1922 this list had 
dwindled to thirty-sia This doubtless is an index of the 
waning interest in the “League” It would consume too 
niiich space to take up the various individuals whose names 
appear as state vice-presidents and publish the details on 
flic regarding these persons However, it will not take much 
space to give a brief sketch as revealed by the Propaganda 
files of the Stale Vice-President of California, Dr George 
Starr White 

George Starr White, MD, F S Sc (Lend), Los Angeles 
Calif White who was the ‘Second Vice-President" of the 
\IIied Medical Associations in 1918, was graduated in 190b 
when he was forty-two years old, by the New Y’ork Homeo¬ 
pathic Medical College and Hospital He seems to have been 
one of the proponents of Albert Abrams’ ‘ spondylotherapy" 
and of Fitzgerald’s ‘zonetherapy," etc, and m 1915 it was 
announced that he would gi\c one week courses to physicians 
in Spondylotherapy” at Chicago, Kansas City and Denver, 
respectively In May, 3915, White was arrested in Chicago 


Surgery and Vaccine Are Takmg 
Lives of Prominent Peop'e, Says 

Medical Liberty League Official 
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.uHsu.kuvc.wn Wft Ok a news Story m a L7a\enport (la’I 

papM rcHtivc to Mrs Little s appearance before the chiropractors Mrs 
Little was reported as stating that practically all nenspapers are under 
the control of the medical trust umicr 


and fined $100 and costs for practicing medicine without a 
license Dr Whites specialty seems to be picturesquely 
known as Bio Dynamo-Chromattc-Diagnosis ” This is 
described by one of its enthusiastic adherents as ‘Diagnosis 
by Sympathetic Vagal-Refle\” To obtain the ‘Sympathetic 
Vagal Reflex it seems the patient must face east or west and 
haie his bare abdomen percussed until a dull area is located 
The patient is then faced north or south and again percussed 
Then, it seems, different colored lights are thrown on the 
patient the location of the areas of diilness being determined 
meanwhile A combination of ruby and blue light “will 
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cause a reflex in cases of gonorrhea,” a “green light will 
cause a reflex in cases of luer or gallbladder trouble,” while 
the color for carcinoma is orange red ' During the height 
of the influenza epidemic White took a flier m nostrum exploi¬ 
tation, putting on the market “Valens Essential Oil Tablets" 
uhich Mere for "Gripping the Flu out of Influenza,” and 
were also said greatlj to benefit or cure incipient tuberculosis, 
hai-fe\er, asthma, and “catar” (White affects simplified spell¬ 
ing) The letters “F S Sc, Lond,” after Dr White’s name 
carry with them an air of erudition and mystery that is well 
north what they cost They mean “Fellow of the Incor- 
ported Societj of Science, Letters and Arts of London, 
Ltd ” The “Fellon'ship” is held by not a fen “patent medi¬ 
cine ’ exploiters in the United States It costs one guinea 1 

Here, then, we ha\e brief sketches of those individuals who 
were mainly instrumental in bringing into existence the 
‘American Medical Liberty League ” The facts brought out 
are sufficient to permit the physician and the intelligent lay¬ 
man properly to evaluate the activities of this organization 
>\hich professes to hate for its main object the protection of 
the public The “American Medical Liberty League” like 
its prototype, the "National League for Medical Freedom ” 
Mill flare, sputter—and go out* 


Correspondence 

THE CASE OF WILLETTA HUGGINS 

To the Editor — Nom that Professor JastroM has so ably 
disposed of the case of M^illetta Huggins by stating that the 
medical profession has the “will to belie\e,” there remain a 
few other questions to be disposed of 

How does It happen that her case was diagnosed by the 
psychologic department of Wisconsin as “almost a moron’ 
Do any of the physicians who saw her m Chicago or 
Evanston think her a moron? 

How does It happen that the psychologic department of 
Northwestern Universitj has no instrument fine enough to 
determine her threshold of feeling? 

How does it happen that she distinguished blue, yellow 
and green in a mixture of blue and yellow that to a normal 
eye appeared green only? 

How does It happen that she distinguished between the 
streaks of pink and green feldspar? Her vision would seem 
to be abnormally acute instead of being, as every one admits, 
much below par since early childhood, if Professor Jastrovv s 
explanation is correct 

If she distinguishes light rays of different wave length by 
the sense of smell, how can she be expected to distinguish 
between light rays m the dark where there are no light rays? 

Lastly, has not Professor Jastrovv heard how the psycho¬ 
logic department of Cornell, and the rest of the faculty for 
that matter, were so taken in bv an exposition of Freud and 
his theories, given by an agricultural student who had not 
heard of Freud a week before that they kept him talking an 
hour and answering questions for a longer time and were 
so enthusiastic over his exposition that they had him repeat 
the lecture? It really seems as if the medical profession had 
no monopoly of “the will to believe” 

G W Boot MD, Evanston Ill 


THE DEATH OF JOHN SHELL 
To the Editor —Fakes die hard, especially a fake which a 
veracious press is interested in keeping alive I exposed the 
John Shell “tlie oldest man in the world” fake, in a maga¬ 
zine article, in the New York Sun two years ago I showed 
then, through the census records, that Shell was less than 
100 According to these records, which I obtained through 
the courtesy of Hon S L Rogers, director of the census. 


Shell’s age in 1860 was given as 37 In 1870 his age was 48 
In 1880, 58, in 1890, 67 In 1900 his age was 78, his birthday 
being given as May, 1822 I visited him m November, 1919 
At that time I tried to v erify the age, and saw his oldest eon 
his great-grandson, his father-in-law, who was his nearest 
neighbor and knew him for more than fifty years, his lawyer 
of thirty years ago, an ex-judge who stopped at Shell’s house 
in the early eighties, a physician who treated him the preced¬ 
ing winter, and the present circuit judge All agreed that 
Shell was about 100 His son and great-grandson said he 
was less than 100 The details of the scheme by which the 
exploiters of the old man made several thousand dollars by 
exhibiting the senile dement as the oldest man m the world 
have no medical interest aside from the production of an 
obsession through suggestion 

I L Nascher, MD, New York 


DO AMERICAN INDIANS HAVE CANCER? 

To the Editor —In The Journal, July 8 , Dr Joseph Rilus 
Eastman discusses interestingly the subject of malignant 
growths I wish, however, to comment on his statement that 
our American Indians do not have cancer Here in the 
Southwest I have known fairly well one tribe of Indiana 
They number about 500 During my residence of three years 
among them, three full-blood Indian men died of cancer, 
respectively, of the lips and mouth, of the throat and of the 
penis For the last eighteen months at Tucson I have had 
charge of another group of about 500 Indians During this 
time one of them, a woman of pure Indian extraction, died of 
cancer which destroved the right orbit and adjacent tissues 
It seems to be the custom not to perform necropsies on 
Indians, and I believe that few, if any, have been performed 
If anv considerable number of necropsies were performed, 
perhaps there would be disclosed occasionally a deep seated 

C G Andrews, MD , Tucson, Ariz 


LETTER ON THE DEATH OF KEATS 
To the Editor —The following extract from the letter of 
Joseph Severn, dated Rome, Jan 11, 1821, written in the sick¬ 
room of John Keats (whom Severn was nursing in his last 
illness) may prove of interest as showing how the Italian 
medical authorities viewed tuberculosis a hundred years ago 

News was brought me the other da> that our gentle landbdi had 
reported to the police that my friend was dying of consumption Now 
their law is — that every individual thing even to the paper on the walls 
In each room the patient has been in shall vv ithout reserve be destroy ed 
by fire the loss to be made good by his friends This startled me not a 
little for in our sitting room where I wanted to bring him there is 
property worth about £150, besides all our books etc—invaluable 

J R Clemens, M D , St Louis 


Mosquito Destruction by a Plant—^According to investiga¬ 
tions earned out by Dr Arturo Caballero, professor of 
botany in the University of Barcelona, in the summers of 
1919-1920, Stcgomyia, Cuter and Anopheles larvae die in any 
water where the plant known as Chora foctida is found The 
larvae die quicker if they are young and those fresh from the 
egg do not last over an hour These laboratory experiments 
were later tried out in the field with the species Chora foctida, 
Chara contraria and Chara hisptda Caballero suggested at 
first tliat the larvae died because of the film formed on the 
surface of the water by the plant in question, but further 
experiments showed that they also died if the film was 
removed He suggested therefore, that the death of the 
larvae is produced by some toxic substance segregated by'" the 
Chara plants The plant spreads rapidly m the water and 
seems to last indefinitely Dr Caballero has published 
several articles on this subject, one of them in the Revtsta 
dc Htgtcne v Tubci culosis One of his early papers was 
recently reprinted by the Mexican Health Department 
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Queries and Minor Notes 


Avonymouc CoMMUvrcATioss 'inil (jucrjcs on postil cnrds uiU not 
be noticed F\ery letter jnust connin the writers mine niwl nddre^s 
but these will be omitted on rcq»c<t 


MECH \N1CAI BUbT D1 \ VX 01 FRS 

To the fditor —c'^t'ilogucs o( me<!ic‘\t 'nut snrgicM suppUc*^ one 
fc h ted imong ttindinl cupping ipptntus called i>u<t*dcvc!opcr«: 
consisting of i kH«s portion designed to fit the orpm with n suction 
'ippantus at the other end I n^sunie that the supposed function of 
this apparatus is to bring nboiil through hyperemia a permanent enlarge 
juent of the female breast For many years I haie been investigating 
the general biology of secondary sexual characters of the organi«sm and 
I should hlvC to know wheth r then I’l any valid published evidence 
that the pieces of apparatus mentioned above can or do bring about any 
«uch a result as that suggested It «:ccmfi to me on biologic grounds 
very doubtful I dial! be greatly obliged if you will give me references 
to any pertinent literature If my assumption as to what these pieces 
of apparatus arc made (and presumably old) for is wrong will you 
plea e tell me what their use and efTcct is? p 

Answer—T here is ipp-ircntlj no scientific cviclencc to 
indicate that the devices desenbed acUially induce growth 
of the organs concerned Rhjthmic irritations of the lactat- 
iiig breast, as from i breast pump or by iinssagc, will 
imtiuestionablj stimulate the circiihtion of the breast with 
a possible increase of the flow of milk There is, however 
no procedure that will produce a localized development of 
fat, which is essential, if the procedure is to develop the 
breast, for plumpness of a breast lies in the fat coiitamtd 
therein In view of the lack of evidence as to the value of 
such devices their sale must be placed in the same catcgoiy 
as the purveying of inert and useless remedies 


X3LCEUS DUE TO CHROMIC ACID 

To ike Edtior —I am called oti to treat ulcers uliicli originate in Hi- 
men emplojed in producing dry colors m a nearby dje iitdustrv The 
ulcers are caused bs chromic acid or cliromium anil its salts We shall 
he grateful if you can assist us ScsscRinER 

Avsvver, —Lesions of the skin due to chromium are well 
recognized industrial dermatoses The following brief 
account of them is taken almost verbatim from Dr Prosser 
Whites work. Industrial Dermatoses 

Ml workers m free chromic acid and the chromates suffer 
after a time, unless the precautionary regulations are strictiv 
enforced The chronic chrome dermatoses are (I) the 

subcuticular vesicle, (2) the sore, or hole, traumatic or 
follicular, (3) the granuloma and (4) the scar Chrome 

sores arc usually situated at the roots of the nails llic 

creases of the knuckles, and the hairy parts of the backs of 
the hands and forearms The skin between the fingers show » 
large numbers of skin-coIored painless, subepidermic, pin¬ 
head elevations The web between the thumb and first finger 
is particularly susceptible to ulceration if any crack is 

present Previous laceration of the cuticle or the mouth of 
the follicles, however, always determines the site of the 
ulcer, which may be found on the wrist or arm the penis or 
the grom 

chrome hole always starts and takes its size and shape 
from the chip crack or opening in the skin in which it begins 
H the epidermis has been stripped, the sore retains the shape 
of the original wound (linear oblong etc ) but as the hole 
deepens, the edges and angles become thickened and rounded 
If, On the other hand it begins from a follicle or a broken 
papule, It will most likely remain circular The sore grad¬ 
ually deepens, widens and soon extends to the derma Deep 
penetration with great thickening of the edge and less sur¬ 
rounding inflammation is characteristic The chrome hole 
IS indolent and conical The size of the chrome hole ordi¬ 
narily encountered vanes from that of a hempseed to that of 
a bean When neglected, thev become complicated by severe 
pyogenic infection, and large sloughs have been recorded 
Men can work in very weak solutions of chrome without 
showing any ill effects 

The duration of a chrome sore, if not very deep, is about 
three weeks, provided the sufferer abandons work and is no 
longer in contact with the material If he should ig*iore the 
trouble and continue his duties it will Dst indefinitely 


Qirome holes are essentially a chronic condition, Ihcir 
onset being slow and insidious, and recovery equally tardy 
They a!wavs leave scars, which are usually quite distinctive 
Another lesion observed m these "hands" is the septic 
granuloma It is prevalent in many occupations It results 
from a low and slow form of inflammation or irritation, 
usually the feeble but repeated activity of infecting organ¬ 
isms In these cases there may be little skin destruction 
or the wound closes prematurely and the inflammatory exu¬ 
dates art toiifincd or only partially absorbed Edema, small- 
cclltd ijihltratioii and debris remain to form a diffuse, 
noduhr half pea sized and shaped projection 
Tilt only method of handling these cases successfully is to 
prevent them and prophylaxis by measures to prevent con- 
titl with chromic acid and its salts should be required in 
works where laborers may be exposed to these salts 
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COMING EXAMINATIONS 

\iAsK\ Junciu Sept 5 Sec Dr Hirry C DcVighne Juneau 
M ashaciu SETTS Boston Sept 12 14 Sec Dr Samuel H Calder 
wooil btatc House Boston 

\ew Hampshire Concord Sept 7 8 See Dr Charles Duncan 
Concord 


District of Columbia April Examination 

Dr Edgar P Copeland, secretary, District of Columbia 
Board of Medical Supervisors, reports the oral and written 
txamination held at Washington, April 8, 1922 The exami¬ 
nation covered 8 subjects and included 80 questions An 
average of 75 per cent was required to pass Of the 11 can¬ 
didates examined, 7 passed and 4 failed Four candidates 
were licensed by reciprocity The following colleges were 
represented , 

PASSED 

College Grad Cent 

George Wasliington University (1921) SO a (1922) 85 1 

Howard University (1920) 81 6 (1921) 77 8 86 3 88 7 

University and Bellevue Hospital Medical College (1921) 81 1 


PAILED 

Howard University (1919) 73 (1920) 68 1, 70 

College of Physicians and Surgeons Boston (1921) 73 8 


College 

LICENSED BY RECIPROCITY 

\ear 

Grad 

Reciprocity 

uith 

UowTrd Unucrsity 

Johns Hopkins Lniverbitj 

(1914) 

(1917) 

New Jersey 
Maryland 

Tufts College Medical 

School 

(1914) 

Virginia 

Unl^c^slt 5 of lexis 


(1916) 

Missouri 


Colorado January Examination 


Dr David ‘V Strickler, secretary, Colorado State Board 
of Medical Examiners, reports the written examination held 
at Denver, Jan 3 1922 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 8 candidates who took the physi- 


:ians and surgeons examination, 3 passed and 3, including 
1 osteopath and 1 undergraduate failed Nineteen candidates 
vere licensed by reciprocitj The following colleges were 
epresented 


College 

Georgetown Uni\ ersit> 

Fclectic Medical Institute 
Uni\crsity of Berlin 

FAILED 

St Louis College of Ph>sic»ans and Surgeons 

University of West Tennessee 

Jenner Medical College 

Undergraduate 

Osteopath 

College LICENSED BY RECiPROCIT\ 

Bennett College of Eclectic Medicine ind Surgery 
Hahnemann Medical College and Hospital of Chicago 
Rush Medical College 
Kansas Medical College Topeka 
UmversUy of Kansas 
Harvard Uni\ersity 
Tufts College Medical School 
Unnersity of Michigan Medical School 
Minneapolis College of Ph>£jcians and Surgeons 


Year 

Per 

Grad 

Cent 

(1917)* 

76 3 

(1908) 

75 

(19I9)t 

88 1 

(3918) 

39 4 

(1918) 

66 5 

(1903) 

65 S 


68 4 


72 6 

Year Recjprocilv' 

Gnvd 

with 

(1906) 

Ilhnoi*; 

(1887) 

Ilhnois 

0935) Wisconsin 


(1903) 

(1920) 

(1888) 

(1912) 

(1902) 

(1900) 


Oklahoma 

Kansas 

Mass. 

Mas. 

Michigan 

Minnesotr 
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BOOK NOTICES 


Jour a M a 
JuL\ 29 1922 


\ asUinpton University 
Columbia University 
Cornell University 
Cincinnati College of Medicine and 
Eclectic Medical Institute v 

Jefferson Medical College 
Uni% ersity of Texas 
TJnnersitj of Toronto 

•Information recened does not 
college 

t Graduation not >erified 


(1907) (1911) Missouri 

(1896), (1911) New\ork 

(1916) ^ew\o^k 

Surgery (1886) Kentuck> 

(1892) Nebraska 

(1891) Missouri 

(1917) Texas 

(1892) New York 

shou graduation from any medical 


Book Notices 


La Lithiase Biliaire Par A Chauffard Second edition Paper 
Price 20 francs net Pp 247 with illustrations Pans Masson et Cie 
1922 

In thirteen chapters, which are really in the form of lec¬ 
tures, Chauffard covers fairly well the subject of gallstones 
—their pathogenesis, symptoms, complications, diagnosis and 
treatment He emphasizes the role of cholestermemia in 
their production, laying less stress than many on infection 
He analyzes minutely the larious types of pain caused by 
the stones dwelling especially on the areas of cutaneous 
tenderness He derotes an interesting chapter to the elimina¬ 
tion of gallstones by way of the intestine He gives detailed 
advice as to treatment, telling which cases he regards as 
suited for surgery, which for hydrotherapy and which for the 
more strictly medicinal management The hook is not a 
complete textbook that one would consult as an encyclo¬ 
pedia of information on all phases of the subject, but it 
touches on nearly all the essential clinical features of gall¬ 
stones, IS rich Ill iliustratne clinical cases, and is written in 
a style so lucid as to make the book not only readable but 
also entertaining 

Lrs Babes Actueeees ou Broeeeme oe ea Tubeecueose Pat Ter 
mnd Bezani;on, Professeur a la Faculte de Medecine Paper Price 
7 francs Pp 200 Pans Gauthier Villars ct Cie 1922 

This IS one of a series of popular science works published 
under the title, “Science et Civilisation” It successfully 
presents to the general public the subject of tuberculosis as 
Mewed by the best minds of the medical world Instruction 
in all phases of the tuberculosis problem is needed in France, 
in fact, the author, m the preface, gi\ es as the raison d ctre 
of the treatise the need of acquainting his public with the 
facts about tuberculosis, the modes of infection, means of 
transmission, prophylaxis and treatment The book is 
addressed to phisicians, nurses, social workers and laymen 
in general Attention is called to the seriousness of the 
problem from a social standpoint, and its importance as a 
national menace is made clear 

Internal Secretion and the Ductless Glands By Swale Vincent 
LL D D Sc MD Professor of Physiology in the University of Lon 
don Second edition Cloth Price ?S 50 net I p 422 with 104 
illustrations New \ ork Longmans, Green &. Co 1922 

This book IS a very helpful contribution to the difficult 
subject of endocrinology by an active and competent experi¬ 
mental worker in this field In this edition the portions deal¬ 
ing with clinical phases of the subject have been increased 
considerably, thus making the little volume more useful to 
medical students and practitioners Many of the illustrations 
are photographs of patients suffering from diseases of the 
organs of internal secretions 

The chapters on the gonads, the thyroid, the parathyroids, 
the suprarenals, the pancreas, the hypophysis, and the specific 
interrelationship of these glands are the most satistactory 
In the chapters on the gastric and intestinal mucosa the 
author seems unfamiliar with the recent American investiga¬ 
tions showing that the ‘secretin” of Bayliss and Starling and 
the “gastrin” of Edkms are artefacts or drugs, and not 
physiologic substances or‘hormones The author has deliber¬ 
ately left out all references to the original literature, a fact 
that diminishes the value of the book In the handling of 
experimental and clinical facts and speculations the author 
IS usually critical and conservative He says If I have not 
been so optimistic and expansive in the treatment of certain 


topics as other w riters on the same subjects, it is because 
I am convinced that a surer road to sound knowledge lies 
in the direction of rigid criticism and a reasoned skepticism' 

The Piivsical Growth of Children froji Birth to SLaTuritv 
By Bird T Baldwin Director and Research Professor of Educational 
Psychology Cloth Price $3 75 Pp 411 with 24 illustrations Iowa 
Citv University of Iowa 

This IS the first of the University of Iowa Studies in Child 
\'VeIfare, and is issued from tlve Iowa Child Welfare Research 
Station Nothing so complete or exhaustive on the subject 
has appeared m American literature, and it is doubtful 
whether any such complete report has appeared in a single 
volume in the literature of any other country The methods 
of examination are given in detail, and the results are amply 
illustrated by tables and charts Every phase of physical 
growth is taken up, even to strength tests of the different 
portions of the body An appendix gives a large 
bibliography 

A Manual of Pharmacolocv Bv Walter E Dixon M A MD 
B Sc Sometime Professor of Materia Medica and Pharmacology at 
Kings College Fifth edition Cloth Price 56 nel Pp 468 with 
92 illustrations New Pork Longmans Green & Co 1921 

This book IS adapted primarily to the student in England, 
It IS not suitable for use in America, as the U S Pharma¬ 
copeia names and the activities of the Council on Pharmacy 
and Chemistry are ignored As is common with manv text¬ 
books published m Great Britian proprietary names arc used 
frequently to the exclusion of scientific terminology Hex- 
amma (the British Pharmacopeia name for hexamethylen- 
amine, U S P) and the proprietary “Urotropm” are 
employed interchangeably The unscientific name Antifebnn, 
long discredited in America is used by Dixon for acetanilid 
The revision of the hook has been extensive, hut at times 
carelessness is evident One notices that credit is not given 
others for research or statements, nor are references fur¬ 
nished It is the purpose of the author that the therapeutics 
in the manual shall serv e only to illustrate the pharmacology, 
he has carefully refrained from creating a treatise on thera¬ 
peutics or materia medica The material is presented in the 
commendable form of group treatment The work also 
includes the drugs brought out during the war, but is not 
as critical in their evaluations as it might be Tracings, 
chemical formulas and diagrams abound The subject-matter 
is presented in a direct, pleasing style, and the book work 
is excellent 

Tuberculosis in Inpvicv and Childhood Lectures Delivered at 
the Children s Hospitrl Philadelphia under the Auspices of the Phila 
delphia Pediatric Society By J Ciaxton Gittmgs M D Professor of 
Pediatrics in the Graduate School of Medicine Universitv of Fennsyl 
vania Frank Crozer Knowles MD Professor of Dermatology in the 
Jefferson Medical College and Asllev P C Ashhurst M D Associate 
Professor in Surgery School of Medicine Universitv of Pennsylvania 
Cloth Price $5 Pp 273 with 23 illustrations Philadelphia J B 
Lippincott Company 1922 

Tins work discusses the subject completelv from all clinical 
standpoints, and contains much valuable practical informa¬ 
tion One of the striking features is a complete chapter on 
skin manifestations of tuberculosis, a greatlv desired and 
needed contribution and one which comes rather as a stir- 
P''ise to the ordinary reader One could wish that many 
more illustrations had been added to the medical and der¬ 
matologic sections The detail of physical examination and 
findings in the discussion of the pulmonary involvements is 
especially exhaustive, as one would expect who has knowl¬ 
edge of the previous work of one of the authors 


"Try for Links”—H Le Chatelier the professor of chem¬ 
istry at the Sorbonne Pans, was recently presented with a 
gold medal on the completion of his fifty vears of teaching 
and of service to France In hts words of acknowledgment 
he addressed the young chemists present saying, “Try for 
links, only links Do not trv to forge a whole cable at once 
Discoveries are made as one can, not as one wants to make 
them The fall of the Titans trying to scale Olympus is 
being constantly' repeated as witness the last years of Sir 
William Ramsay and Schutzemberg for instance’ 
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Medicolegal 


Improper Evidence ns to Agency of Nurse in Hospital 

(Dcmxno tadics Ucst'dal lssOi.iottcn Pnee (U S) 276 Ped K 668) 

The United States Circuit Court of Appeals, Eighth 
Circuit, III reaersmg a judgment for damages obtained by the 
plaintiff, Mrs Price, on account of her having liccii burned 
In metal hot water vessels while she was unconscious after 
an appendcctomj, says that the case went to the jury on the 
issue of whether a nurse named Miss Schilling, alleged to 
ln\e been negligent in the matter, was an agent or emplojec 
of the hospital That agency was sought to be established bv 
what Miss Schilling herself had said and done The husband 
of the plaintiff was permitted to answ'cr certain questions 
with reference to what Miss Schilling did in connection with 
the operation on Ins wife, and the facts that she was m atten¬ 
dance during the operation m the operating room and 
attended Mrs Price in her own room after the operation 
Mr Price then testified that neither he nor Mrs Price cecr 
eniplojed Miss Schilling as a nurse, and that he did not 
receuc a bill from her for sen ices He said that he saw 
her working in the operating room, suggested to her that she 
'eemed to be pretty busj, and reeciicd the rcplj Yes, I 
am on general, and it keeps me busy’ He was then asked 
Did >ou learn afterward from observation and experience, 
what ‘on gcncrar m a hospital meant’ What does it mean-'’ 
The objections to this question should have been sustained 
The agency of Miss Schilling was not apparent, and it not 
only was not admitted, but was also denied Her statement 
was not shown to have been ratified Moreover, the testi¬ 
mony introduced, even if it had been admissible, would not 
have been sufficient to warrant the inference on the part ot 
the jury that Miss Schilling was an agent or employee of 
the hospital The court thinks too that, m any view of the 
case, the jury should have been given the requested instruc¬ 
tion that the agency of Miss Schilling could not be deter¬ 
mined by her statements and her conduct There was also 
error, the court holds, m a refusal to give a requested instruc¬ 
tion that the hospital was not liable because it was a 
charitable institution 

Immaterial Irregularities in Procedure of Board 
Not Revnewable 

(Mivakcr i ^dams ct al (Caiif J 20S Pac R 806} 

The District Court of Appeals of California, First District, 
Division 2, says that this was an appeal from a judgment 
of the superior court dismissing a writ of review and affirm¬ 
ing all the proceedings of the board of medical examiners in 
revoking the appellant's license to practice medicine and 
surgery in the state The action of the board was taken 
after a hearing, duly and regularly had, on a complaint 
charging the appellant with having been guilty of unprofes¬ 
sional conduct in procuring a criminal abortion The appel¬ 
lant’s contention was that, at the hearing, the board received 
considerable hearsay testimony and other evidence not admis¬ 
sible Reliance was placed on the case of Thrasher v Board 
0 / Medical Lsammers 185 Pac 1006, because of its holding 
that hearsay evidence is inadmissible in a proceeding such 
as this one However, the only function of the writ of review 
in this case was to determine whether the board exceeded its 
jurisdiction, and the sole question revievvable by the superior 
court on the proceedings before it and by this court on this 
appeal was whether the board exceeded its jurisdiction m 
making the order complained of Conceding the fullest pos¬ 
sible force and effect to the language of the Thrasher decision, 
and the consequent inadmissibility of some of the evidence 
received by the board in the instant case on the question of 
the pregnancy of the alleged pregnant woman at the time 
of her treatment by the appellant, there was, nevertheless, 
abundant proper evidence in the record that this condition 
existed This was to be found in the testimony in the 


coroner's ofiicc of the surgeon who performed the necropsy, 
md III the testimony of a physician who examined the woman 
when she was taken to a hospital This testimony eliminated 
any question that might arise, were there an entire absence 
of legal evidence in the record, as in the Thrasher case, and 
It conclusively established the jurisdiction of the board to 
make the order complained of Under such circumstances, 
any irregularity in the method of procedure in the matter 
of the admissibilitv of improper evidence will not be reviewed 
on a writ of review Wherefore, the judgment appealed from 
IS affirmed 

Burden on Plaintiff in Action for Malpractice 

(Stv at V Foster (Ga) 111 S B R 66) 

The Court of Appeals of Georgia, Division 1, says that 
this was a renewal suit brought within six months of the 
dismissal of the original suit by the plaintiff’s attorney The 
pvtition as amended stated among other things that on 
Sunday evening the petitioner’s wife was taken ill The 
petitioner immediately called at the home of the defendant 
phisician for the purpose of securing his services, but did 
not see the defendant until Monday morning, when the 
defendant visited the petitioner’s wife, examined her, stated 
that she was in labor and gave her treatment After about 
an hour the defendant left, promising to return at 1 p m, 
but did not do so until about 5pm, after the petitioner had 
been to his house at about 4 pm, and urged him to return 
to look after the patient On that visit he remained about 
tlnrtv minutes, continued the treatment, and stated that the 
iliild would be born m an hour The defendant did not 
return again, and the petitioner charged that so leaving 
was an act of gross carelessness and neglect of the patient, 
who died the next day The petitioner also alleged that his 
wife was not m ,abor at all at the time the defendant waited 
on and treated her, but that her illness was gastritis What 
was designated as Paragraph 11 of the petition read “Peti¬ 
tioner alleges and charges that the death of his wife was due 
to the unskilful diagnosis and treatment by defendant as a 
medical practitioner and to the gross carelessness and neg¬ 
lect m his treatment and handling of said wife’s illness ’ 
The defendant interposed a general demurrer to the petition, 
and a special demurrer to Paragraph 11, asking that said 
paragraph be stricken out because the allegations thereof 
were vague and indefinite and were conclusions of the 
pleader 

It IS well settled, the court goes on to say, in affirming a 
judgment for the defendant, that, in a suit for damages 
alleged to have been caused by the malpractice of a physician, 
the burden is on the plaintiff to show a want of due care, 
skill or diligence, and also that the injury resulted from 
the want of such care, skill or diligence Conceding, but 
not deciding that the petition in the instant case established 
a want of due care, skill or diligence on the part of the 
defendant, it was not shown that this negligence was the 
cause of the death of the plaintiffs wife. Paragraph 11 of the 
petition having been properly stricken out on the special 
demurrer interposed The trial court did not, therefore, err 
111 dismissing the suit on general demurrer 

Award to Physician for Sprain Held Excessive 

(Lebrci.ht United RailsJLa^s Co (Mo ), 2i7 S \V R 112) 

The Supreme Court of Missouri, Division No 2, in re\ers- 
ing a judgment for $12500 damages that was rendered in 
favor of the plaintiff a physician, for a sprain of the sacro¬ 
iliac joint, says that the sudden starting and the closing of 
the door of one of the defendant’s cars, while he was in the 
act of boarding it, caused him to fall and suffer the injury in 
question He was not confined to his bed immediately, but, 
the pain increasing, he went to a hospital, where he remained 
ten weeks An extension splint and weights were used to 
pull his leg and take the pressure away from his hip He 
used crutches for three months after he left the hospital 
For a while, he was not able to resume the practice of medi¬ 
cine, with the exception of seeing a few patients at his house 
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It was more than four months after the accident before he 
M ent to the office Prior to the accident, he had earned $6,000 
or $7,000 a 3 ear He was unable to state what his earnings 
had been subsequent to his in]ur 3 without referring to his 
books, but uas permitted to approximate his earnings b> 
stating that, until four or fire months before the trial, which 
occurred about two 3 ears after his injur 3 , his income had 
been about 50 per cent of what it was prior to the accident 
His ph 3 sician’s fee was $150, and his hospital bill a like 
amount He rvas 61 3 ears of age The ph 3 sician who 
attended him at the hospital said the condition caused intense 
pain, that one so affected is troubled a long time rvith it, but 
he could not state definitel 3 that the injur 3 rvas permanent 
In practicing his profession, the plaintiff would not be able 
to make visits as easil 3 as before A physician who testified 
for the defendant stated that he made an examination of the 
plaintiff about nine months after the accident, and found 
nothing objectneb wrong with him, but, on manipulation of 
the parts on the left side in the region of the back and of the 
pehis, he complained of pain This instruction was guen 
the ;ur 3 

If the jury find for the plaintiff they should assess his damages at 
such sum as tliej ma^ belie\e from the CMdence Tiill be fair compen 
sation to him first for any pun of body or mmd which the jury may 
believe from the e\idence he has suffered or will hereafter suffer by 
reason of his injuries and directly caused thereby including permanent 
injury (if any) second for any loss of earnings in his profession 
which the jurv may believe from the evidence he has sustained or wil! 
hereafter sustain by reason of his injuries and directly caused thcrebj 
and third for anj expense necessarily incurred for medical attention, 
not exceeding the sum of $150 for hospital bills and $150 for medical 
care which the jur> maj believe from the evidence the plaintiff has 
incurred b> reason of his injuries and directly caused thereby \ou 
will render a verdict if you find for the plaintiff m an aggregate sum 

This instruction the court holds, was not subject to objec¬ 
tion, if based on proof sustaining same, but in the instant 
case It was unauthorized in the absence of such proof, the 
testimonj not being sufficient to sustain an instruction in 
regard to damages based on proof of permanent injur\ As 
has been said, in effect, in numerous cases consequences 
which are contingent, speculative, or merel 3 ' possible are not 
to be considered To justif 3 a rcco 3 er 3 for apprehended 
future consequences, there must be such a degree of proba- 
bilit 3 of their occurring as amounts to a reasonable certamtj 
that ^ 03 " will result from the original injury To sa 3 of a 
thing that it is permanent means that it will continue regard¬ 
less of a contingenc 3 or fortuitous circumstance Further¬ 
more, under the eiidence the assessment of damages was 
excessive, and, ivithout additional evidence, it would authorize 
the rtsersal and remanding of this case On this account 
therefore, and because the trial court in the instruction on 
the measure of damages authorized the jury to take into 
consideration the permanenc 3 of the plaintiffs injury in the 
absence of evidence to sustain the same, the cause was 
reversed and remanded 

Power to Defer Judgment Revoking License 

(Shox\lts j AldcrsoJJ ct al (Cahf ) 203 Pac R 809} 

The District Court of Appeal of California, First District, 
Division 2, sajs that the appellant, who had been licensed to 
practice as a “doctor of naturopathy,” was, in Ma 3 , 1918, 
served with complaint and citation under the provisions of 
the medical practice act The complaint charged that he had 
been guilty of unprofessional conduct under said act in affix¬ 
ing to his name certain letters indicating that he was entitled 
to practice the sv stem or mode of treating the sick or afflicted 
for which he was not licensed The citation required bun to 
appear before the board for a hearing, June 25 He filed an 
answer in which he admitted having used the abbreviations 
‘MD” after his name on his professional cards and sta¬ 
tionery and on a sign in front of his office, but alleged that 
he did so because he had received the degree from a legalb 
chartered medical college of the state of Illinois and he 
believed he had a right to use this degree after his name, 
that he had never practiced or held himself out as practicing 
any art of healing other tl an “naturopathy ’ At the heanng 
he appeared by counsel and in person and admitted the use 


of the suffix complained of, whereupon be was found 
guiU 3 of unprofessional conduct as charged in the com 
plaint His attornej stated that he was willing to dis 
continue the use of the suffix to his name and asked that 
the board consider that fact and dismiss the proceedings 
The matter was then discussed and the suggestion was made 
that judgment be deferred, or that he be put on probation for 
thirteen months The motion was that he be put on proba¬ 
tion for thirteen months When later it was brought to the 
attention of the board that he had violated his promise and 
was using the suffix “M D ” on his stationerj prescriptions 
and labels for bottles, the secretarj of the board wrote to 
him stating that further hearing in the matter of the revoca¬ 
tion of Ills license would he placed on the calendar for June 
24, 1919 On that date, he appeared before the board in per¬ 
son and represented b 3 an attornev and he admitted that he 
had used stationery on which was printed his name with the 
suffix MD” Testimonj was also given bj another witness 
of further violations bj the appellant, in this particular, of 
the medical practice act On such a showing, the board voted 
unanimouslv to revoke his license In inflicting this penaltj, 
the board was mcrelj pronouncing the deferred judgment 
which It was empowered to render at the first hearing, and 
this court finds no grounds for the reversal of the judgment 
of the lower court, which affirmed the proceedings of the 
respondents acting as the hoard of medical examiners The 
hoard acquired jurisdiction of the appellant and of the 
subject-matter hj the procedure prescribed in the medical 
practice act and it had power to continue its hearing and 
finally to inflict the pemltj 

The appellant contended that because the chairman in 
stating the motion, did so inaccuratelv, his language was to 
be looked to for the sense of the motion carried bv the hoard 
and that the motion carried bj the board was a judgment 
placing the appellant on probation for thirteen months, which 
would be a penaltj unauthorized hv the medical practice act 
But the court thinks that the power of the board to inflict 
such a penaltj on one found guiltj of unprofessional conduct 
was not a question presented on this appeal that the motion 
earned hj the board was that judgment be deferred for 
thirteen months, which was the motion seconded, and heard 
by all members of the board who were present, it being plain 
from the entire discussion that such was the motion intended 
to be carried and that was carried This motion was not a 
final order or judgment, it was raerelj an order deferring 
the final judgment for a specified time “ksstiredlj under the 
general powers given to the board hv the medical practice act 
It would have implied power to continue its hearings from 
daj to daj or for anj longer period which seemed to it con¬ 
venient or desirable under the circumstances Such power 
would be indispensable to the successful functioning of the 
board in the method provided in the act and would con¬ 
sequently be implied, if not expressed therein Furthermore, 
the appellant expresslv consented to such continuance 

A heanng was denied bj the Supreme Court of California 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology md Oto-Liryngology ^Iinneapolis 
Sept 19 23 Dr Luther C Peter 1529 Spruce St Philadelphia Secy 
American Association of Obstetricians Gynecologists and Abdominal 
Surgeons Albany Is Y Sept 19 21 Dr James E Da\is Itl 
Josephine Ase Detroit Secretary 

American Electro Therapeutic Association Iseiv \ork Sept 19 2’ Dr 
A Bern Hirsh 71 W 94th St New \ ork Secretary 
American Roentgen Ray Society Los Angeles Sept 12 16 Dr H E. 

Potter 122 S Michigan A\e Chicago Secretary 
Missouri Valley Medical Society of the St Joseph Mo. Sept 21 23 
Dr Charles W Fassett 115 E 31st St Kansas City Mo Secretary 
Utah State Medical Association Salt Lake City '\ug 31 Sept 2 Dr 
W L Rich Boston Bldg Salt Lake City Secretary 
Washington State Medical Association Tacoma Sept S 6 Dr C H 
Thomson 508 Cobb Bldg Seattle Secretary 
Wisconsin State Medical Society of Green Lake Sept 6 8 Dr Rock 
Sleystcr Wam\atosa Secretary 
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Titles iinrkcd with an ^‘:tcrlsk (*) ^rc nh^triclcd below 

American Journal of Obstetrics and Gynecology, 

St Louis 

June 1922 3 No 6 

rhiSioIoRl Basis of Tiiturc (j>nccolog} G G Ward New \ork CiO 
573 

Onrnn Function W P Graac-^ Boston—-p S83 
\ppbcation of Mctaboli<m Studies of Fetal and Neonatal Pcnmls of 
Life H Bailc\ New \ork Cit> —p 591 
Teratoma of 0\'ar\ M F Porter Fort Wajnc Ind —p 600 
Congenital Malformation of bcnialc Gcrutalia P J UccI CoUtmbns 
Ohio—p 604 

Method of Keeping ballopian Tubes Open \\ T Kennedy, New 
\ ork Cit) —p 007 

Is Conservative Obstetrics to Be Abandoned? \\ C Danforth Lvaii 
<ton lU —p 600 

Bcvice for Aseptn. Intrauterine Mampubtions F C licndricksmi 
Cincinnati—p 617 

•Treatment of Cardiac badurc During Pregnancy H L B Pirdtv, 
New York. Citv —p 620 

New Hjdrostatic Bag for Induction of Labor G II Lee Galveston 
Tcxa«—p 6'‘'^ 

•Lnusual Case of Fxtrautenne Pregnancj J W Rile) Oklahoma Cif) 

—p 6o0 

rdvic Hematocele from Causes Other Than Ectopic Fregnanej J 
W Covec Washington—p 634 

Ovanan Function—Gra\e^ Eums up In'! paper bj stat¬ 
ing that ovarian thcrapv is vatuatilc in treating the hot 
flushes of the artificial and natural menopause It has an 
uncertain but nevertheless unequivocal effect on certain 
dvsmenorrhcas The same mav ho said of its influence m 
cases of amenorrhea, dclajed menses, clotting menstrual 
headaches etc Vn increasing number of eases seem to prove 
that It mav stimulate fcrtilitv Even at its best the action 
of ovarian r\trac* is uncertain and excepting in occasional 
brilliant instances rather feeble Outside its specific relation¬ 
ship to the reproductive functions, the influence of ovarian 
substance on the rest of the bodiU organism is slight 
Prevention of Premature Births —In order to prevent pre¬ 
mature births, Bailcv sa>s, the care of the prospective mother 
must include a reduction of her manual work during the last 
month of pregnarc> and the insistence on a dictarj rcgiincn 
composed largelj of carbohjdratcs The high death rate m 
the neonatal period must be looked on as preventable to a 
certain extent and provision of the energy requirement of the 
new-born is the first step in that direction Bailey suggests 
that m maternitj hospitals the new horn be turned over to 
the pediatrician Obstetricians have been carrving tins 
appalling dcatn rate m the neonatal period with little con¬ 
certed effort toward its reduction, because it is relinquished 
to men better trained in pediatrics 
Teratoma of Ovary —Several points of interest are 
stressed by Porter in his recital of a case First, the enor¬ 
mous sine of the ovarian cysts without the patient’s knowl¬ 
edge or suspicion that anything serious was wrong with her 
Second complete functioning of the ovaries, including preg¬ 
nancy occurring in the presence of bilateral ovarian tera¬ 
tomas, child earned beyond term, born naturally but dead 
Third development of a paratvphoid infection during the 
puerpenum 

Absence of Uterus and Vagina —Reel s patient was a 
young woman presenting m every respect typical feminine 
characteristics in external physical development while the 
internal genital tract revealed an absence of one tube, the 
uterus and the vagina That rudimentan structures found 
on the right side at times endeavored to undergo some men¬ 
strual change seems logical since she has been entirely free 
from attacks of periodic pain in this region since their 
removal by operation 

Keeping Fallopian Tubes Open—Kennedy uses Cargile 
membrane hardened in ilcohol for at least forty-eight hours, 
threading it through the fallopian tubes and the cavitv of the 


utciiis to keep these tubes open both into the uterine cavity 
and into the peritoneal cavity The membrane is flexible and 
strong luinirritatiiig to the contact tissues and is slowly 
ahsorlud giving all raw surfaces time to heal and allowing 
this pul (if the genital tract to remain patent He urges 
grvatvr use of this membrane 

Device for Aseptic Intra-Utenne Manipulations—Hen- 
druksoii Ills developed an apparatus and a method which he 
hilieveN in ikes possible an almost perfect asepsis in perform- 
mt, anv of the ordinary obstetrical manipulations except the 
I lilting operations There need he no fear of infecting a 
pailiiriint vvoiinii such as hv a manual removal of adherent 
plmiita even though the woman should have a suppurating 
Inrtholmitis 

Treatment of Cardiac Failure During Pregnancy—The 
important fi iluri of a patient with heart disease during 
pregnancy Pardee says, is the degree of cardiac failure If 
this Is slight the disease is of little importance Even with 
a moderate degree of failure it will he possible for the child 
to III horn it the mother is allowed to take a risk which is 
not sii grt it as soimtimes stated The first attack of severe 
(letompiiisation can iisuallv be recovered from with proper 
treatnuiit uiiUss the attack should occur during labor With 
pro)Hr oliserv itmn and prompt operation severe decompensa¬ 
tion slumld lint oeeiir during labor Abdominal section is the 
opiration ot eiioitt in the emergency provided a low forceps 
eaiiuni he done Ether anesthesia started by chloroform is 
1 better anisthetic for these patients than gas-oxygen 
Oxygen mliilations from a masl are helpful to clear up a 
persistent waiiosis W'lthout severe cardiac failure or after 
recovery from it most patients can he carried through to 
term or to an induced labor during the eighth month During 
labor, one should watch for a pulse over 95 or respiration of 
more than 2“! per minute precordial discomfort, dyspnea, 
cough and not let these little signs become big before putting 
an viid to tin labor In treating lesser grades of failure 
during pregnancy tlu patient must rest enough to spare the 
In irt trom overstrain but this may not necessitate rest in bed 
for more thin a short time Digitalis should be given in 
do'Cs sufhcient to insure an effect With this treatment 
Pardee feels sure it will he possible to dimmish the present 
mortality of about 2d per cent for severe cases and 10 per 
cint for all cases to a figure which is less disquieting 

New Hydrostatic Bag for Induction of Labor—Lee claims 
tint Ins hag eomhmes the two desirable features of the 
Barnes and the Champetier de Rihes and Voorhees bags, 

1 e dilating the cervical canal and supplying an efficient 
foreign body within the lower zone of the uterus to excite 
uterine contraction 

Retained Extra-Uterine Pregnancy—Riley s patient had the 
usual signs of pregnancy and felt the fetal movements 
These without the usual evidence that accompanies tubal 
rupture suddenly ceased between seven and one-half and 
eight months ot the pregnancy Outside of the presence of 
ait atidommal tumor she enjoyed good health and one year 
subsequently, gave birth to a full term living child Her 
pregnancy and tabor were normal in every wav She sub¬ 
sequently gave birth to four children, two of whom were 
born dead There was no history of any abnormality during 
these pregnancies or labors On admission to the hospital, 
she complained of frequent urination and the presence of an 
abdominal tumor the size of a croquet ball firmly attached 
to the left of the uterus causing considerable pain on exami¬ 
nation It was fixed and immovable It was rather irregular 
and hard like a myoma No crepitus was elicited Rectal 
examination was very painful and the mass felt irregular to 
the examining finger At the operation the mass was found 
to be in the left broad ligament On cutting into the mass 
It proved to he a cavity from which a very foul odor 
emanated The sac contained the bones of the fetus and a 
large amount of foul smelling milky colored fluid The 
bones of the fetus were entirely clean of all tissue It mea¬ 
sured 17 mcnes m height and apparentlv represents the size 
of a fetus at seven and one-half or eight months’ pregnancy 
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Amencan Journal of Physiology, Baltimore 

June, 1922 61, No 1 

Araino'Acids in Nutrition V Kutntne Value of Edestin (Globulin 
from Hemp Seed) Cystm and L>sin as Growth Limiting Factors m 
That Protein B Sure Fayetteville Ark —p 1 
*Studies on Visceral Sensory Nervous Sjstem XIII Innervation of 
Cardia and Lower End of Esophagus in Mammals A J Carlson, 
T E Boyd and J F Pearcy Chicago—p 14 
■*Blood Anticoagulant Obtained from Body Tissues Its Chemical Nature 
and Its Manner of Action C A Mills G Mjnchenherg G 
Guest and S Dorst Cincinnati —p 42 
Action of Ultraviolet Rays on Starfish Eggs R S Lilhe and M L 
BaskerviII Cleveland—p 57 

Action of Ultraviolet Light on Egg Albumin in Relation to Isoelectric 
Point J H Clark Baltimore —p 72 
Fhjsiologic Role of Intestinal Mucosal Movements C E King L 
Arnold and J G Church Nashville Tenn—p 80 
]’«eudoparadDxic Pupil Dilatation Following Lesions of Afferent Paths 
J Byrne New 'iork—p 93 

I atent Periods in Reciprocal Action of Antagonistic Muscles J M 17 
Olmsted and \\ P Warner Toronto—p 106 
■'Origin and Conduction of Cardiac Impulse VIII Permanent Rhythm 
Following Destruction of Sino Auricular Node J A E Eystcr and 
W J Meek Madison Wis—p 117 

*ld I\ Sinoventncuhr Conduction J A Eyster and W J Meek 
Madi'^on is—p IjO 

I Determination of Plasma and Hemoglobin \alues After Unit 
Hemorrhages Under Controlled Experimental Conditions E B 
Carrier F W Lee and G H Whipple San Trancisco—p 13S 

II Simultaneous Determinations of Plasma and Hemoglobin Volumes 
Influence of Fluids by Mouth and A igorous Exercise F W I ce 
E B Carrier and G H Whipple San Francisco—p 149 

Mechanism of Regulation of Intra abdominal Pressure H C Coombs 
New \ ork—p 159 

Height of Center of Gravity m Man M I Croskey P M Dawson 
A C Luessen I E Marohn and H E Wright Madison, Wis 
—p 171 

FfTect of Plethora and Variations m \ enous Pressure on Diastolic 
Size and Output of Heart W J Meek and J A E F>stcr 
Madi'^on Wis—p 186 

Innervation of Cardia—A method is described by Carlson 
ct al permitting continuous recording of the tonus and con¬ 
tractions of the cardia in acute experiments and in animals 
provided with a permanent gastrostomy and esophageal 
fistula 

Blood Anticoagulant in Body Tissues — Whereas normal 
lung tissue yields a globulin which is a very active blood 
coagulant, lung tissue dried at room temperature and thor¬ 
oughly extracted with benzene at this same temperature 
yields a globulin possessing a ^e^y strong anticoagulant 
action This anticoagulant globulin appears to contain no 
phosphorus in its protein molecule The globulin fraction 
from various tissues was found by Mills et al to be capable 
of Melding this anticoagulant protein, there being no apparent 
specificity even for widely divergent species The strongest 
anticoagulant for any blood was obtained from turtle liver 
The anticoagulant action of the globulin is readily destroyed 
and an active coagulant formed by the proper addition of 
sephalin The conclusion is justified that this protein owes 
Its anticoagulatn e action to its high cephalin combin ng 
power 

Origin of Cardiac Impulse —The experiments reported by 
Eyster and Meek comprise a study of the changes m cardiac 
rhythm for periods of days or weeks following ligation or 
excision of the sino-auncular node m dogs Disturbance of 
the normal rhythm, as manifested by a reduction in cardiac 
rate, a reduction m the \s-Vs inte’-yal and frequently other 
changes, invariably results The facts obtained tend to sub¬ 
stantiate the paramount importance of the sino-auricular node 
as the seat of origin of the cardiac impulse in the normal 
animal They further indicate the ability of this structure 
to function, even though subject to considerable injury and 
partial isolation, if sufficient time for recovery is allowed 
A study of the cardiac acceleration preceded by muscular 
exercise and by vagus paralysis under atropin administration, 
before and after excision of the sino-auricular node lends 
further evidence to the view that it is on this structure that 
the vagus produces normally its greatest chronotropic influ¬ 
ence and through which the normal acceleration in muscular 
exercise is in large part brought about 

Sinoventncular Conduebon-New experimental evidence 
is presented by Eyster and Meek which they believe tends to 
substantiate the view previously stated, that conduction of 
the excitation from its origin in the sino-auricular node to 


the right atrium and auriculoventncular node respectively 
occurs normally by separate paths This evidence is the 
occurrence of auriculoventncular dissociation in dogs after 
partial isolation of the sino-auricular node 

American Journal of Roentgenology, New York 

June 1922 9, No 6 

Mode o£ Radiation on Carcinoma J Ewing New Vork—p 331 
"Case of Epithelioma of Cornea D Y Keith and J P Keith, Louis 
\ille Ky—p 337 

\ Simple Pass Box C B Reed New York—p 340 
L’nderlymg Principles in Radiotherapy of Malignant Tumors H Hoi 
felder Frankfort on the Mam Germany—p 341 
Pyelitis of Pregnancy P M Hodges, Richmond \ a —p 3o2 
'Failures After Gastro-Enterostomy Turned to Success hy Knowledg 
Furnished by Roentgen Ray Examination A H Pine Montrea’ 
Can —-p 358 

Rickets Review of Recent Literature R G Giles Boston —p 360 
High Tension Electric Shocks in Roentgenologic Practice W F 
Hemler Washington D C —p 365 
New Immobilizing Device C M Mmg Okmulgee Okla —p 370 
Standardization of Measurepient of Tuber Potential F Richer San 
Francisco—p 371 

Method for Roentgen Ray Demonstration of Xasolacrymal Passagewajs 
D M Campbell J M Carter and H F Doub Detroit —p 3SI 

Epithelioma of Cornea—The Keiths believe that the appli- 
idtion of radium to tumors of the cornea or the bulbar con¬ 
junctiva far excels operative procedure In their case they 
used 42 mg hours to each half of the eye There have been 
no ill effects 

Pathology of Pyelitis of Pregnancy—The true pathology 
of the condition is graphically demonstrated by the pyelo 
grams made by Hodges, and consists mainly of dilatation of 
the renal pelvis and dilatation and kinking of the ureter The 
dilatation vanes greatly The lesser and medium grades 
will entirely recover, but the more severe grades with atonv 
of the pelvic musculature only partially recover The colon 
bacillus is usually the infecting organism, but others may 
occasionally be primary or engrafted on the colon infection 
The early diagnosis and treatment of pyelitis of pregnancy 
may be the means of avoiding serious, if not irreparable 
damage to the kidney Pelvic drainage and lavage is of 
marked value adding little, if any, risk when properly done 

Cause of Vomiting After Gastro-Enterostomy—\^omiting 
continuing for weeks after a gastro-enterostomy, Pine states, 
is usually due to retention of food in the stomach The gas¬ 
tric delay is due to the stoma being placed too far from the 
pyloric end Roentgen-ray examination not only may dis¬ 
close the cause, but provide the remedv The first case of 
vomiting after every meal for three months following gastro- 
enterostomv was cured by lying on left side after meals 
Second similar case was cured by lying on left side and 
rolling over a pillow on stomach 

Annals of Surgery, Philadelphia 

June 1922 T5, No 6 

Tumors of Breast C H Peck and W C White New \ ork—p 641 
Papillary Cystadenoma of Male Breast V C Daiid Chicago—p 65’ 
‘Improved Method of Skin Grafting A D Parce—p 658 
Serum Treatment of Anthrax Septicemn D Symmers New \ork 
—P 663 

‘Peritonitis as Complication of ProstatectoniN H J Vanden Berg Tnd 
W J Butler Grand Rapids Mich-—p 668 
Sciatic Hernia J E Summers OmTha Neb—p 672 
Spontaneous lateral Ventral Hernia J K HDllo^^'Ty Philadelphia — 
p 677 

Low Transverse Incision in Operations on Th>roid W S Schley 
New York —p 686 

Extracranial Aneurysm of Internal Carotid N Wmslow, Baltimore 
—p 688 

Cxse of Bullet Wound of Femoml Artery and Vein Successfully 
Ireated by Ligation of Artery and Vein and Extirpation of Injured 
Segment G P LaRoque Richmond Va —p 705 
Value of Dakin s Solution m Treatment of Acute and Chronic Osteo¬ 
myelitis A O Wilensky New York—p 708 
Spiral Fracture of Tibia and Fibula J A Caldwell Cmcininti — 

P 717 

Volvulus of Sigmoid G L Hays Pittsburgh —p 724 
‘Value of Blood Pressure in Acute Cerebral Compression J Y Malone 
St Louie —p 732 

Papillary Cystadenoma of Male Bveast—David^s patient 
was 82 The tumor in the breast was first noticed fifteen 
^ears previously Twelve years age the tumor and 
were removed One year later there was *i rec rrence J ■* 
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Miicnl hciltU of the piticnt was good The microscopic 
diagnosis was recurrent papillarj cjstndtnoma of the ducts 
of the breast Da\id urges that in such eases the entire 
breast be renioacd 

New Method of Skin Grafting —The technic of the method 
cmploicd b\ Farce consists in the usual prelimmarj prepara¬ 
tion and the use of the same instruments that one would 
emplos if he were doing a simple Thiersch graft plus the 
addition of sterile dental modeling composition Witli two 
basins of sterile water—one hot and one cold—coiucnicntlj 
at hand, the dental composition is first softened in the hot 
iiatcr and then molded oicr the surface to which the graft 
is to be applied and finalh placed in the cold w ater to harden 
A full thickness autoplastic graft through the dermis into the 
subcntaneoiis plexus, hut dcioid of fattj tissue, is remoaed 
with a razor m the ordmarj manner turned inside out over 
the imprcssioncd surface of the composition and held under 
tension against it In means of fine catgut sutures used to 
approximate the free edges of the graft across the Wank 
surface of the composition It mav take several grafts before 
the surface of the mold is covered in the desired fashion 
The skm edges about the area to which the graft is to be 
applied are slightlv undercut so that the margins of the 
composition with the graft ovcrl>ing them will slip iiiidcr 
these edges The graft is now placed in position and 
adjusted, this adjustment being made more accurate bj appl>- 
mg a compress soaked in hot saline to tlic composition for a 
moment slightlv softening it when firm jrcssure will permit 
such readjustment as is nccessarv in the composition after 
the skm has been applied over it The skin margins sur¬ 
rounding the area made free bj undercutting arc now sutured 
with fine catgut to those portions of the graft in apposition 
to them which step serves the double purpose of 1 oldmg the 
graft in position and at the same time helps to maintain ten¬ 
sion on It A copious dressing with a firm bandage is then 
applied over the whole area and left undisturbed for a period 
of eight to ten dajs, when the sutures holding the graft to 
the mold are cut, the edges of the composition gcntl> lifted 
so as not to disturb the graft and finall> the whole mold is 
removed, leaving the epidcrmired surface beneath 
Pentonitis Complicating Prostatectomy—^\'’anden Berg and 
Butler report a ease of prostatectomj complicated bj a fatal 
peritonitis due probablj to soiling of the peritoneum follow - 
ing its accidental opening in enlarging the suprapubic wound 
Thej failed to find a similar case on record 
Blood Pressure in Cerebral Compression—Clmicallj, blood 
pressure compensation following increased intracranial pres¬ 
sure Malone states is a valuable criterion of the degree of 
cerebral compression when the pupils react to light but is of 
no service when thev do not A sluggish or absent reaction 
of the pupils to light indicates a grave prognosis and no tune 
should be lost in reltev mg the cerebral compression A good 
rule IS not to decompress a patient if the blood pressure is 
falling or is below normal This is evidence that the last 
stage of compression has been reached and that the medullarj 
centers are exhausted and can no longer compensate 

Archives of Internal Medicine, Chicago 

June 1923 2 9 No 6 

Pigment Metabolism and Regeneration of Hemoglobin in Bodj G H 
Whipple Rochester N \ —p 711 

•Ochronosis with Stud> of Additional Case B S Oppenheimer and 
B S Kline New \ork—p 732 

Aids to Basal Metabolic Rate Detennmations H S Newcomer Phili 
delphia —p 748 

•Nature of So Called CapiUarj Pulse E P Boas New York—p 763 
•Etjologj and De\clopment of Glomerulonephritis E T Bell and 
T B Hartrcll Minneapolis —p 768 
Biochemical Studies m Fatal Case of Mcthjl Alcohol Poisoning I 
M Rabinovitch Montreal—p 831 
Reicrsed Rhythm of Heart M H Kahn New \ ork—p 82S 
•paroxysmal Rapid Heart Action with Special Reference to Roentgen 
Ra> Measurements of Heart In and Out of Attacks S A LeMne 
and R Golden Boston —p 836 

Study in Experimental Diabetes H E Landes L E Garrison and 
J J Moorhead Chicago—p 853 

Ochronosis—The diagnosis of ochronosis was made b> 
oppenheimer and Kline in their ease (the fortj-first on 
record) because of the bluish discoloration of the cartilages 


of the cars and skin of the axillae, the pigmentation of the 
sckrai and the excretion of a dark urine becoming black on 
standing In addition the patient had a deforming arthritis 
of till spine and larger joints and a mitral cndocaro-tis 
compile itions frequently present in ochronosis Examination 
of till urine was ripcatcdl) negative for alkapton bodi The 
ptgiiiriu obtained from the urine, from a costal cartilage and 
that from ihi prostate of the ease gave the reactions for 
melanin 1 he pigment from these three sources had similar 
cliariitcristns Tht chemical findings are in accord with 
the bellif that ochronosis is dependent on a disordered metab¬ 
olism ot phenol derivatives As m the eases previously 
rcporlid tin cartilages (costal, tracheal, bronchial, auricular 
uid xvjilioid) and tihrocartilages (intervertebral disks) arc 
diiplj jiigmcntid (bluish black) Large stony masses of 
bluish pigmentation are found in the prostate and prostatic 
urethra The kidnevs show extensive pigmentation The 
indoeardinm intima of the aorta and coronarj arteries, skm 
and scicrac arc less intenselv pigmented The pigment is not 
deposited m any quantit> in intact intima and endocardium 
but in areas of degeneration in these structures, however 
niacroscopii deposits occur Diffuse ochronotic pigment is 
present in albuminous masses (renal casts) and concretions 
(corpora ain>lacca of prostate) Fine pigment granules are 
present m the epithelium of proximal convoluted tubules, and 
coarser granules are present m the cells of the ascending 
loops of Hinlc, distal convoluted tubules and the collecting 
tubules The pigment is prcdominatinglj diffuse m the 
matrix of the cartilage and fihrocartilage and vvhen asso- 
uated with albuminous masses and concretions It is pre- 
domiinlin^lv granular in perichondrium, periosteum, tendons, 
fascias connective tissue and in certain renal cells It is 
present m diffuse and granular forms in injured and degen- 
ented areas The histologic picture m the kidnej sections 
suggests excretion of the pigment b> the cells of the proximal 
convoluted tubules The picture likewise suggests a partial 
reabsorption of the fine pigment b> the cells of the loops of 
Hcnlc distal convoluted tubules and collecting tubules, and 
a transformation of the pigment into a more granular form 

Nature of Capillary Pulse—Boas claims that the so-called 
“capillarj pulse is not a manifestation of a pulsation of the 
capillaries but is due tq an exaggerated pulsation of the 
arterioles and possibly Of the venules of the subpapillarj 
plexus of the skm In view of this fact it would be vvell to 
discard the term 'capillarj pulsation and to speak of the 
sjstolic flushing of the skin 

Studies of Glomerulonephritis—Thirt)-two cases of acute 
glomeruloniphritis were studied b> Bell and Hartzell In 
manv of these eases death was due to extrarenal causes and 
carlj glomerular lesions are available for study Degenera¬ 
tive exudative and proliferative tjpes of inflammation occur 
in the glomeruli Proliferative changes are chiefly respon¬ 
sible for permamnt glomerular damage Acute glomerulo¬ 
nephritis IS nearly alwajs due to some acute infectious proc¬ 
ess usuallv a streptococcal infection The bacteria gam 
access to the blood and it is probable that the injury is 
produced bv the direct action of their bodies on the glomer¬ 
ular endothelium An occasional case of acute glomerulo¬ 
nephritis passes into the chronic form, but the great majority 
ot chronic cases do not begin as frankij acute nephritis 
Acute glomerulonephritis is linked with the chronic form b> 
numerous intermediate cases Glomerular lesions in chronic 
kidnejs correspond to healing or healed stages of acute 
gloraerulitis Old epithelial crescents are common, and dis¬ 
integrating poljmorphonuclear leukocjtes are frequentlj 
found 111 the closed glomerular capillaries and in the partiallj 
atrophied tubules In a tew chronic cases acute and subacute 
glomerular lesions were found, indicating acute exacerba¬ 
tions In chronic glomerulonephritis manj glomeruli are 
obliterated completelv and those persisting show permanent 
closure of a part of the capillarj network. Eunction is 
carried on bj damaged glomeruli, and is depressed not onlj 
because of reduction m the total number but also because 
of the reduced capillarj network in those that persist The 
progressive nature of chronic glomerulonephritis is appar¬ 
ently due m part to repeated acute exacerbations All forms 



406 


CURRENT MEDICAL LITERATURE 


Jour A M A 
July 29 1922 


of glomerulonephritis are due directly to bacterial invasion of 
the glomeruli, and the various clinical and pathologic types 
depend on the degree and extent of the permanent glomerular 
injury 

Methyl Alcohol Poisoning—In a fatal case of methyl 
(wood) alcohol poisoning studied by Rabinovitch changes 
had occurred m the renal and other functions as evidenced 
by variations from the normal chemical composition of the 
blood These, in themselves, disregarding other well known 
factors, may account for the actual cause of death Met- 
hemoglobin plajed no important part in the production of the 
cyanosis noted Methyl alcohol could be detected in the 
tissues examined six days after the ingestion of the drug 

Reversed Rhythm of Heart—Kahn emphasizes the distinc¬ 
tion that should be made between the terms "reversed mecha¬ 
nism and reversed rhythm” of the heart The "term 
reversed mechanism” should be confined to express a 
reversal of the mechanism of impulse formation and con¬ 
duction The term “reversed rhythm,” on the other hand, 
does not attempt to interpret the direction of stimulus con¬ 
duction It expresses only a time relationship between the 
ventricular and auricular contractions, i e, the ventricular 
beat immediately precedes the auricular beat This includes 
not only the cases of reversed mechanism, but also those 
cases in which the mechanism is normal, yet in which the 
ventricular contraction is delayed and, therefore, is grouped 
together with the following auricular contraction In these 
cases, the auriculoventricular node discharges its impulse, in 
point of time, ahead of the sinus i ode, yet without reversal 
of the mechanism 

Roentgen-Ray and Blood Pressure Studies of Heart Action 
—Roentgen-ray examinations and blood pressure studies 
were made by Levine and Golden on eleven patients with 
paroxysmal rapid heart action Five had paroxysmal auricu¬ 
lar tachycardia, three had paroxysmal ventricular tachy¬ 
cardia, one had paroxysmal auricular flutter and two had 
paroxysmal auricular fibrillation Observations were made 
during the attacks and while the heart was beating normally 
It was found that in eight cases no appreciable dilatation of 
the heart occurred, in two it was definite but slight and in 
one It was considerable These results indicated that in ten 
out of eleven cases it would have been impossible to detect 
with any certainty by percussion and palpation a change in 
the size of the heart In seven of the cases blood pressure 
readings showed that the systolic pressure was apt to fall 
and the diastolic pressure to rise, resulting in a low pulse 
pressure which in rare instances became very small, i e, 
8 mm This low pulse pressure may explain some of the 
symptoms that occur during the severe attacks It is sug¬ 
gested that the amount of dilatation and the decrease in pulse 
pressure are dependent on three factors, the duration of the 
attack, the rapidity of the ventricles during the attack and 
the state of health of the heart before the attack occurs In 
several cases a leukocytosis, even as high as 20000 and a 
temperature of 100 F developed with the attacks and guickly 
subsided as the heart returned to normal 


Arkansas Medical Society Journal, Little Rock 

June 1922 10 No 1 

Value of Hot Springs Baths in Treatment of Chronic Matarnl Infec 
lions W T Wootton and G E Tarkington—p I 
Cesarean Delivery Report of Cases G E Cannon Hope—p 2 
Chronic I’vtieilt H Thibault Scott—p 4 
Di ease J T Clegg Siloam Springs —p 6 
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Georgia Medical Association Journal, Atlanta 

Maj 1922 11 V’o 5 

K.dnev Study J P Proctor Vtlieiis —p 169 
Disorders of Stomach Few Facts Fallacies and Figures. 

1 rccmuion m' c’ouer SuJgerj T C Thompson Vidalia—p 178 
How to Restore Muscle Po’iver in ParTbtic Conditions T Tocpcl 

^^1lbhd*de^ disease W H Lewis Rome—p 184 
Gastric and Duodenal Ulcer J C Johnson, 

Size, Shape and Position of Stomach in Diagnjsis C D Qegborn 
SubphrTnic Abscess L W Grove dtlanta —p 192 


Indiana State Medical Association Journal, Ft Wajue 

March 1922, 16, No 3 

Functional Diseases of Nervous System m Soldiers and Cmlnnj C. 
G Beall Fort Wayne—p 75 

Foreign Bodies Within Respiratory Tract M H Krebs Hunlm'noji 
—p 78 

Group Medicine Diagnosis. L L Solomon Louisville Kv—p 8a 
Physician Duty Toward Psjchologic Dc\cIopn-ent of Childhood and 
Youth in Home T B Wynn Indianapolis —p 90 
Dangers and Duties of Hour H A Hare Plnladelnhia—p 93 

April 1922, 16, No 4 

Bilnry Infections J W Sluss Indianapolis—p 109 
Diagnostic Uses of Duodenal Tube G \V McCaskey Fort \S,>ne — 
p 114 

State Medicine C S Bosenbury, South Bend—p 117 
Old Indiana Book on Medicine J N Hurty Indianapolis—p P"* 
Physician How May He Grow Old Gracefully^ F B Wynn Indian 
apohs—p 124 

Johns Hopkins Hospital Bulletin, Baltimore 

June 1922 33, No 376 

•Evolution of Human Races in Light of Hormone Theory A Keith 
London Eng—p 395 

•ReWtion of Nutrition to Tooth Development and Tooth Preservation 
F V McCollum N Simmonds and E M Kinney and C J Grieves 
Baltimore —p 202 

•Experimental Rickets XX Effects of Strontium Administration on 
Histologic Structure of Growing Bones P G Shiplc> E A Park 
L V McCollum N Simmonds and E M Kinnej Baltimore —p 216 
•Carcinoma of Cervix Uteri K H Slartxioff Baltimore—p 221 
Capillaries of Bone Marrow of Adult Pigeon C k Doan Baltimore. 

—p 222 

Effect of Slight Increase of Temperature on Bacteriostatic Power of 
Gentian Violet J W Churchman New Vork—p 227 
•Experimental Rickets \\1 Experimental Demon tration of Existence 
of Vitamin WTiich Promotes Calcium Deposition E. V McCollum 
N Xiiiimoiids J E Becker and P G Shiplej Baltimore—p 229 

Evolution in Light of Hormone Theory—Keith states that 
a studv of the growth disorders reveals the fact that the 
hormone systems, centered in the pituitary and suprarenals, 
ire organized on a functional basis Hormone systems repre¬ 
sent automatic growth mechanism which, like all living 
qualities, are hereditary and variable Hormones represent 
the elements of an automatic system for the control of 
growth For this reason new characters do not appear at the 
end of a developmental stage but early in the growth of the 
fetus New characters appear first in utero, later they 
become fixed as a new character m the adult stage 

Relation of Nutrition to Tooth Development —\ study of 
the gross maxillary and dental defects in 220 rats on defec¬ 
tive and deficient diets was made by E V McCollum et al 
It IS shown that the internal structure of the skeleton of the 
rat can be changed at will by varying the ration which the 
animals received Some of the faulty diets studied produced 
rickets often of an exaggerated tvpe, others caused ostco 
porosis Still others resulted in the development of the 
peculiar lesion, which has been called osteosclerosis A studv 
of the effects of these diets on the skeleton would indicate 
that the growth of the skeleton was dependent on at least 
three substances (1) an organic substance present m certain 
fats which IS not identical with the antixerophtlialmic fat 
soluble A, (2) calcium and (3) phosphorus The studies of 
diets which contain varying percentages of calcium and cal¬ 
cium phosphate show that the absolute amount of either ion 
in the diet is of relatively little importance as compared to 
the ratio which exists between the two That is, normally 
calcified bone is produced without regard to the reduction or 
diminution of either calcium or phosphate in the food, pro¬ 
vided the content of the other ion is proportionately 
augmented or depressed 

Effect of Strontium on Bone Growth—When strontium 
replaces calcium in an oUierwise satisfactory diet (22 per 
cent strontium carbonate) Shipley et al state it stimulates 
growth and causes the bones to develop the picture of 
strontium’ rickets The anatomic lesions described by 
Lehnerdt as induced by the administration of strontium to 
dogs, were not due to the stronium alone but to a diet very 
poor in calcium and high in phosphorus, and deficient in the 
factors fat soluble 4 or a second dietary essential nfitch is 
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issociafcd ttitli ccrtTin hts notibl) cod Incr oil Cod liver 
oil docs iiol einbk the 11111111 ! to comiictmtc for 1 fmltv diet 
contiiiune strontium 

Carcinoma of Ccrviit Uteri Cured —The ease reported i>j 
Mirtrloff IS one of \en cirli circinonn of the ccni\, 1 
discharge Iniing been present on1\ three iiionlhs E\iiiiim 
iioii rcicilcd iiotliiiig grosslv ibiiorim! A pinlij stcreclomy 
was performed in Atigiisf, 1921, md todij the patient feels 
pcrfcctlj ivcll The piticiit v\is 55 vcirs of age Her meno- 
pmse occiired fne jeirs igo 

Vitamin Promotes Calcium Deposition —Ovidizing cod 
luer 01 ! for from twelve to Uventv hours it 100 C bj blowing 
iir througb U wis just is cfTcctnc in curing rickets in nls 
IS imtrcitcd oil The antincbitic effect of cod luer oil is 
not due, therefore, to its content of fit soluble A, but to some 
other factor wiucli the oil coiitauis The cvistcnce of this 
substance which exerts its effects m so rcniirkablc i manner 
on the growing bones, is now as firnilj established as is the 
existence of aiu of the three hitherto recognized a itamnis 
From Its mode of action, and the verj small amounts of it 
wliicli are required to exert its directive influence on metabo 
hsm It must E V McCollum ct al believe, b classed with 
this group of essential nutritive principles 


The nnxlHit is boiled for aliout tncntv minutes, cooled, and 
diluted to 1 liter The reagent appears to keep indcfimtelj 
A 5 per cent solution of sodium ejanid, which should be 
prcpaicd fresh once in about two months, is also used, and 
a staiidaid solution of uric acid acidified with hydrochloric 
acid eiiiitamnig 0 2 mg of line acid in 10 c c 

Hydiogcn Ion Concentration of Feces—^The normal fecal 
rcaelioii of appircntly healths men on mixed diets, Robinson 
found lies hi tween p,, 70 and 75 though temporary varia¬ 
tions IkvoiicI this range may occur without giving rise to any 
uiinsn il sens itioiis on the part of the subject The effects of 
some lomiuon laxatives on the fecal reaction were studied 
The iisn il result is the production of an acid stool The 
iflmmisiration of the alkali magnesium oxid, does not differ 
from the others m this respect but the fecal material passed 
ifter the eessation of the laxative action is unusually alkaline 
1 he phvsiologu f ictor is the predominant one m influencing 
fceal rcaefion no result being noticeable from the introduc¬ 
tion of acideiphiiic bacteria into the intestine The intestine 
apparenlK exerts a regulaton influence which prevents the 
divcloiiimlit of acidity by micro-organisms There is evi¬ 
dence that alkalinity in feces is also due to physiologic rather 
than InologiL causes 


Journal of Biological Chemistry, Baltimore 

June 1923 *>2 No 2 

Colonmctnc Mclliod for Dctcmumtion of Small Amounts of Mag 
nesuvtn A ? Bnggs St Louis —p 349 
Uigestibilit} of Proteins m Vitro Chemical Niturc of Nutritional 
Deficiencies of Arachin D B Jones and H C ^\'Herman \\a \\ 
mgton D C—p 357 

Determination of Globulins m Blood Serum R R Hcnlo Washing 
ton D C —p 367 

Determination of Total Oxjgcn Combining Power of Blood in V'ln 
Sljkc Apparatus C Lundsgaard and E Mclicr Copenhagen Den 
mark—p 377 

Nutritional requirements of B*vbN Chicks Further Slud> cf Leg Weak 
ne 5 m Chicken* E B Hart J G Haipm and H Stecnbock Madi 
son—p 379 

Method for Direct Determination of Unc Acid m Urine S R Bene 
diet and E Franke New "iork Ciij —p 337 
Threshold of Ketogencsis R M Wilder and D Winter Rochester 
Minn —p 393 

Role of Cystine m Dietary Properties of Proteins of Cow Pea \ignn 
Smensjs and of Field Pea Pisum Sativum A J Finks D Breese 
Jones and C O Johns NVashmgton —p 403 
D termination of Magnesium in Blood Plasma and Scrum W Denis 
Nen Orleans—p 411 

Rchtion Between Endogenous Catabolism and Nonprotem Constituents 
of Tissue^ H H Mitcbcl! W'^ B Ne\ens 'ind F E Kendall 
Lrbana III—p 417 

Volatile Oil of Mentha Aquitica Linne Occurrence of Pulegone R t, 
Kremers Madison V»is—p 4''9 

Hvdrogen Ion Concentration of Human Feces C S Robin^ion Lan 
sing Hich —p 445 

Studies of Autolysis VIII The Nature of Autolylic Enz>mcs H C 
Bradley Atadi on Wis—p 467 

Possible Asymmetry of Aliphatic Diazo Compounds II P A Le^ene 
and L, A Mikeska N \ —p 485 

Studies of Acidosis \1\ Colorimetric Determination of Hydrogen 
Ion Concentration of Blood Plasma G E Cullen N V —p 501 
Comparison of Colorimetric and Electrometric Determinations of 
Hjdrogen Ion Concentrations in Solutions Containing Carbon Dioxid 
G F Cullen and A B Hastings N \ —P 517 
Modification of Clark Hjdrogen Electrode Vessel to Permit Accurate 
Temperature Control G E Cullen New York—p 521 
Mea'iurcraent of Buffer Values and Relationship of Buffer Value to 
Dissociation Constant of Buffer and Concentration and Reaction of 
Buffer Solution D D Van Slyke New York—p 525 

Detenninahon of Globulins in Blood Serum—^The two 
methods described by Henley gne results in practical agree¬ 
ment with those obtained by the Cullen and Van SlyRe 
method but are, in some respects at least less involved than 
the Cullen and Van Sl>ke method Method 1 estimates the 
globulins b 3 determining the nitrogen of the filtrate and bj 
mnkmg the necessary calculations to determine the globulins 
b> difference Method 2 determines globulins by direct 
weighing 

Determination of Unc Acid in Unne—The reagent 
emplo>ed b> Benedict and Franke is arsenic phosphoric 
tungstic acid reagent and is prepared as follows 100 gm of 
pure sodium tungstate are placed m a liter pjrex flask and 
dissoKed in about 600 cc of water, 50 gm of pure arsenic 
acid arc now added followed !>> 25 c c. of 85 per cent phos¬ 
phoric acid and 20 cc of concentrated h>drochlonc acid 


Journal of General Physiology, Balbmore 

Ma> 1922 4, No 5 

Docs Kmtfi s of Trypsin Digestion Depend on Formation of Compound 
Between hnrxme Tnd Substrate’ J N Northrop New Y ork—p 487 

Influence of lOentgm Rays on Properties of Blood R G Hussey 
New York—p n 

Kinetics of Bioluminescent Reaction in C>pndma I Introduction 
\V U Amber on Cleveland—p 517 

Id U Expcnmentil Results W IL Amberson Cfcicland—p 
•Action of Cunre Atropm and Nicotin on Invertebrate Heart A J 
Carlson Chicago—p 559 

Effect of Temperature on Phototropic Response of Nectunis W H 
Cole I ikc Forest Hi —p 569 

Effect of Cocain on Growth of Lupinos Albus D I Macht and M B 
Lnmgston Baltimore —p 5^3 

Studies on Regulation of Osmotic Pressure 11 Effect of Increasing 
Concentr'itions of Albumin on Conductnity of Sodium Chlond Solu 
tion V \\ Palmer D W Atchlci and R F Loeb New York—• 
p 585 

Equilibrium Condition Between Blood Serum and Serous Cavity Fluids 
R r Lc«b D W Atchley and W W Palmer New York—p 591 

Colloidal Behavior of Edestin D I Hitchcock Nerv \ork—p 597 

Elimination of Discrepancies Between Observed and Calculated PD 
of Protein Solutions Near Isoelectnc Point with Aid of Buffer Solu 
tions J Loeb New York—p 617 

Electrical Charges of Colloidal Particles and Anomalous Osmosis II 
Influence of Radius of Ion J Loeb New York—p 621 

Action of Curare, Atropm and Nicotm on Heart —Accord¬ 
ing to Carlson curare atropm and nicotm in mollusca and 
arthropodi> stimulate and paralyze the central nervous system 
and peripheral (visceral) ganglions but do not paralyze the 
motor nerve endings to skeletal or Msceral muscle They 
stimulate and paralyze the denervated heart They paralyze 
or block the cardio inhibitorj nerves but not the cardio- 
accelerator nerve'5 In the Limulus heart these drugs act 
pnmaril) ou the heart ganglion, not on the heart muscle or 
the intrinsic motor nerve fibers 


Journal of Laooratory and Chmcal Medicine, St Louis 

June 1952 7 JXq 9 

•Focal Embolic Glomerulonephritis M WanvicL St Paul —n 507 
•Role o£ Hexamcthylenanun m Production of Hemaluna \V A 
Bloedorn and J E Houghton ^Innapolis—p 514 
Chronic Urticaria of Five Years Duration Probablv Due to Chron- 
Acidosis G VV McCaskej Fort VVaj ne Ind —p 534 
Studies in Postmortem Bactenologj Value and Importance of Cultures 
Made Postmortem A S Giordano and A R Barnes RochesteV 
Minn —}> 533 

V idal Technic Using Sterilized Cultures R Gilbert and A, C Moore 

Suggestions for Determination of Unc Acid m Blood L. B-.,™ 
and L M Keeler Xevv 1 orb Olj ~p SSI Bauman 

Ise of Open Delivers Tubes ir Distillations When Detcrminm,, n 
and Noiiprolein Nitrogen in Blood G E \oangburg Buffalo 
Method of Counting Cells in Cerebrospinal Fluid C F Cane ry 
Tex—p 555 o • carter Dallas 

What Are Atmospheric Moisture Requirements of Bacteria X t- 

loff and S Morse New \ ork Cit> —p 555 ^ Hope 

Adapled Mask for Basal Metabolism Apparatus R B r 

Angeles —p 560 " «c^omb Los 

plea for Standardization of Training for LabnniAr* 'r^i, 

Crant and F R Wilson Lo Angeles_p |«^ Technicians G B 
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Maying Collodium Sac«: N Muskin and L. Siegel New York Cit> — 

p 564 

Liver Function W T Vaughan Richmond —p 565 

Pathogenicity oi Bacillus Botulmus V C Vaughan, Washington — 

p 570 

Cod Li\cr Oil in Rickct® V C Vaughan Washington—p 571 

Focal Embolic Glomerulonephritis—Ten cases of focal 
embolic glomerulonephritis are analyzed by Warwick In 
all ten cases the heart was enlarged from 365 gm (m a 
small female) to 860 gm, with an average of SIS gm The 
mitral r alve was invoh ed alone five times, the mitral and 
aortic \aKes together four times, while the aortic vahe alone 
r\as in\olved but once The lesion consisted of vegetations 
which were sometimes accompanied by ulcerations of the 
\al\c leaflets In five cases vegetations and ulcerations 
occurred together, but in the other five cases vegetations 
occurred alone, thus disproving the older idea that the endo¬ 
carditis associated with focal embolic glomerulonephritis was 
usually of the ‘ulcerative” type The vegetations varied 
markedly m appearance and position on the endocardium 
The majority were fresh and friable while some were more 
firm and showed beginning calcification in certain areas In 
some instances the vegetations were very numerous and 
extended over the auricular wall In other cases, the vege¬ 
tations were small and discrete and situated on the edges of 
the leaflets One heart showed only two small vegetations 
on the mitral value and one large one on the aortic valve 
In another case, yellowish white vegetations, associated with 
calcareous nodules, were found on the mitral valve only In 
five cases m which blood cultures were taken either just 
before or just after death. Streptococcus vindaiis was present 
four times and Sti eptococcus pyogenes once In one case 
Streptococcus licviolyticus was obtained from the blood 
stream, showing that streptococci other than Streptococcus 
zindaus mav be responsible for focal embolic glomerulo¬ 
nephritis In all the cases of this series in which a history 
was available, the urine showed albumin, hyaline and granu¬ 
lar casts, occasional leukocytes and persistent red blood cells, 
but 111 no case was gross blood present—a point of differen¬ 
tiation from cases of acute hemorrhagic nephritis In all ten 
cases, the spleen was enlarged 

Role of Hexamethylenamin in Production of Hematuria — 
Bloedorn and Houghton report five cases of hematuria, which 
developed among approximately 400 patients with mild 
influenza who received from 30 to 60 grams of hexamethylen- 
amm a day The hematuria appeared in from one to seven 
days following the administration of the drug In an attempt 
to demonstrate an idiosyncrasy to hexamethylenamin in these 
patients, the drug was applied in varying dilutions to the 
slightly abraded skin of the forearm, and in each case a 
reaction consisting of redness, induration and the production 
of a raised area, was noted 

Method for Counting Cells in Cerebrospinal Fluid—Carter 
uses the Levy counting chamber with double Neubauer rul¬ 
ing, this being the one in almost universal use for blood 
counting and Levinson’s diluting fluid (methyl violet, 02 gm , 
glacial acetic acid. See and water to make 100 cc) With a 
pipet (1 c c ) equal parts of cerebrospinal fluid and diluting 
fluid (05 cc of each) are mixed The total number of cells 
counted multiplied by two gives the total cells per cubic 
millimeter 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

June 1922, 19, No 5 


•Hemolytic Properties o£ Arsphenamin and Fifteen Allied Compounds 
G P Grabfield Boston —p 343 o e 

Feeding Experiments on Tadpoles Prostate Gland and Other Sub 
Stances J M Rogoff and W Rosenberg Cl-celand—p 3S3 
Animal Calorimetry XM Influence of Jlorph.n on Heat Production 
1 ft Doc A Chanutm and G Lusk Aew iork p o n 

Chronic Intoxications on Albino Rat' VI Lead Carbonate T Soli 

•Improvcd^^Me'thod for Using Phenoltetrachlorphthalein as Liver Func 
tion Test S M Rosenthal Baltimore—p 385 


Hemolytic Properties of Arsphenamin —By means of a 
method described by Grabfield, the hemolytic activity of 
/arious samples of arsphenamin was found to vary in a 


general way as did the toxicity, when the latter depended on 
variations in the conditions of reduction of the nitro group 
to the ammo group in the preparation of the sample On 
standing or after shaking in alkaline solution, the hemolytic 
properties of a given sample decrease, often disappearing 
altogether “Arseiioxid” is nonhemolytic The sodium salts 
of various substituted phenylarsonic acids related to arsphen- 
amm are nonhemolytic Warming a sample of disoduim 
arsphenamin to 55 C decreases its hemolytic power Warm¬ 
ing the hydrochlond causes comparatively little diminution 
of hemolytic power when tested after being changed to the 
disodium salt The hemolytic power of dihy droxvarseno- 
benzene (in 1 per cent solution as sodium salt) is nil, but 
the introduction of ammo groups causes the resulting com 
pounds to acquire hemolytic properties m direct proportion 
to the number of amino groups introduced The antihemolytic 
action of arsphenamin is similar to that described for sodium 
arsenate and arsenite when tested against chemical hemolytic 
agents, none of these substances exert an antihemolytic 
action against rabbit hemolysin The presence of serum 
inhibits hemolysis by arsphenamin 

Liver Function Test—Phenoltetrachlorphthalein has been 
injected intravenously by Rosenthal and its subsequent coi- 
centration in the blood has been studied In normal dogs 
there is an immediate rise to approximately 10 per cent, 
rapidly falling to only a trace or to complete disappearance 
within fifteen minutes When the Iner is damaged the 
amount of dye m the blood reaches from 15 to 30 or more 
per cent, and remains elevated for a prolonged period, 11 
per cent having been recovered almost two hours after 
injection There is evidence that the curves obtained have 
parallcd the degree of impairment of Iner function and it is 
believed that the method can be applied clinically as a 
quantitative test for liver function 


Journal of Radiology, Omaha 

June 1922 3, No 6 

Cmcer of Lip Treated by Radiation or Combined with Electrocoagifla 
tion and Surgical Procedures G E Pfahler Philadelphia—p 2n 
Duodenal Bulb Deformity in Rehtion to S>mptoms *ind Chemistry of 
Gastric Juice A W Crane, Kalamazoo Mich —p 218 
Study of Hilus Pneumonns by Sena! Radiographic Fx-imination L 
R Sante St Louis—p 221 

Radium and Roentgen Ray Thenpy in Malignancy Indications Cm 
tramdications Limitations and Recent De\elopment« \ U De 
jardms Rochester Mmn —p 226 

Ro^'iitgen Rny Anthropometry of Skull A J Picmi Washington 
D C—p 2^0 

StandardizTtion of Dosage Factors H J Ullmann Santa Barbara 
Cahf—p 239 

Missoun State Medical Association Journal, St Loms 

June 1922, 19 No 6 

Reorganization and Consolidation of State Hospitals of Missouri G P 
\rd Jefferson City Mo—p 251 

Two Stage Operation for Relief of Certain Infections of Biliary Pas 
sages W P Glennon St Louis—p 256 
Fpithelial Proliferation Differential Pres ure as \ul in Growth of 
Epithelium on Denuded Surface E D Tw\man Kansas Cil> Mo 
—P 257 

Focal Infection Idea R Kinsella St Louts.—p 2o8 
Digitalis Excellent But Dangerous Therapeutic Agent J F Chandler 
Oregon, Mo —p 260 

Megacolon Report of Case E Fischel St Loui«—p 261 
Immediate Cure of Chronic Catarrhal Deafness Painless Cure of 
Chronic Ear Discharge Including Ideal Ma toid Antrum Opening 
by Way of Auditory Canal R Barcla^ St Louis—p 26} 
Importance of Blood Chemistry in Chronic Nephritis C M Wilhelmj 
St Louis —p 268 

Scope and Purpose of International Health Board J A Ferrell New 
\ork—p 271 

Gastric Ulcer T G Hall St Lorn*: —p 274 

Case of Megacolon with Symptoms of Obstruction—Fischel 
reports the case of a man aged 48, who presented symptoms 
which led to the diagnosis of acute bowel obstruction due 
probably to a malignant tumor of the sigmoid At the opera¬ 
tion the suture colon from the cecum to the rectum was 
markedly hypertrophied The condition was recognized as a 
true megacolon A complete resection of the colon was done 
beginning at the proximal side of the ileocecal valve and 
terminating at the disal end of the sigmoid The disal end 
of the severed sigmoid was inverted and an end to side 
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imslomis of the ileum to the lutcnor im 11 of the rectum ^^ 1 s 
performed The postoperitire course uis storm> in the 
extreme The pxtient wxs discharged se\en weeks after the 
oncntion uith the wound entirely henlcd He was seen again 
three rears later He worked stcadilj , had two large soft 
stools daih There was considerable iirgcnc), however. 


Virginia Medical Monthly, Richmond 

Mi> 1922 40 No 2 

Limg Abscess with Report of Cases J T Dwalon Newport News 

Remulf About Held and OHier Pams Due to Nasal Irrilaltou J A 
Waiitc Richmond—p 61 , 

Elcctrothcrapeutic Misconception Smusoida! Current C A Pfciidcr 
Washington, D C —p 65 
Sdent Stones. W L Pcpie Richmond—p 70 
Gallbladder Disease W E Clark and M \V Perrj 

Surgical Significance of Pain in Left Side of Abdomen 
man Paietlciillc N C—p 81 , _ 

Report of Case of Melanotic Sarcoma ol Choroid C Edmond Clifton 
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Forge —p 84 

rica for Greater Effort in Couscr\Mion of IlcannR m Acute Discn*c-< 
of Middle Ear and Mastoid F W Perrj Lj neliburg —p 83 
Relation of Jlodcrn Dcnlislr> to Practice of Medicine G R Harnsnii, 
Richmond —p 88 * 

Cilizcnship and Phjsician E L Kendig bietoria—p 91 
Home Treatment of Tuberculosis R L Raiford Sedlcs —p 93 
Chronic Endocenicitis E \\ Titus Washington D C —p 96 
Appendicular Liver and Kidnej Report of Cases L H Swindctl, 
\\ ashington 0 C —p 93 


Wisconsin Medical Journal, Milwaukee 

June 1922 21. No 1 

Newer Conceptions a? to Causes of Gastric Ulcer K W Doege 
Marshfield Wis —p I 

Doctnnc of Prepared Soil Acglected Factor in Surgical Infections 
H Cabot Ann Arbor Mich —p 6 

Cholec>steetoTn>—Its Ftilure to Gi\e Relief in Certain Cases of 
Cholelithiasis PPM Jorgensen Kenosha Wiss—p jj 
Fyc Injuries in Industries G I Hogue Milwaukee—p 12 
Hyperalgesia of Skin and Subcutaneous Tissues as Factor m Diagnosis 
of Lesions of Abdominal Viscera G F Thompson Chicago —p H 
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British Medical Journal, London 

June 17 1922 1, No 3207 
Sms and Sorrows of Colon A F Hurst—p 941 
Fh>siotogic Explanation of Pam Due to Functional Disturbance of 
Muscle of Colon T S Wilson —p 944 
Two Hundred and Twentj Fi\c Cases of Pneumonia An Anabsis 
A W Owen—p 946 

Treatment of Chronic S>noMtis of Knee Joint G G Atkins—p 948 
Ncurosypbdis with Seicrc Laryngeal Crisis Tracheotom, J W 
Leitch —p 949 

Treatment of Asylum Dysentery by bfeans of Antidysentery Scrum 
P Lornie and D E Jones —p 949 
Faternal Hydrocephalus C E Re>noIds —p 950 
Case of Addisons Disease Rapidly Fatal C M Fleming—p 951 
Cobra Bite V St J Crolej —p 951 

Functional Distuthance of Colon Causes Abdominal Pam 
—Chmeal study of cases has convinced Wilson that pain can 
be caused by the transference to the sensorj tracts of the 
cord of afferent impulses which arise in the sympathetic and 
which if retained in that system would cause disturbance of 
the brain of a reflex character and would not cause physical 
pain It seems probable that when the muscular activity 
which originates the nervous impulse is decidedly more 
powerful than impulses due to normal digestive activity, there 
is considerable probabihtv of this transference taking place, 
and when, as m cases approaching the severity of ordinary 
colic the afferent impulse is an extremely powerful one, the 
transference of the nervous impulse from the sympathetic 
System to the sensory tracts of the cord almost' invariably 
takes place and a sensation of pain is the result With regard 
to the localization of the pam it is not, as a rule, felt over 
the spot where it probably arose but is usually “referred or 
"segmental" in character The clinical study of a series of 
cases in which mental depression and neurasthenic symptoms 
result from functional disturbance of the colon muscles, 
shows that there are some cases which cannot be explained 
hi the theory of inhibited cerebral vasodilatation When the 


circuHtioii alone is concerned, the defect can he removed b) 
a more vigorous mental effort, just as is the case with 
physical lassitude which can he overcome h> a more vigorous 
muscular effort It is not at all unusual, however, to find 
cases of functional colon disturhancc in which the mental 
depression is so severe as to be wholly beyond the patients 
voUinlary control, and constitutes an acute mental misery 
which IS comparable in the mental sphere to a severe 
physical pam m the sphere of sensation The occurrence 
of such cases compels recognition of the fact that nervous 
impulses arising in the colon and passing to the hrain along 
sympatlielic nerve patlis have the power of directly disturb¬ 
ing that portion (or those functions) of the brain on which 
the sense of well being is dependent, and of giving rise to 
an acute mental misery which truly represents the physical 
pam which they would have felt if the afferent impulse 
causing it had been transferred from the sympathetic to the 
sensory tracts of the cord The fact that these cases are 
really due to the functional disturbance in the colon is 
demonstrahlc clinically by the fact that they yield to treat¬ 
ment which lessens the amount of postural activity in the 
colon 

Treatment of Pneumonia —The mortality tn Owen’s senes 
of 225 cases was 14 2 per cent The treatment consisted in 
the administration of milk, beef tea, albumin water, and 
plenty of cold water until after the crisis, ammonium car¬ 
bonate, 5 grams every four hours for adults and I gram 
for an infant of 1 year, and proportionately according to 
age Morphin for adults and brandy were the only other 
remedies used 

Treatment of Synovitis of Knee Joint—Chronic effusion of 
the knee joint Atkins asserts is, in 75 per cent of cases, not 
due to an injured cartilage, but to a strain of some structure 
around the joint This can be dealt with effectively by 
reeducation of the vastus mternus, plus the production of as 
large an increase as is possible in the blood supply around 
the joint This latter is obtained by (1) contrast baths, (2) 
limited active exercise of all muscles around the joint, and 
(3) massage If this treatment is instituted in every case 
of chronic effusion of the knee joint the number of opera¬ 
tions for a so-called injured cartilage will dimmish, and 
many men will be able to enjoy various forms of sport 
which they otherwise would not be able to take part m for 
fear of ‘putting out” a knee again 


Bristol Medico-Chirurgical Journal 

March and June 1922, No 145 
Mcdivinc and Psychology J H Parsons —p 2 
Renal Effi^iencj C Clarke —p 13 

Phjsiologic Conception of Prolonged Hysterical Conditions H H 
Carlelon —p 36 
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Journal of Laryngology and Otology, Edinburgh 

June 1922 07, Ko 6 

SoCallcd Prolapse of Laryngeal Ventticlc and E^c^Slon of Sacculus 
I Moore —p 265 

Modified Radical Mastoid Operation D Watson_p 275 

Case of Cavernous Sinus Thrombosis of Otitic Origm by 
Direct Infection of Petrosal Smuscs JAM Hemraeon 

Transnasal Laryngeal Medication m Laryngeal Phthisis 
Grant—p 285 

Malignant Disease of N'asal Accessory Smuscs E AI Woodman_ 

p 287 

Basal Cell Carcinoma of Larynx W G Howarth_p 295 

Journal of Obs and Gyn of Bntish Empire, London 

1922 29, No I 

Manclioster Scliooi Charles While (1728 181.,) anil Arrest of Pncroeral 
Fever J G Adami —p I 
•Chemical Observations on loxemias of Pregnancy 
selow —p 21 

Fxtragcnital Cbononepithehoma of Congenital Oncm 
r J Browne—p 48 ^ 

•Alter Results of Removal of Uterine Appendares m ♦ 

Uterine Fibroids and Chrome Metritis J W Br,dci!l 68^’ 
•Case of Iniencephaly Without Spina Bifida G I Strachan_n A 7 

Salpingotomy Versus Salpingectomy m Treatmml of Tuhal 

B Whitchouse—p 93 'Jcstation 

Treatment of Advanced Carcinoma of Cervix of t» j 

A Burrows—p 97 Radium 
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Infected Fibrom>ojna of Puerperal Uterus ^s«ociated \\jth Gencnl 
Peritonitis and Removed by Hysterectomj E Holland —p 108 
Case of Rupture of Uterus Through Scar of Previous Cesarean S ction 
L Graham—p 111 


Chemistry of Toxemia of Pregnancy—A study of the 
literature has led de Wesselow to the conclusion that the 
data available for the chemical findings in normal pregnancy 
are scanty and contradictory Apparently the organism is in 
a condition of low nitrogenous metabolism, and therefore 
from the standpoint of urinary nitrogen distribution is in 
unstable equilibnm From the conditions present in preg¬ 
nancy, it appears unlikely that an undue strain is being placed 
on the excretory organs, but rather that the demands made 
on the excretorj functions of the kidney are, as far as con¬ 
cerns nitrogenous waste products, less than in the normal 
person The corresponding chemical data for toxemic and 
eclamptic cases are given In four cases of pyelitis compli¬ 
cating pregnancj the blood urea values varied from 14 to 21 
rag Evidence of a renal defect was, however, present in all 
in the form of a definitely lowered response to the urea con¬ 
centration test the lowest figure noted being 1 3 per cent 
It would seem that the indications furnished by the urea 
concentration test are in these cases, of considerably greater 
value than determinations of the urea and nonprotein nitrogen 
of the blood Further the repetition of the test, when it has 
beep possible has usually given indications of the progress 
of the case With few exceptions, defect of the urea excret¬ 
ing power of the kidney appears to be the rule in the 
toxemias of pregnancy, and since edema is almost invariably 
present, the nephritis would appear to be of the mixed type, 
the impairment of the ability to excrete waste nitrogenous 
products, though definite, as shown by the urea test, is not 
usually extreme Marked accumulation of the urea and other 
iionprotein nitrogenous bodies in tlie blood is infrequent, 
but from a functional standpoint the lesion does not appear 
to differ in any way from the mixed type of nephritis, so 
frequently seen in nonpregnant women No evidence could 
be obtained by the methods employed of a differentiation 
into groups, nor from a chemical standpoint were any 
definite differences detected between those cases compli¬ 
cated by convulsions and those in which no convulsions 
occurred On the contrary, the cases studied appeared to 
present a continuous graduation from the mildest type of 
albuminuria of pregnancy to the most severe No evidence 
could be obtained of the existence of an hepatic as distinct 
from a nephritic toxemia of pregnancy De Wesselow believes 
that chemical examination should be of definite value in 
averting the risk of permanent damage to the mother, and 
in indicating the stage at which induction becomes necessary 
\ definitely raised urea content o^ the blood above 40 mg 
per hundred c c is proof that the kidney is severely damaged, 
and IS an indication for induction of labor In default of a 
raised blood urea, the urea concentration test affords valuable 
evidence of the condition of the renal function, and, when the 
figure obtained is below 2 per cent, termination of the preg¬ 
nancy should be considered Repetition of both examinations, 
after an interval, is invaluable, since a rising blood urea with 
a falling concentration capacity constitutes an obvious mdica- 
lon of a progressive lesion In cases in which a low dia- 
static content is present, chronic disease and a less complete 
recovery are suggested In all cases blood pressure observa¬ 
tions afford most valuable assistance in prognosis and 
treatment 


Extragemtal Chononepithehoma in Male—In the case 
reported by Miller and Browne a testicular growth was 
excluded with certainty, and the primary tumor was situated 
behind the liver, arising there in all probability from an 
errant primitive germ cell The patient was a male, aged 39 
With the exception of slight colds he had been well all his 
life until about six weeks before admission He then began 
to be troubled intermittently with a pain m the right side, 
lust “at the foot of the nbs ” \t first slight, the pain had 
trradually become worse It was only after admission to the 
infirmary that he noticed any swelling in his abdomen The 
swelling became rapidly larger after admission Patient 
stated that never at any time was he jaundiced and he had 
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never suffered from piles or from swelling of the legs or feet 
The liver rapidly enlarged and became more painful A 
needle was put into the liver and blood stained fluid drawn 
off, the syringe being easily filled, and the fluid under a 
certain degree of pressure Large cells resembling amebae 
were present A second specimen was obtained in a si nilar 
way a few days later, and on this occasion no such cells 
were found The pain now became so severe and continuous 
as to require the frequent administration of heroin Slight 
jaundice made its appearance, the liver became excessively 
tender, the least touch causing agony On the thirtieth day 
after admission the patient died, after having been delirious 
during the previous twenty-four hours At the necropsy the 
abdominal cavitv was found filled with fluid and clotted 
blood The liver was enormously enlarged, and showed 
several tumor like masses, visible through the capsule On 
section very large tumor masses were seen, some of these 
consisted of laige spaces filled with fluid blood Immediately 
behind the liver was a large mass, apparently enclosed in 
a fibrous capsule and containing material similar to that 
found m the liver tumors In addition there were several 
large gjands behind the peritoneum infiltrated with growth 
which had the same appearance The testicles were care¬ 
fully examined, but no abnormality was found, either to the 
naked eye or microscopically The histologic examination 
which IS described in detail, disclosed the fact that this was 
a typical chononepithehoma, which evidently originated in an 
abnormally situated primitive germ cell The latter, without 
fertilization had undergone development, producing a 
teratoma containing all three layers of the embryo plus 
trophoblast The stimulus for division of the primitive germ 
cell (gamete) probably was found in the abnormal (not 
ovarian or testicular) tissue by which the gamete was sur¬ 
rounded The authors suggest that the cause of the malig¬ 
nant transformation of the teratomatous formation mav be 
found in the little understood disturbed balance of internal 
secretions, occurring m adult and especially in middle life 

After-Results of Removal of Tubes and Ovaries—Of 231 
pat.cnts who answered Bride’s questionnaire, 186 had both 
their Ovanes and tubes removed Abdominal or vaginal total 
hysterectomy had been performed in 8 cases, subtotal or 
supravaginal hysterectomy had been performed in 178 cases, 
the remaining 45 patients had either one or both uterine 
appendages left Vaginal hysterectomy with removal of one 
appendage had been performed in 2 cases Supravaginal 
hysterectomy with removal of one appendage had been 
performed in 3 cases Vaginal hysterectomy with both 
appendages left had been performed in 40 cases These 
investigations seem to have established the following points 
in comparing the conservative and radical operations (1) 
The general health of nearly all the patients after both opera¬ 
tions IS much better but a larger percentage are better after 
the radical operation (2) The temperament of the patients 
IS adversely affected in only a small percentage after either 
operation, but after the conservative procedure this percent¬ 
age IS slightly larger (3) Flushings occur in a large per¬ 
centage of patients after either operation The percentage is 
greater, though not much, after the radical operation (4) A 
very small percentage of patients complain of nervous symp 
toms after operation, but the percentage is larger after the 
conservative operation (S) A very small percentage of 
women after either operation complain of more pain, but 
after the conservative operation it is more than twice the 
percentage after the radical operation (6) A larger per¬ 
centage of women have disturbances of their sexual relations 
after the radical than after the conservative operation in 
the proportion of 39 to 26 per cent (7) There is a greater 
tendency to adiposity when both ovaries are removed In 
brief then, so far as the majority of the manifestations of 
the artificial menopause are concerned there is very little 
to choose between the two types of operation The advantage 
lies with the radical operation m every way save two The 
two exceptions are the occurrence of flushes and the sexual 
disability 

Imencephaly Without Spina Bifida—Besides the deformity 
indicated in the t’ti'* the>’e was in this case absence of the 
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left ciipoh of ‘lie (Inphristm m tt'; dor'sihter-.l pnrt th«. 
\cntnhlcrit inri hemp: re presented l)j a small miiscuhr 
Ipiid attached to the costal iiiarRm m front and with a free 
posterior odRc The left hcjialic lohe occniued the space to 
the left of the licart normalK occupied In the left luiiK The 
Iner was of i lionhled-up shape from side to side the Rrooec 
for the ductus ecnosns heiiiK cone cried into a canal In fusion 
of hepatic tissue imdcrneath Some small intc tine (7 5 cm ) 
lias firiiile adherent to the cestic duct and had to he remoetd 
leitli the liecr The left kidnci and suprarenal hoiH were 
seen extending up the posterior wall of the thorax, the tip 
of the suprarenal bod) l\mg at the Icecl of the sceenth rib 
while abo\c this was the spleen Between these structures 
and the heart was tlie left lung, a small flesh) structure 3 ciu 
m ecrtical measurement attaclicd to the left side of the pen- 
cardumi The right lung was also small firm and flesin, but 
larger than the left being 5 2 cm long The th)inus was 
large and pale and bnng down one third of the wa) in front 
of the pericardium, while the th)roid was uormalla situated 
and presented no naked c\c ahnormalit) The stomach con 
sistcd of a ecrtical ciil de-sac, the wall of which was pale 
aid showed some sacculation the apertures of entr) and 
exit were holh at the upper end nnU ahont 1 cm apart while 
the sac measured ecrticalK 6 cm The organ Ia\ parti) 
behind the heart and paith behind the Iner and surrounded 
be a large and soft pancreas The small intestine 41 0 cm 
in length, lae parti) behind the pericardium and parti) 
arranged in an irregular fashion in the abdomen ending m 
the left iliac fossa where the appendix was seen the ileocecal 
junction was represented b) an anipulla-Iike swelling from 
which the large intestine extended in an irregularl) double 
sigmoid fashion to turn down into the pelvis to join the 
rectum which opened at the amis The intestinal canal was 
ever)where patent, but there was no difference in caliber 
between the small and large intestine the latter showing no 
attempt at arrangement into ascending transverse and 
descending colon The kidnc)S wore both lohulated the 
right one was nornialh placed \pirt from being prolonged 
the labor which lasted stxtv two hours was normal while 
the fetal heart, heating at 120 per minute was heard in the 
earl) part of labor although at birth the fetus was dead 
Fulminant Menstrual Peritonitis — \dami reports his find¬ 
ings in a necrops) made on a joung girl aged 14 who died 
suddcnl) after an illness of \cr) short duration the exact 
nature of which could not be determined The onlv patliologv 
present was found in the abdomen The mtcstincs were 
wetter than usual and diffuscU injcc eel and there was a verv 
definite accumulation of fluid in the pelvic cav itv where 
also the intestinal coils and the fallopian tubes were more 
mtensel) injected The fluid was not purulent it was trans¬ 
lucent, though at the same time definitely turbid The con¬ 
gestion and increased quantit) of fluid indicated that here 
was a peritonitis of an acute type that had not gone on to 
suppuration All other organs were normal The girl was 
menstruating at the time of her death The uterus was firm 
of normal size, its mucosa reddened, and it contained blood 
stained fluid There was however no appearance not com 
patiblc with simple menstruation The fallopian tubes were 
injected, as already stated and the fimbriae abnormally 
‘angr) m appearance The ovaries were normal The 
svmptoms had been abdominal Examination of the abdom¬ 
inal fluid gave a pure culture of a streptococcus in long 
chains The historj was that the girl had been menstruating 
for three days before her death About twelve hours after 
the completion of an athletic contest the girl w oke w ith acute 
abdominal discomfort which gave way to intense pain and 
the development of an intense toxic comatose state Death 
supervened just about twelve hours after the appearance of 
the first symjJtom Adami gives this explanation of the case 
Whereas between menstrual periods the uterus is sealed h' 
the cervical plug of mucus during menstruation the mouth ot 
the uterus and so the way to the fallopian tubes and peri¬ 
toneal cavity is open and that hv negative abdominal pres¬ 
sure the contents of the vagina may thus under favorable 
circumstances he sucked into the peritoneal cavity A single 
hrvef period of negative pressure might at most draw the 


vagnnl timlciUv into the mouth of the uterus, but a succes¬ 
sion ot acts leading to alternative positive and negative pres¬ 
sures 111 tile abdominal cavity, acts such as swinging from 
ring til ring round the gymnasium, or again acts of prolonged 
lugitive pressure such as balancing inverted with feet in 
tin all on the horse or parallel bars, would strongly favor 
til suitioii of vaginal contents along the whole length of 
the timali genital canal 

Journal of State Medicine, London 

June 1922 TO. ISo G 

All h I Id Uihtjin to lndu‘?lnTl n>gici)C nnd Efhcicnc\ T Oliver 
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In titutu tiT{ MThak,cmcnl of \ ounf, Infints F Pritclnrcl—p 249 
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Lancet, London 

Juiir 21 1922 1 No S1S6 

(.hrnid S»mjtuns of tcrclicllar Disease and Their Interpretation G 
n hut. -|i 1 Ml 

BicitUi t h Itil tion rf Urine W Hale \\ lute ■—p 1237 

111 Kn»t» « t t initenttal Sjpiulitic Inflammation of Long Iione« H 

M 1 tirnhu]] -p 1^39 

Ithmmiti ( irdn VfFcctions Plea for Noti'ication and Institulioml 
1 r< lUnrfit M O Kaven—p 1241 

1 I li Livtr thin and Other HigliK I otenl Sources of \ itTnun ASS 
/iKi Till 1 ( Diummond—p 1243 
(. 1 st if \cuit lr\m^Ty Phlegmonous Fnicrjtis J B E \\ilsQn — 
P 1-14 

B-icillus Coh Infection of Urine —Hale-White states that 
sufferers irom this condition must staj in bed, plcnt) of 
bland drink such as barley water, should he given to wash 
out the liacillt food should he light and suitable to the degree 
of the ri't (It temperature In voung children it is partic¬ 
ularly important by every possible means to get them to take 
and ah orli nourishment for they waste rapidly m many 
instances It pain or frequency of micturition lead to bad 
nights hvoscvamus and, if necessary, sleeping draughts, or 
even morphiii should he given The patients so rarelv die, 
and the disease is so frequently overlooked, that we must 
conclude that the natural tendency is for these patients to 
get well Therefore it is difficult to he sure whether any 
particular treatment is beneficial, but it seems reasonable to 
try to disinfect the urine But if the disease is primarily a 
blood intcction and the bacilli are excreted by the urine and 
then set up the urinary symptoms this treatment will not 
affect such of the symptoms as are due to the blood infection 
Lsiiailv an autogenous colon vaccine is used, it is difficult to 
prove that it docs good but to give it is reasonable Those 
who have suffered from the disease once are especially liable 
to do so again such either have a low resistance to the 
bacilli or m them they are especially virulent 

Congenital Syphilitic Osteitis—Congenita! svphilitic dis¬ 
ease ot hone Turnbull asserts, is not a general systemic 
condition hut is due to the local presence of spirochetes The 
older the child the fewer are the portions of bone affected 
In the fetus the infection tends to be widespread, but it is 
not neccssanlv universal Further, when several hones are 
affected the lesions arc greater and more conspicuous in 
some bones than m others It is advisable therefore, in each 
case to examine as many bones as possible The femur 
tibia, humerus and rihs are sites of election, the femur and 
ribs are easv of access and should be examined in all cases 
Rheumatic Heart Disease—Raven is convinced that if 
rheumatic heart disease could be made equally with tuber¬ 
culosis a notifiable disease many tragedies would he avoided 
It would soon he generally recognized that everv case in 
which the-e has been the slightest sig„ of damage to the 
heart requires long recumbency and longer obserntion, med¬ 
ical officers should he enabled to superusc the conditions 
under which patients receiv e their treatment and institutions 
should be provided for their recovery if as will he the ease 
as a general rule treatment at home is not giving the heart 
Its best chance lastly careful watch should he kept oicr 
all children with damaged hearts, until thev reach an ase 
when thev may be expected to exercise the necessary self' 
restraint The hearts which are much m eiidence in the 
examination room exhibiting various comb nations of mur- 
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tnurs and thrills, are not those which should interest us most 
The most interesting heart is the one which, known to have 
once been invoked in an acute rheumatic infection, is never¬ 
theless observed to be fiinctionallv efficient ten, twenty, forty 
and sixty years afterward 

Medical Journal of Australia, Sjmnsy 

May 20 1922 1, No 20 
Dementia Praecox J T Anderson —p 540 
Present Plague Outbreak in Sydney W G Armstrong—p 546 
Plague Epidemic F W Ferguson—p 552 

M-iv 27 1922 1, No 21 

Treatment of Malignant Disease by Radiation H C Nott —p 567 
Criteria of Normality m Growth of Children T B Robertson 570 
Treatment of Vascular Nevi E H Molesworth —p 576 
Vaecme Treatment of Gonorrhea A Foster —p 578 
Case of Idiopathic Partial Rupture of Sigmoid Colon with Hemorrhage 
into Peritoneal Cavity R Soutbby ■—p 579 

Naval Medical Association Bulletin, Tokyo 

May, 1922, No 35 

Experimental Study on Histologic Changes of Wound by Exposure to 
Direct Rays of Sun I Sugita —^p 1 

Annales des Maladies Venenennes, Pans 

June 1922 17, No 6 

•Failure of Preventive Treatment of Syphilis J Golay—p 901 
•Formaldehyd Test in Serodiagnosis of Syphilis A Bouttiau —p 907 
Latent Chronic Coivperitis R Leszczynshi —p 416 
Syphilitic Aneurysms of Arch of Aorta Dccrop and Salle —p 938 
Invisible Chancre of the Vulva G Bclgodere—p 442 
Lymphangitis of Arm Cured by Antigonococciis Vaccine Matarasso 
—p 448 

Failure of Preventive Treatment of Syphilis —The two men 
of 30 and 38 were given systematic preaentive treatment, 
and this evidently warded off the primary lesion, but the 
secondary manifestations developed the same as if no treat¬ 
ment had been given, only five or seven weeks later than 
usual The failure was probably due to the length of the 
interval before treatment was begun sixteen days and twenty- 
eight days after infection 

Formaldehyd in Serodiagnosis—Bouttiau concludes from 
1,500 applications of the Gate and Papacosta test that the 
reaction is strictly specific for syphilis 

Journal de Chirurgie, Pans 

June 1922 19, No 6 

•Conservative Hystcrectoniy P Lecenc and Gaudart d’ABaincs p 561 
•Radium Treatment of Hemorrhagic Metritis M Letnllc —p 579 
•Idem H Cesbron —p 594 

“Fundic Hysterectomy ”—Leccne applies this term to wedge 
resection of the fundus of the uterus, with the adnexa, leaving 
only one ovary or part of one His six illustrations show 
the various steps of the procedure The seventeen patients 
recently reexamined, out of the total twenty-one tinis treated, 
confirm the excellent outcome Menstruation had continued 
regularly in 76 per cent of the women although less profuse 
than before In 18 per cent there was a tendency to hot 
flashes or to obesity, so the results were onlj mediocre One 
woman of 40 has pronounced symptoms of the artificial 
menopause, in this case retention of the ovary failed to 
accomplish its purpose The fold ol peritoneum between 
bladder and uterus is drawn up and sutured to the peritoneal 
fold at the rear of the uterus This pulls the bladder back¬ 
ward, but none of the patients seemed to feel any ill effects 
from’this The details o£ the twentj-one cases arc given 
Radium Treatment of Hemorrhagic Hypertrophic Metritis 
—Letulle reports a case of this kind in which the hemor¬ 
rhages returned after radium treatment and again after a 
second application in seven weeks The woman of 45 
returned two months later bleeding even more profusely, 
until hysterectomy put an end to the hemorrhages His 
nhotomicrograms show the fibrinoid aspect, etc, of the 
tissues, the vessels still permeable for blood, without a trace 
of coagulation 

Radium Treatment of Hemorrhagic Metritis-Cesbron 
gives the bibliography on tins subject since 1912, and discusses 


in particular the indications and technic for radium treatment 
of hemorrhagic metritis in virgins, in women during the 
reproductive period, and during the menopause, and the 
chronic cases He advocates radium treatment of hemor¬ 
rhagic metritis in virgins only as the last resource, after 
failure of all other measures, including organotherapy The 
results have been constantlj favorable in his experience with 
one to three applications, with intervals of a month The 
menses are arrested for two or three months, and then they 
return, normal Several girls thus treated have passed 
through normal pregnancies since Siredey warns, however, 
that even a single mild radium exposure may entail perma¬ 
nent sterility In chronic metritis and the metritis of the 
menopause, radium is incontestably the treatment of choice 

Pans Medical 

June 10 1922, 12, No 23 

•Herpes Zoster and Facial Paralysis G Worms and V de La\ergne. 

— p 481 

*Serodiagno«;is o{ Tuberculosis G Icbok—p 485 
•Ischcmic Retraction of Finger Flexors Soubeyran—p 490 

Herpes Zoster and Facial Paralysis—Worms and de 
Lavergne are inclined to think that in many instances of 
facial paralysis for which herpes zoster is responsible, this 
factor IS overlooked The herpes zoster infection affecting 
the geniculate ganglion may induce a number of clinical 
pictures from the complete geniculate syndrome to almost 
pure facial paralysis The lumbar puncture fluid generalK 
shows lymphocytosis and high albumin and sugar content in 
herpes zoster This completed the differential diagnosis in 
one case 

Serodiagnosis of Tuberculosis—Ichok writes from Bes 
redka s laboratory to confirm the reliability of the comple¬ 
ment fixation test for tuberculosis when Besredka's egg 
antigen is used In 900 persons tested the reaction was con¬ 
stantly negative in the nontubcrculous In fift\-four chil 
dren m an institution, a positive reaction was obtained in 
four and in these four, tuberculous lesions were discovered 
later Mozer and Fried applied the test in 1,005 cases of 
surgical tuberculosis, and report that it is as reliable m this 
class of cases as the Wassermann reaction with svphilitic 
disease of the bones Other testimonv is accumulating on 
the value of the test The egg antigen is made bv adding 
1 liter of distilled water to the yolks ot twenty eggs (350 cc ) 
The water must have a neutral reaction The emulsion is 
then clarified with a 1 per cent solution of sodium hydroxid 
The amount required vanes with different eggs, the optimum 
IS reached when the fluid looks transparent in a thin layer, as 
in a pipet, and opaque in a thick layer The fluid is diluted 
to 7 liters The yolks arc then in a proportion of about 1 20 
(350 7,000 = 1 20) This culture medium is then distributed 
in Roux boxes (50 to ISO c c ) and is sterilized at 1)0 C for 
twenty minutes Four day cultures on this medium sterilized 
and rendered homogeneous by agitation, form the antigen for 
the scrorcaction The mother emulsion retains its properties 
indefinitely 

Resection of Bones of Fore-Arm for Ischemic Retraction 
of Flexor Muscles—Soubeyan corrected the crippling retrac¬ 
tion of the fingers in the boy of 10 bv shortening the long 
bones to correspond He cut out a segment 2 cm long, inside 
the periosteum, in both radius and ulna but at different levels 
No attempt was made to suture the bone, the sutured peri¬ 
osteum cuff forming a support The plaster splint held the 
elbow flexed, the fingers extended, in complete sup nation It 
was discarded the twentv-fifth dav, and the functional use of 
the fingers was regained and has been complete during the 
eight vears to date The arm is 1 5 cm shorter than its mate 

Presse Medicale, Pans 

June 7 1922 30 No 45 

•Glyccmia in Diabetics M and H Labbe and F Nenvena—p 485 
Sensory Disturbances with Facial Paraljsis J R Pierre-—p 488 

Glycemia in Diabetics—Labbe and Ntpvcu give the com¬ 
posite curve from seven healthy persons tested with 45 gm 
of glucose in 200 cc of water, fasting, with an addiDonal 
150 cc of water at half hour intervals The sugar content 
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of tlic Wood nn up it once, it readied iti nnximum in thirty 
niimitci on in ivcrigc, ind returned to the preceding figure 
by the second or third Iioui The mcrcisc ringed from 0 14 
to 034 gm In twelve diibctics the mcrcisc ringed from 
05 to 2 gm , the niiMmimi wis not rciched until very much 
htcr, up to 180 niimites, ind the reiction persisted much 
longer, up to four ind i half to sc\cn hours The simple test 
revcils litcnt diihctcs, ind is i useful guide for trcitmcnt 
It IS the only meins to determine svlicthcr the diihctic Ins 
been cured The glycosurn docs not ncccssinly pirallcl the 
glyceniia The dcriiigemcnt in rcgulition of the sugar 
metahohsm may he more severe than the glycosuria would 
indicate The diibctics m tins group generally display more 
or less of a teiidcncv to obesity ind Bright’s disease 

June t-l 192?, 10, No 47 

Deep Roentgcnollicnpy for Ulcnnc Cmccrs and ribromas C Cham 
haeher and P Dc const —p S09 
Typhu' H Turcan—p 512 

Symptoms of Typhus—Turcan iscnhcs diflcrential impor¬ 
tance to the total and rebellions msomnii, the brownish 
leathery coating of the tongue and the peculiar eruption 
small roundish or lenticular discolored spots or papules 
scattered irregularly but connected by an almost invisible 
mottling The elements of the eruption cannot be obliterated 
by pressure The delirium is also of a special type, calm 
and almost rational, although based on sonic delirious notion 
generally professional 

Schweizensche medizmische Wochenschnft, Basel 

May 25 1922 52, No 21 Sicbcnmann Number 
ParafRn Injections m Treatment of Oecna Baumgartner —p <190 
Differential Diagnosis of Retropharyngeal Tumors Buchmann —-p 492 
'Psammoma of Ethmoid Sinus C v Eteken —p 49S 
Treatment of Atresia of the Narcs G Etmigcr —p 497 
'Congenital Stenosis of Esophagus G Frey—p 498 
Pi\e Years of Surgery of and Nose If Haag—p 498 
Bone Growth in Nose of Old Syphilitic C Hopmann —p 504 
*Di\crticu1um m E-^ophagus T Hug—p 50^ 

'Primary Cancer of the Middle Ear A Junod —p 510 
Action of Acids as Local Caustics K Mayer—p 514 
Bronchoscopy E Minder—p SIS 
•Intranasal Encephaloccle F R Nager—p 516 
Foreign Bodies E,ophago«ccp> , Forty One Cases Oppikofcr—p 519 
Ear Complications of Inftuenaa E Roch —p 528 
Cancer of Thyroid F Ruppanner —p 5d5 
•Mastoiditis and Otitis Media E Schlittler —p 535 
Plastic Reconstruction of Larynr and Trachea C Schmidt—p 539 
Tamponing the Nose. C Schmidt —p 540 
Fibroma in Nasopharynx \V Studer—p 541 

Injury of Cranial Nerves with Fracture of Base of Skull K Ulrich 

~P 545 

Psammoma of Nasal Sinuses —The tumor was successfully 
removed from the girl of 16 after its psammoma nature had 
been recognized as the sphenoid sinus was cleared out The 
eyeball on that side had been protruding for a few months 
The total mass of the tumor spread through the frontal 
ethmoid and sphenoid sinuses, it was about as large as a 
hen’s egg, and grated like sand under the knife Two opera¬ 
tions were required before the last trace of the tumor was 
removed, and with it a fragment of bone lined with the 
psammoma tissue Several polyps had to be removed from 
the nose later, and suppuration in the frontal sinus called 
for thorough evacuation, hut no evidence of return of the 
tumor has been observed during the five years since It 
was impossible to determine where the tumor had originated 
There is a possibility that it might have been connected with 
some intradural process 

Congenital Stenosis of the Esophagus —The new-born 
infant vomited at once almost all it ingested As it grew 
older the difficulty in swallowing was intermittent The child 
was taken to different hospitals and treated with various 
courses of dieting without avail Esophagoscopy finally 
revealed a valvelike protrusion of normal mucosa 1 or 2 cm 
above the cardia Frey cut the free edge of this dilated por¬ 
tion, using a small foreign-hodv forceps He followed this 
wit»i systematic dilating procedures every two or three days, 
and m a month the bov was able to eat normallv 
Diverticulum in Esophagus—Hug reports three cases in 
men of 63 to T4 and a case in a woman of 43 The diver¬ 


ticulum was discovered in all in a comparatively early stage- 
The clue had been given by the air bubbles in the pyriform 
sinus He pushed the diverticulum inside the esophagus, thus 
inverting and invaginatmg it, which rapidly entailed the 
shriveling and casting off of the invaginatum No fistula 
was left in his eases, although in some the diverticulum was 
of moderate size The patients could begin to eat at onec 
Those pulsion diverticula are always above the mouth of the 
esophagus and arc thus in fact in the hypopharynx 

Primary Cancer of the Middle Ear—^Jtmod reports that 
only SIX eases of this kind have been encountered in over 
twuity five years at the Basel car clinic, among 45,000 ear 
patients 

Inlraaasal Encephalocele—^Thc cnccphalocele m the hoy of 
6 seemed to he merely a cyst, but on its recurrence a year 
later it was recognized as a transsphenoid encephalocele He 
developed pneumococcus meningitis after a diagnostic exci¬ 
sion Although ne recovered from this, he succumbed a year 
later to streptococcus meningitis Nager was able to find 
only SIX analogous cases on record, the list includes one 
man of 60 and a babe of 3 days In the one case of permanent 
recovery, the pedicle of the enccpfiafocefe was reached and 
ligated by resecting the upper jaw of the man of 29 

Cancer of the Thyroid —In Ruppanner's case the cancer in 
the man of 50 dev eloped m the esophagus after thy roidectomy 
The goiter had been removed on account of disturbance m 
breathing The esophagus carcinoma was safely removed 
in 1915 In January, 1922, he returned with a recurrence in 
the trachea and this tumor was removed by the natural 
route There has been no return since this merely palliative 
operation and the patient is under close supervision 

Incipient Mastoiditis with Otitis Media—Schlittler states 
that mastoiditis was found m all the fatal cases of intra¬ 
cranial complications of otitis media at the Basel ear clinic 
An early mastoid operation almost invariably' wards them 
off and he desi ribes how to recognize incipient involvement 
of the mastoid The pains at night in the diseased ear, and 
the synchronous pulsation are instructive By having the 
patient move his finger at each pulsation, we can see whether 
It corresponds to the pulse Beside the tenderness back of 
the car, bulging of the posterior wall of the meatus, and 
swelling and tenderness at the origin of the sternocleidomas¬ 
toid muscle and in the zygoma region all point to involvement 
of the mastoid, as also a creamy purulent discharge, keeping 
up for five or six weeks, and lack of improvement in hearing 
alter two to four weeks But the synchronous pulsation, its 
arrest, its persistence, its returns, is the most instructive 
guide for estimation of mastoiditis With secondary otitis 
media in diabetes, etc, intracranial complications are less 
common the tendency being rather to regressive necrotic 
changes 

June I 1922 53, No 22 

•The Nervous System in Disease of Orfrius A Oswald—p 5S3 

Refraotometry and Viscosimetry of the Blood Scrum Rohrer_p 555 

Squill in Therapeutics J Markwalder —p 560 
Pharmacology of Squill E Jenny —-p 562 

The Nervous System m Relation to D sease of Organs — 
Oswald presents arguments to sustain the assumption that 
the nervous system affects the vital reactions more than \e 
realize at present The familiar experience that ‘the mouth 
waters’ at sight and smell of appetizing food, suggests that 
something of the same stimulating nature may occur in one 
or more of the endocrine glands under certain experiences 
They may water in response, or their normal ‘watering” 
may he stopped by emotional influences A. catarrhal gastric 
or intestinal affection of neurogenous origin a conjunctivitis 
from mental overwork, a catarrhal endometritis may resist 
all treatment until the nervous system is rested and soothed, 
and then the cure is prompt and complete When the auto-^ 
nomic nervous svstem is sensitized from any reason it 
responds more readtlv to slight stimuli Gastric and duo¬ 
denal ulcer colitis chilblains and Ravnaud’s disease have 
already demonstrated the frequent preponderant share of the 
nervous system m their development He is inclined to 
ascribe to the present mode of life an overstimulation of the 
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nervous system This entails an excessive functioning of the 
endocrine glands, they produce an excessive amount of 
hormones, and this brings excessive growth He offers this 
as the explanation for the unusually large numbers of excep- 
tionallj tall >oung persons that are developing now, shooting 
up far be>ond the average This does not indicate an 
improvement but rather deterioration of the race 

June 8 1922 52, No 23 

*Thc Blood Supply of Functioning Org'ins A Fleisch —p S81 
^Test for Urobilin i. Herzfeld —p 585 
Subretinal Cysticercus J Strebel —p 586 
^Castration m Pulmonary Tuberculosis W Rochedieu — p 588 

The Blood Supply of Functioning Organa —Fleisch has 
dev ised a method for estimating the blood supply to different 
organs at work and at rest With this he has determined 
that the acid products generated bj the work of the tissues 
possess a vessel-dilating action The blood supplj is thus 
increased proportional to the amount of metabolic waste 
products formed “Every organ, everj segment of tissue 
receives exactly the amount of blood it requires for the work 
It IS doing at the moment ” The intcnsitj of the dilatation of 
the vessels is a direct function of the amount of hjdrogen 
ions 

Test for UrohUxu—Herzfeld has applied the zinc acetate 
fluorescence technic as a test for urobilin, and has found it 
sensitive and reliable In 400 specimens of blood serum 
examined, there were traces of urobilin only in seven In the 
twenty-four hours’ urine it averaged SO mg in the healthy 
and in scarlet fever, 80 in polyarthritis and nephritis, 90 in 
the pregnant and 250 mg with cirrhosis of the liver 

Outcome After Termination of Pregnancy on Account of 
Pulmonary Tuberculosis —Rochedieu tabulates the condition 
before, afterward and several years later in 9 cases of pul- 
monarv tuberculosis in which abortion was induced and 
ovarian functioning arrested by roentgcnization, and in 18 
cases bv abdominal hysterotomy and tubal sterilization The 
ultimate outcome was much better in the castration group 
Only 2 of the 9 have died since and all the others are mate¬ 
rially improved, while only 5 have improved in the 18 in the 
other group and 6 have died The roentgen castration 
arresting ovulation seems to have a very favorable influence 
on the disease Temporary or definite castration is therefore 
advisable to supplement the artificial termination of the 
pregnancy in pulmonary tuberculosis 

Archivio Italiano di Chirurgia, Bologna 
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Reaction o£ Tissues to Sponge and Rubber C Vaccari—p 117 
*The Amfaard Ureosecretorj Constant tf SlcIanotCe —p 150 
Fracture of the Skull F Magni —p 177 
*Dcla>ed Healing of Fractures G ^larsigln—p 197 
'Operative Treatment of Femoral Thrombo is M Fasaiio—p 207 
*Thc Stomach Tube Before Operating for Perforation K Gandnsio 
and G Pototschnig—p 212 

'Treatment of Perforation of the Slomich R Gandusio —p 217 

Reaction of Tissues to Introduction of Rubber Sponge and 
Sheet Rubber—Vaccan’b research has confirmed that there 
IS no special reaction to rubber introduced into the tissues 
It behaves like any other aseptic foreign body except that 
there may be some chemical reaction in time from the sub¬ 
stances released as the rubber graduallv disintegrates In 
twenty-two experiments on rabbits and other animals, rubber 
was used for various purposes including the suspension of 
the kidnevs with a strip of rubber sponge or sheet rubber 
The rubber became coated with new formed tissue in time 
This encapsulation of the rubber renders it especially valu¬ 
able for an isolating medium between tissues In two clinical 
cases a piece of rubber sponge was used to fill up a cavity 
in a long bone after an osteoni>elitic focus had been serdpea 
out In one of these cases the local tuberculous process flared 
up anew nearly a year later, it is possible that the presence 
of the foreign body may have contributed to this 

The Amhard Constant —kiclanotte warns that fev er dia¬ 
betes, pregnancy, general anesthesia and nephritis with ten¬ 
dency to dropsy mav each and all modify conditions so that 
the Amhard index may prove misleading This is also pos¬ 


sible from reflex action with catheterization of the ureters 
He compares the findings of the Amhard index with the 
course in S3 cases of prostate enlargement, 13 of calculi or 
tumors in the bladder, and 142 cases of kidney disease The 
index IS a sentinel that warns when we arc approaching the 
danger zone, but it does not take the place of the catheter for 
the ureters, these supplement each other, and enable the 
indications for nephrectomy to be materially extended 

Delayed Healing of Fractures—Marsiglia reviews what 
has been published on the influence of endocrine glands on 
healing of fractures The experimental research to date has 
been done almost exclusively on young, still growing animals 
Thyroidectomy seemed to retard the healing of fractures, and 
thymectomy not only retarded hut seemed to prevent healing 
Ovariectomy, on the other hand, seemed to hasten the forma¬ 
tion of callus Marsiglia has repeated these experiments on 
adult dogs, and was unable to detect any retarding influence 
on the normal healing of fractures 

Operative Treatment for Femoral Thrombosis—Fasano’s 
patient was a man of 68 who had been having lancinating 
pains in the left foot for a month and there were signs of 
beginning gangrene Pulsation was evident below the femoral 
arch although the pains involved the whole limb The 
femoral artery was exposed and it was seen that the pulse 
wave stopped 3 cm below Pouparts ligament The artery 
was incised for 3 cm , 1 cm below this point This revealed 
an organized thrombus, compact and adherent to the vessel 
wall It was forced out completely by manipulations, and the 
blood spurted at once The artery was sutured The pulse 
became perceptible in the foot, but this did not last more than 
a day or two, but the pains subsided and have not returned 
during the ten months since and the gait is normal The 
thrombosis ev idently extended or reformed below the field of 
operation but the removal of the accessible thrombus opened 
the passage into the deep collaterals The circulation in 
these was enough to insure the nourishment of the tissues 
and check the tendency to gangrene 

The Stomach Tube Before Operating for Perforation of the 
Stomach—Gandusio and Pototschnig protest against the ban 
on lavage of the stomach before operating on a perforated 
gastric ulcer They advocate it as a direct advantage for 
both the patient and the surgeon The possib’e theoretical 
objections to it arc disproved bv actual experience They 
do not rinse out the stomach, but merely aspirate the contents 

Resection of the Stomach for Perforated XJlcer—Gandusio’s 
practical experience has demonstrated that when the opera¬ 
tion can follow withm two or three hours of the perforation, 
and the patients are voiing and in good condition, we need 
not hesitate to resect the stomach or duodenum and close 
the abdomen completely afterwards Three cases are described 
and the prompt recovery is emphasized The contents were 
aspirated as a preliminary measure The symptoms of peri¬ 
tonitis subsided so promptly and completely that bowJ func¬ 
tioning was resumed m two or three days and the wound 
healed by primary intention In two of the cases the per¬ 
foration was the first sign of the stomach affection 

Chirurgia degli Organi di Movimento, Bologna 

April 1922 6 No 2 

Historic Fre coes in Rizzoli Institute V Putti—p 109 
Tmiimatic Luxation of Hip Joint in Children G Roello—p 119 
Static Relations Between Foot and Knee in ParaJjzed Leg V Putli 

—p 12o 

'Tardj Traumatic Ulnar Paraljsis G Lusena—p 139 
'Growth Exostoses F Sanacnero—p 16a 
'Loose Bodies in Joints A Pollidori —p 187 
'Hemophilic Arthritis U Montanan—p 212 
Hjgroma of Subdeltoid Bursa A Aaoni—p 233 
Congenital Curvature of the Tibia L La Ferla—p 243 
Congenital Malformation of Skull and Spine M Bertolotti and G 

Mattirolo—p 253 

The In\entor of the Electric Thermopl ore F de Raffacle—p 262 

Traumatic Luxation of the Hip-Joint in Children—Roello 
encountered only three cases of traumatic luxation of the 
hip joint m children in a total of 1,463 cases of traumatic 
injury of bones or joints in ten years Two of these cases 
are illustrated here, and the promptness of the cure is 
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cmplnsized nftcr reduction Both Imjs could use the limb 
noriinlh fnc di\s after rcinoeal of (he piaster hiiidagc, 
about sixteen da%s after the reduction procedures 
Tardy Ulrmr Parnlysis After Fmeture —In Luscin’s two 
eases, the uhnr parahsis deeelopcd in a joung woman and 
a man of *15 nineteen and forte jears after the head of the 
humerus had been fractured in childhood with resulting ten- 
dcnc> to \algus dcformiti Tn two similar cases on record 
the intcnal was fifty and fiit\-sc\cn years before the paraly¬ 
sis dc\eloped Electric treatment and resting the joint cured 
his first patient as likewise m Pams’ ease NciiroKsis alone 
has seldom succeeded In Eiiscna s second ease, he resected 
the large pseiidouciiroma on the ncree, and before suturing, 
shifted the iicnc to a position in front of the humerus where 
It could be sutured without traction, and was protected 
against further strain 

Growth Exostoses—Saiiecncro describes a famiU m which 
round bunches deeelopcd on the long hones during the period 
of actuc growth In the father thee were first noticed at 
the age of 12, and became large enough to show at 18, but 
did not develop further after 25 The exostoses cast a shadow 
like normal bones The daughter now 8, presents similar 
multiple bone growths The tendency to svmmctrv the large 
number, and the hereditary character distingiiisli these growth 
exostoses from those cncoimtcrcd m various diseases and 
after trauma In one family the exostoses m a hov of 4 
are the miniature reproduction of liis father’s hfaric has 
published two cases with several hundred exostoses of this 
kind The limbs mav he of uneven length There arc rarely 
any complications otherwise, in Saiivciiero’s adult ease the 
use of one knee is hampered by the large exostosis in the 
popliteal space, but there is no nervous or vascular distur¬ 
bance No medical treatment is of anv avail, and if the 
exostoses arc resected during the period of active growth 
there mav be recurrence In Martel s ease, the recurrence 
was m the form of a malignant tumor 
Loose Bodies m Joints —Polhdori s rev icw of the literature 
confirms that the origin of loose bodies in joints is still an 
unsettled question The knee is usually the joint involved, 
and in a ease described m detail the traumatic origin of the 
two loose bodies was sustained by the histon and by the 
microscopic findings The loose bodies became incarcerated 
at times, but aside from these periods the gait was not 
affected There had been severe trauma of the knee at the 
age of 8 and again at 10, but the first symptoms developed 
a year later At the age of 24 a separate incision vvas made 
to remove each of the two loose bodies and normal func¬ 
tioning of the joint vvas restored 

Hemophilic Arthritis—Montanan has had 11 cases and 
knows of 3 more in which, without known cause, or insig¬ 
nificant trauma, the knee, shoulder, elbow or wrist filled vv ith 
fluid, with ecchvmoses m the vicinity Slight fever followed, 
and the condition vvas chronic the extravasated blood not 
being absorbed for months and then onlv incompletely In 
some of the cases the absorption vvas rapid and complete in 
a few davs but a new hematoma soon developed Atrophy 
of the limb above followed, in one case the middle third of 
the thigh measured 8 cm less in circumference than its mate 
The roentgenograms showed nothing pathognomonic In 6 
of the families the hereditary transmission of the hemophilia 
could be traced through generations four in one familv 
This hemophilic arthritis represents an attenuated form of 
hemophilia, with a tendency to be outgrown in time Inher¬ 
ited syphilis was known m 2 cases, and vvas suspected m a 
third No attempt at operative treatment vvas made, exten¬ 
sion vvas applied to combat contracture and the joint vvas 
immobilized in plaster The accumulation of blood can be 
tapped at need, followed by a compressing bandage and 
immobilization, and ovarian or thyroid treatment can be 
tried, or Weils method of injecting blood serum every two 
months for years If ankylosis requires operative measures, 
they should be postponed until the tendency to hemophilia 
has been outgrown to some extent In 2 of the cases several 
joints were affected, but m 3 both knees alone, in another 
case the right knee and right shoulder The first disturbance 


was usiiillv noted at the age of 5 or 6, and it kept to the 
saiiu )(imt In one case recurrence thirty times had been 
reionlt il 

Pohclimco, Rome 

Mty 1 1922 20 Medical Section No 5 
Tit t tin S>ndromt F Sabatucci—p 235 
Dill 1 Insipidus P BifTis—p 286 

Cocain Poisoning—Sabatucci urges the nccessitv for rcc- 
ogui/mg the ehnical picture induced when cocain is first 
taki 11 Ills studv 15 based on an extensive experience, and 
hi xives the details here of ciglifeen cases of acute and 
ehriiiiH tvpcs 

Diabetes Insipidus—Biftis reports the exhaustive study of 
fivi I IMS lit diabetes insipidus of years’ standing He vvas 
imjircssid vvith the contradictory findings in the different 

Mu li 1922 29 Surgical Section 5 
ll US fr m Kiuking of SnnU Intc tme O Cignozzi—p 245 
t. h »r<l ma »f the Sicrum R Micotti—p 265 
! t ptriiut Vtetoiuina T Laurcnti ~~p 282 
Suft,<r\ 1 tht laiilla of V ater O Tcnani—p 29J Coni d 

Kinking of Intestine from Membranous Pericolitis—The 
iiitistiiH was bound down by the long pedicle of a fibrous 
liiidv that had developed during the pericolitis The infiam- 
matorv origin was beyond question In this class of cases 
till nicmliraiioiis pericolitis is liable to return, while with the 
conginital pericohe membrane, once removed, there is no 
rceurniiie It is important therefore to differentiate these 
two groups and with the inflammatory type take extreme 
precautions against irritating the tissues in any way, oper¬ 
ating rapidlv and leaving no raw surfaces and, perhaps, con¬ 
cluding hv pouring in a little liquid petrolatum to ward off 
adhesion between the loops 

Chordoma of the Sacrum.—Micotti’s patient was a man of 
o3 and he died a few days after removal of the malignant 
ehordoma The first symptoms had been noted about three 
months l>etr>re shortly after a trauma of the region, and the 
tumor ripidly increased in size It is the fourth case on 
record he says m men and only one case is known m a 
woman Exploratory puncture in his case differentiated the 
lesion before the operation Even when safely removed, the 
growth recurred iii stiu after an interval of four months and 
thirteen months m two of the cases, but metastasis was 
never known 

Postoperative Acetonuna—Laurenti concludes from study 
ot eighty five men and seventy-five women after various oper¬ 
ations that acetonuna is almost constantly observed after 
chlorotorm and ether anesthesia and after spinal anesthesia, 
but It Is rare with local anesthesia The acetonuna never 
seemed to have anv influence on the postoperative course, 
and no eonneelion was apparent with the nature of the lesion, 
the fever or the nature of the operation It disappeared 
almost constantly as soon as solid food was given after the 
liquid food ot the first three to eight davs He ascribes it 
to the strain of the operation 

Deutsche medizmische Wochenschnft Berlin 

Mai s 1922, 4S N'o 18 

Dchcicnt Ejaculation Functional Asp nnatism Furbnngcr_p 577 

Cathartics and Thetr in Medical Practice F Muller—p 5S0 
Course of Infectious Di«ca e$ under Continued Deficient Nutrxtfon 
•\ Sternberg—p 581 

Cluneal Experiences \Mth Neo SiKer Arsphcnamin A Stuhmer^_p 584 

Pretention of Toxic Manifestations (Tcter Cutaneous Inflammation) 
\fter Injections of Neo-Ar«phcnamm by Concomitant Administra 

tion of Calcium Bromid and Calcium. CWorid D Kcnncd> _p 586 

Actmomj costs of Semilunar Ganglion and Actinomycotic Supparatne 
Leptomeningitis H Stahr—p 5S6 

Kaup Modification of the M as ermann Reaction H Langer —p 588 

Ga trie Secretion and Di'^cases of Likcr C Moev^e«_p 5S8 

Genesis of Peptic L leers m Digestue Tract. Muller_p 589 

Deteroimations of Hemoglobin Content (Sabh and Autenneth Konigs 
berger) E Komi>a and T Katakura—p S9J 

\ ellow Dermography in Ictcru*; J Schurer_p 593 

Stethoscope for Blood Pressure (Korotko’w) J Bamberger—n :,94 
Roentgen Ra> Injuries S Moller—p 595 * 

\ffcctions of the Pleura G Ledderhose—p 596 
G>necologic Examinations H Freund —p 598 

May 12 1922 4S, ^o 19 
•Porphynnuna I Snapper—p 619 

•Blood Pre sure m Cardiac Patients with Dyspnea K. Frehsc ~p fioj 
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Good Effect^ of Gymnastics on Children Exempted on Account of Weal 
Constitution or Asthenia W Kohlrausch —p 623 
Siher Arsphenamin Old and Neu Hubner and Marr—p 624 
Clinical Importance of Weichbrodt s Simple Spinal Fluid Reaction 
W Got 2 ~p 626 

Acute P^lonc Stenosis after Benzol Poisoning W Hetzer—p 627 
Rigorous Use of Cathartics in D>sentery T Hausmann—p 628 
Causal Morpholog> and Practical Medicine G Ettisch —p 631 
Affections of the Mammary Gland G Ledderhosc —p 633 
General Therapeutic Technic m Gynecologic Practice H Freund — 
p 63S 

Porphyrinuna, With and Without Colic—In explanation of 
the remarkable clinical picture of acute porphyrinuria, that 
IS, serere abdominal colic ivith porphjnnuna, in which, after 
several attacks, death ensues amid neuntic manifestations 
Snapper sets up the hjpothesis that in such cases a chronic 
poisoning damages first the retroperitoneal nerve ganglions 
and thus brings on colic and porph>nnuna Later, this 
intoxication affects the whole nervous system, and the patient 
succumbs under symptoms of polyneuritis Two cases are 
described, with the necropsy findings, m which there were 
no colic pains at any time The patients were two men of 
21 and 29 

Blood Pressure in Heart Disease with Dyspnea —Frchse 
examined for a period of a jear and a half all the cardiac 
patients entering his clinic, and studied also the case his¬ 
tones of cardiac patients for five jears back, with a view 
to ascertaining the relation to blood pressure of dyspnea in 
cardiac patients The histones of 700 cardiac patients con¬ 
stitute the basis for his statements There nere patients 
with valvular lesions and muscular insufficicncv , all grades 
of stasis, from the mildest form up to stasis with grave 
dyspnea cyanosis edema and exudate In the majority of 
these patients arterial pressure at the height of stasis was 
normal In 142 patients the maximal pressure was increased 
to 150 ram of mercury But the significant thing was that 
out of this large number of cardiac patients not a single 
'•’se was found in which the high blood pressure seemed to 
causally connected with the dyspnea 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

April 1922 170, No S 6 

Operative Treatment of Appendicitis 1 000 Cases Siiermondt—p 289 
*Rectitis and Its Consequences. W Smital—p 318 
^Birth Paralj sis plus Congenital Deformities A Schubert —p 343 
Loose Bodies in Joints M Kappis—p 367 
^Transfusion of Blood and Autotransfusion Coder —p 384 
Arthritis Deformans of Elbow W Schulte —p 398 
*Nonspecific Disease of Testicles and Epididymis F Mandl —p 416 

Rectitis and Its Consequences—Smital analyzes the experi¬ 
ences in Hochenegg's service with 80 cases of inflammatory 
disease of the rectum and its sequels Only 21 were men 
and 15 were women of the 21 cases in which syphilis was 
responsible In the 17 gonococcus cases, 12 were women, as 
also 8 of the 11 tuberculous cases The consecutive stric¬ 
tures almost always required operative measures External 
rectotomy gave excellent results in the 12 cases followed to 
date out of the total 22 One of the 5 with extirpation of 
the rectum is in good health ten years later One woman 
was kept m good condition for two vears by bougie dilata¬ 
tion, but then neglected it and required an operation Con¬ 
servative measures are applicable only in the initial stage, 
and on suspicion of syphilis In 5 cases cancer developed 
later, but only in one instance in the rectum, in this case 
the carcinoma followed a year after colostomy for gono¬ 
coccus stenosis of the rectum An endless thread method is 
illustrated which has proved extremely satisfactory A silk 
thread is passed from the natural to the artificial amis, and 
with this thread a long loop of tubing is pulled back and 
forth through the stricture The man does this himself, and 
the colostomy was closed except for the thread Defecation 
has thus been rendered possible by the natural route for six¬ 
teen years to date To dilate the stricture more effectually 
the tubing is reenforced with a smaller tube slipped inside 
To keep the thread from cutting the loop of tubing, a short 
segment of narrow tubing is strung on the anal end of the 
silk thread 

Birth Paralysis—Schubert presents evidence that malfor¬ 
mations and deformities are so common with birth paralysis 


that the latter must be regarded as of intra-uterme origin, 
and not the result of birth trauma as a rule 

Transfusion of Blood and Own Blood Transfusion—Coder 
has compiled 52 cases in which the extravasated blood was 
infused, with recovery of all but one of the otherwise prac¬ 
tically moribund patients He reports a favorable case from 
his own experience, and commends the procedure as harmless 
and Iife-saving Tubal abortion is generally the indication, 
but it has been applied with rupture of the spleen, of the 
liver, and with gunshot wound of the spleen and of the king 
It IS not necessary to defibrinate the blood, it is merely 
cifrated and strained through several layers of mull lining 
the funnel 

Chronic Nonspecific Orchitis and Epididymitis —MaudI 
assumed a tuberculous origin m three of his cases, and m 
two a needless semicastration was done In three of the 
cases a Bassini operation for inguinal hernia was evidently 
a factor, as the disturbances soon followed Epididymitis 
erotica may explain one case, and infection from prostatitis 
another, not of gonococcal origin 

Jahrbuch fur Kinderhetlkunde, Berlin 

Miy 1922 98, No 3 4 

Pigincnt in Skin of Cliiltircn and Fetuses M Gonnella —p 123 

Digestion of Protein in Infant Peeding 0 Heller—p 129 
*The DilTcrentnl Stethoscope G Kaulen—p 141 
*Djscnter> in Young Children G Piltz.—p 153 
•fiitliiencc of Atropin on Young Children H Sloboznnu —p 176 
“Intestinal Neuroses in Infants Stargardter—p 189 
“Heat Regulation in Infants with iDeformities A Mader—p 195 

Prodromal Eruption in Measles. P J Nothen —p 211 

The Heart Sounds in Children —Kaulen discusses the find 
mgs with the Bock differential stethoscope in 248 children 
from I month to 14 years old 

Dysentery m Children —Piltz contends that dysentery is 
much more common in infants than generally suspected It 
IS highly contagious, and is often responsible for a part of 
the hot weather infant mortality The dysentery may run a 
mild course but may aggravate nutritional disturbance from 
other causes Complications in the form of pyelocystitis 
and pyelonephritis are comparatively frequent and of grave 
prognosis 

Influence of Atropin on Renal Elunmatioa of Salt and 
Water in Children.—Twenty tests were made on eight chil¬ 
dren, including six infants, all but two of the children had 
healthy kidneys Small doses of atropin seemed to stimulate 
the vagus and thus check the elimination of water and 
chlorids Large doses paralyzed the vagus and the output 
of water and chlorids increased 

Intestinal Neuroses in Infants —Stargardter reports the 
cases of three breast fed and apparently normal infants who 
developed diarrhea, flatulence and colic for which no expla¬ 
nation could be found m the food or infection Formed 
stools appeared after four or five daily intramuscular injec¬ 
tions of epinephrin, and the cure was complete by the eighth 
or tenth day in 2 of the infants, the other child had several 
relapses Probably intercurrent infections were responsible 
for this The benefit from epinephrin seems to stamp the 
dyspepsia m such cases as a svmpatheticotonic neurosis, if 
all other causes can be excluded and dietetic measures fad 
to relieve These children showed no signs that suggested 
the exudative diathesis, and after recovery did not display 
any tendency to nervousness 

Heat Regulation m Infants—Mader discusses m particular 
the malfunctioning of the heat regulating apparatus m 
deformed new-born infants 

A Pre-Emption in Measles—^Nothen cites 4 cases m which 
children convalescing from scarlet fever developed measles, 
and the actual measles eruption was preceded by a fleeting 
prc-eruption which came and went repeatedly within a few 
hours or days, shifting around, and showing all types of 
exanthemas, including rose spots, urticaria and purpura, as 
well as scarlatinal and measles eruption types It has little 
diagnostic value unless possibly giving a clue to measles lo 
an otherwise puzzling case 
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Khnisclic Wochcnschrift, Berlin 

Mircli 25 1922 1 No 13 

The Coiiilitiition rroWcni m I-)clintn 1 Krcticlimcr —|i C09 
SiBtiificincc of Cilorics m the Tlicorj nml I’nctice of Mcilicmc A 
Gott^clnlk— 1 ’ 611 

Bihrubm lorniatjon m Sursning Spleen CmBt wul —j» 

514 

Uc of Turin Dcnvilc! m Spiim'i S llirrcli—p 615 
lironWc rxpcncncci with 1 ricWorctliylciie ui Trit,cmiml Ncurnlcn 
K Mnsumia—p 618 , 

After Tmlnuni in Lumrolomy with Spccnl Ucicrcncc to Rclin o 
Semi Sitting Tonlioii C Eolule —p 619 
Spun Bifiih Occiilfi mil Scnlin 11 Wc'ihotl —p 625 
Kchtions Iktiiccn Virulence mil Rntc of Iiicrcisc of liifcctnc Agenli 
Doerr md Berger —p 638 

Cultures in % itro of Embrjoiiic Tissues N Clilopiii —p 628 
Disturbed Fpincplirin 1 oronlion in Suprircmls I’ei er —p 628 
Foreign Bodj SirauHtiiig Diphtliiric Stenosis of L-irjnx Ihrec Cisfs 
T Bnntics —p 630 

ScidimTOns SjiiJromc in Tobes Dorsnln K UcgciisburRcr—p 611 
Fiinihmcntnls of I resent Dny Miingcmcnt of Wounds W \on Giin 
—P &V 

licaliiig of Injuries m Thnts E G I’rtugsUcim—p 618 


Medizimsclie Klinik, Berlin 

Mny 2S 1922 IS, No 22 
Myopia A EI« 5 chnip—p 

The \ ano«s MethotU (or Treating Wowuls Sountag —p 685 
The Tonu** Under Protein Therapy V Chscr—p 65)8 
Sulfoxjht'ciharsan in Treatment of Syphilis J Tahry —p 690 
High Blood I re sure F Ku^cU—p 691 

Calomel in Treatment of Inherited Sjphtli« F Muller—p 694 
Arc Light Treatment of Lupus etc A Fned—*p 695 
Case of TranMcni Tactile Agnosia IIillcl —p 697 
•Fther m Treatment of Whooping Cough Heim—p 698 
Dosage m Deep Hoentgen Irradiation F Nagclschmidt —p 69S 
Bioscopic Research cn Anti cptics F Munler—p 698 
Diic 3 «e of the Prostate h Portner—p 700 
Recent Literature on Stomach Di'‘ea«c W WolfT —p 702 

What the Practitioner Should Know About the Cnuses and 
Treatment of Myopia —Ehchmg remarks in conclusion that 
IS hen a hcreditars predisposition is suspected, the progress 
of the m}opia can he cheeked by iinprostng the general 
health, heeding plijsical anomalies, and treating inherited 
syphilis Special care should be taken not to strain the 
eyes (near work onl) svith good light, not too strong etc), 
and glasses should be worn for near work Glasses for dis¬ 
tance are of far less importance Tor some years he has 
ordered iiistiUatiou of pilocarpin two or three times a week, 
evenings, and is convinced that this seemed to ha\e a faior- 
able influence on the progress of the myopia Atropm, he 
says, IS useless or harmful 

Vanations in Vessel Tonus tfnder Protein Therapy — 
Glasers research on the hemoclastic crisis was mentioned 
recently, June 3, 1922, p 1768 He explains the drop m the 
number of leukocytes after parenteral injection of a protein 
as a vagotonic manifestation—the expression of a brief 
anaphylactoid condition This brief vagotonic phenomenon 
may persist and become evident ns the alimentary test leuko¬ 
penia or hemoclastic crisis The leukopenia in this latter 
phase, he argues, is merely the manifestation of altered dis¬ 
tribution of the leukocytes, from the change in the tonus of 
the vegetative nervous system He has witnessed the trans¬ 
formation of a sympatheticotonic alimentary leukocytosis 
into a vagotonic alimentary leukopenia under the influence 
of parenteral injection of a protein 

High Blood Pressure —Kisch has found the average blood 
pressure m men of 40 or 45 of medium strength and build 
to be about 140, and 5 or 10 mm mercury higher than this 
m larger and stronger men, fond of sports In women, up 
to 130 was the average before the menopause Transient 
hypertonia is common, and is liable to prove misleading 
Even in the healthy various factors may modify the pres¬ 
sure "With pam from gallstones the pressure may keep high 
for weeks, and return to normal after removal of the cause 
of the pains Certain drugs, such as digitalis and pituitary 
extract send up the pressure In 3 cases of exophthalmic 
goiter m young women, the pressure was I4S and 150 but 
dropped by 20 and 30 mm as the hyperthyroidism improved 
In certain other cases of exophthalmic goiter the blood pres 
sure was below norma! This was the rule also in attacks 
of angina pectous A single pressure reading is thus liable 


to be miskaclmg in nil patients With arteriosclerosis nffcct- 
iiig tlic lortn in pnrticulnr, the pressure was very seldom 
over 160 or 170 mid the diastolic pressure was norma! or 
only slightly ahovc With arteriosclerosis of the peripheral 
vessels both the systolic and the diastolic pressure were 
higher, up to 180 and 200 was common But the pressure 
and till pulse alone with arteriosclerosis afford little insight 
into the seventy of the process and the functional capacity 
of the heart There is also a sympatheticotonic form of 
asthma «ith remarkably high pressure for which no cxpla- 
iiation can be found The blood pressure was found very 
high also in a few cases of diahetes, a "nervous chromaffine 
diahclcs with high blood pressure’ 

Carbon Arc Light Treatment of Surgical Tuberculosis — 
Tried reports from the Lupus Institute at Vienna that severe 
tuhcreulous lesions in hones and joints as well as lupus 
lualed under the arc light treatment, alone or supplemented 
with rociilgcn ray treatment It was applied on the indica¬ 
tions for and principles of heliotherapy In one senes of 
oiilpatimts severe processes iii the knee healed without an 
vmvnobilvnivg drcssiivg and without appreciable impairment 
of fiinttion Canes of sternum ribs, foot and hand some¬ 
times Iiealcd under the arc light alone An 80 amperes lamp 
was used or three lamps of 20 amperes each The latter 
allowed a larger number to be treated at a time It was 
impossible to foretell the cases in which treatment would be 
successful The organism may lack the reacting power nec¬ 
essary hut tlicsc refractory cases should not deter from trying 
the arc light treatment for a few weeks or months m suit¬ 
able cases No injurious by effects were ever observed, 
except occasional transient sunburn effects The aim was 
to tan the whole body the arc light 60 or 80 cm from the 
body the focus approached to 30 or 35 cm the sittings never 
over an hour and repeated three times a week The number 
of cases is not mentioned but this treatment has been reg¬ 
ularly applied since 1915 

Ether in Whooping Cough —Reim injected daily I c c of 
ether, with 0 05 gm camphor subcutaneously in treatment of 
infants and twice this amount in older children, in a recent 
epidemic of thirty-seven cases of whooping cough The 
course was mitigated materially in three infants less than 
three months old in the third or fourth week of the disease 
AH bore the injections without apparent harm After five or 
SIX injections the paroxysms dropped from 18 or 24 a day 
to 6 or 8 His experience has com meed him of the value 
of this cther-camphor treatment especially m the early 
stages of whooping cough 

Munchener medizinische Wochenschnft, Munich 

Mvy 12 1922 6D No 19 

The Idea of Function m the Term Disposition and the Morphologic 
Conception in the Term Constitution H E Hcnng —p 691 
The Ny lagmiis Problem R Cords —p 693 

General Considerations for Surgical Anesthesia G Schmidt —p 697 
Local Anesthesia in Gynecologic Operations J Fngy esi —p 699 
Experiences with the Kielland Forceps R. Zimmermann —p 700 
Clinical Aspects of Periarteritis Nodosa Brintmann —p 703 

Capillary Analysis of Gastric Secretion (Holmgren) C H Lasch_ 

p 705 

Bladder Drainage with Hie Trocar K Nather—p 706 
Resuscitation of Infant Apparently Stillhorn P RIem —p 707 
Successful Grafting of Hypoglossal on Facial Nerve \V T Schmidt 
—708 

Adjustment of the Light and Dark Field with Jhrror Condenser m 
Leita Apparatus H Rock —p 709 

Colloidal Mercury and Lmser s Mixing Syringe Forster_p 709 

The Essential Basis of Conslitutionai Anomalies P Mathes_p 709 

Treatment of Gonorrhea in the Female with Celluloid Capsule (Pust) 

S Lober—p 710 

Errors m Dosimetry in Deep Roentgen Therapy K Frik__ 7 tt 

Treatment of lertussis Klotz—p 7 ti 

Local Anesthesia in Gynecologic Practice—Reporting on 
results in the Municipal Womens Hospital m Pest Fngyesi 
emphasizes that nearly all gynecologic operations may be 
performed under local anesthesia The mortality is low anff 
the patients are more comfortable after the operation Of 
277 laparotomies, 101 were performed solely under local 
anesthesia and 96 under local anesthesia with the introduc¬ 
tion of a superficial narcosis 
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Zextschnft fur Tuberkulose^ Berlin 

Mas 1922 ae, No 3 

•Legislation for Projihslavis of Tuberculosis T Kreu er—p 165 
The Nature of AUergs and Anergs C Kraemer—p 174 
Marriage of Consumptnes Schaefer—p 180 
•Opratne Treatment of Pulmonarsi Tuberculosis H V Magner^ 
P 181 

\nah Is of Pulmonary Tuberculosis. E Guth —p 193 

Legislation for Prophylaxis of Tuberculosis—^Kreuser out- 
hues the regulations which he Mould like to hare adopted to 
proiide for notification, welfare work, ways and means, etc, 
for a more systematic campaign against tuberculosis 
Operative Treatment of Pulmonary Tuberculosis—Wagner 
comments on the preiailing trend towards operative pro¬ 
cedures for pulmonary tuberculosis, and the more and more 
complete abandoning of surgery for bone and joint tuber¬ 
culosis In each of these lines brilliant success is being 
realized If nothing eles is accomplished, the thoracoplasty 
usually dries up the source for contagion of others in incur¬ 
able cases With bone and joint tuberculosis, almost as fine 
results are being realized from heliotherapy in the vicmitv 
of Berlin as Rollier has reported from the Ley sin mountain 
climate In the Berlin experiences, the action oi the sun¬ 
light was enhanced bv reflection from yvater, keeping the 
patients on rafts The heliotherapy was also supplemented 
with means to induce passne hiperemia m the lesion, usually 
for four hours three times a day, with an hours interral 
Each time, from 0 2 to 1 gm of sodium lodid is given inter¬ 
nally before apply mg the band Bier assumes that the lodm 
IS deposited m the region under passive hyperemia It pro¬ 
motes healing and counteracts the tendency to abscess forma¬ 
tion under the heliotherapy No plaster casts are used, but 
extension is applied, and passu e and actue exercises, but 
ne\er to the extent of inducing pain Biers serial roentgcno 
grams hate demonstrated that e\en large sequesters are 
resorbed m time, the passue hyperemia seems to be respon¬ 
sible for this The long wave portion of the spectrum seems 
to be the effectual portion for treatment of tuberculosis In 
refractory cases, a change of radiant energy, a change of 
climate, the mountains or the sea may proye successful In 
conclusion, Wagner remarks that we smile at the nose rings 
of the African tribes, and the deformed feet of Chinese 
women, forgetting that we maltreat m the same way one of 
the most important organs of our body, the skin It is our 
protection against pathogenic organisms, our most important 
excreting and temperature regulating organ Our constant 
coiering up of the skin hampers its functioning 


Zeitschrift fur TJrologie, Leipzig 

1922 1 6, No 5 

•Renal Hematuria \ Schuppel —p 201 
*Surger\ of the Prostate B \on Rihmcr—p 214 
Contrast Medium for P^elognphy F Gastrcich—p 227 


Decapsulation of Kidney for Renal Hematuria—The 
decapsulation failed to arrest the essential hematuria from 
the left kidney m the man of SS. and the kidney yvas remo\ed 
Incipient senile contracted kidney with sclerosis of the 
arterioles had been responsible for the hematuria Decap¬ 
sulation is futile m such cases If internal treatment and 
roentgen-ray exposure of the spleen fail to relieie, neph¬ 
rectomy should folloyy at once 


Operative Treatment of Hypertrophied ProsUte —Rihmer 
relates that the mortality yvas 31 per cent m his 121 cases 
of hypertrophied prostate treated by catheterization alone 
Aside from 31 yvith acute prostatic retention—yvho all 
recoyered—23 died of the 95 being thus treated for chronic 
partial retention, 8 of the 16 with paradoxic ischuria, and 
2 of the 5 with urosepsis The death rate as thus high yyith 
catheter treatment alone There yyere 5 deaths among the 
lb uremia cases treated by cystostomy, calculi formed m 
some of the others, but a number are In mg m robust health 
SIX or seyen years later All were cured m the 4 cases o 
chronic partial retention and m the 8 with total retention, all 
yvith some signs of infection In Alapy’s series of 14 cases, 
cystostomy improyed conditions so that 

became possible, with the recovery of 30 In 6 cases of 


seycre prostatic uremia he operated m two stages, first reduc¬ 
ing the uremia by cystostomy before attempting the prosta¬ 
tectomy The effect of cystostomy is prompter and more 
complete than from a retention catheter The bladder has to 
be emptied gradually yyith much distention The scar of the 
cystostomy may haye to be resected later, but, yvith all its 
drayvbacks, the tyvo-stage Freyer operation saves many men 
otheryvise doomed The indications can he much extended 
yvithout increasing the mortality In the sclerosis cases—the 
so-called atrophy of the prostate—mtra-urethral measures 
may he adyisable, but recurrence of symptoms is liable 

Zentralblatt fur Chirurgie, Leipzig 

March 25, 1922 49, No 12 
Technic of Appendectomy B Heile ■—p 394 

Total AmTurosJS After Procam Injection or Air Embolism’ 0 11 
Petersen —p 396 

A Diagnostic Sjmptom of Appendicitis A Gregory—p 397 
Operation for Hypospadias and Defect of Pendulous Portion of 
Urethra A Fischer—p 399 

* Is the Evtirpation of Supnrcnals in Epilepsy Justifiable’ Replj to 
Comment O Speebt —p 402 

April 3 1922 49, ^o 13 

S mrothvfjs, Ivot Lister iJjc Pounder of Antisepsis P Bruc)» —p 426 
txciMon of Gastric Ulcer Danger Zone M Kirschner—p 428 
Stnsorj Pibers in the Anterior Roots * \V Lehmann—p 43j 
Chronic Icterus Due to Compression by Tuberculous Gland Hubsch 
— P 437 

Mtthod of Counteracting Tension on Lines of Suturing Me>er—p 439 
Tetanus Reactivation After Sc\en Years Comment Herz—p 440 

Ugesknft for Lseger, Copenkagea 

May IS 1922 S4, No 20 
•Estimation of Basal Metabolisni A Krogh -^p 525 

May 2a 1922 8 4, No 21 

•Aai\e Immunization Against Diphtheria L Juul—p 5a3 
•Orthostatic Albuminuria During Pregnancy E Syhest—p 563 
To Aid in Blood Count E Mculengracht —p 757 

June 1 1922 84 No 22 

•Experiences with the Stcinach Operation K Sand—p 597 Cone n 
No 2a 

Estimation of Energy Metabolism from the Respiration — 
Krogh describes a very simple apparatus yvhich records the 
amount of oxygen consumed, and yvith as much precision 
as the gas analysis methods The recording spirometer con 
tains a tank of natronhalk to absorb the carbon dioxid as the 
subject inhales and expels his breath, yvith a known supply 
of oxygen from an oxygen tank The diet is carefully regu¬ 
lated and the urine findings recorded He compares the data 
obtained by this means yy ith Benedict S findings and Boothby 
and Sandeford’s tables of basal metabolic rate determina¬ 
tions Absolute repose and relaxed muscles are imp ratne, 
and this renders the research difficult yvith children ,t may 
be necessary to giye the child chloral or other sedatue before 
the test can be properly applied 
Active Immunization Against Diphtheria—Juul renews 
what has been accomplished m Europe and America in this 
line guided by the Schick reaction, and he urges the adoption 
in Denmark of Zingher s method 
Orthostatic Albuminuria Disappears During Pregnancy — 
The orthostatic albummuria had been under supernsion since 
the age of 10 Albumin was never found in the morning 
urine and no tube casts were ever discovered but albuminuria 
yvas found constantly in the afternoon urine except during the 
months of her three pregnancies at the age of 19, 23 and 27 
No albumin was found at any time during gestation The 
albummuria returned each time after delivery The absence 
of albummuria on one occasion, eight days after the antici¬ 
pated menstrua! period had failed to appear was accepted 
as a sign of pregnancy, soon confirmed by other signs 
Steinach’s Rejuvenation Operation—Sand’s article is con¬ 
tinued, but m this instalment he reports favorable experiences 
from operative treatment in fifteen cases of prematwe senilitj 
or impotency or depression He thinks Steinach s principle 
IS applied best by epididvmectomy, resecting a segment, the 
farthest from the head of the epididymis, ligating and thermo- 
cautenzmg the slumps all under local anesthesia, but yyith 
extreme care not to injure the delicate nerves and vessels 
necessary for the testicle 
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As prelude to a strictly scientific program, it seems 
fitting that the clnirman’s address should deal with sonic 
of the more general considerations winch concern der¬ 
matology as a specialty There are many topics 
deserving of careful tliought, but nothing is more 
timely, perhaps, than a resume of our needs and duties 

In a general sense, our greatest need is efficiency, and 
our paramount duty is service Efficiency and service 
are closely related, because the greater our efficiency, 
the greater our capacity for service 

The question of efficiency should interest us with 
respect to both immediate and future requirements 
It were well that we plan somewhat for the derma¬ 
tology of tomorrow, even while seeking to better that 
of today 

We must all be aware of the growing sentiment 
toward standardization in the specialties We have 
been, and we are now, living m an age of self-styled 
specialists The specialist is as easily made as home¬ 
brew and is of equally harmful potential The only 
criterion of proficiency is recognition by fellow prac¬ 
titioners of one’s own branch Such recognition may 
take the form of election to a national society Thi -> is 
not necessarily conclusive, for good men are sometimes 
passed by and indifferent ones chosen Under present 
conditions, the national societies have an opportunity 
of rendering infinitely useful service Ihis, I believe, 
they are for the most part doing, but it is self-evident 
that, properly to function in tins respect, they must 
resolutely avoid anything winch savors of personal 
animosity, racial antipathj, nepotism or friendly 
predilection 

The fact that specialism is entered so easily and 
(hrough so many channels does not make for uni¬ 
formity of standards \V hatever may be said against a 
wider application of the elective sjstem for the under¬ 
graduate medical students, it seems obvious that those 
who intend to specialize should be given the greatest 
latitude m their intern year 

If the well-educated man is one who knows every¬ 
thing about something and something about everything, 
the well-trained specialist is one vvho knows everything 
about his own department and something about all the 
others So that, however zealously we may strive for 
perfection in one line, it must not be at the expense of 
broad general tramnig Specialism of today is justly 
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criticized on the ground of a tendency toward narrovv- 
iicsb llie reason for tins criticism should he absolutely 
removed 

Postgraduate colleges as conducted today undoubt¬ 
edly perform valuable service The casual course of 
SIX weeks does not, however, equip one for a specialty 
What seems an urgent need is the designation by 
unquestioned institutions winch will give the same 
standing to the specialist that the M D degree gives the 
general practitioner 

What about our own case^ Of course we need more 
efficiency \\ c are quite conscious of our shortcom¬ 
ings And obviously, by the development of personal 
attributes, we may vv ork to a higher plane of excellence 
But if dermatology as a specialty needs more efficiency. 
It needs also the means whereby it is to be attained 
Wc sh.nll find those means when we find truth If we 
would be rcTlIy effective, we must find the truth that 
so often IS hidden from us 

What IS the truth about dermatitis herpetiformis, or 
psoriasis, or lupus erythematosus or vitiligo^ What is 
the truth about many of the dermatoses which we 
bedeck with names that suggest so much wisdom and 
conceal such appalling ignorance’ Our real, our 
urgent, our vital need is truth , to know what causes all 
these diseases with the long names 

Our duty in the premises is apparent enough Both 
as individuals and as a section, vve should do our utmost 
toward the solution of the problems of etiology, which 
constitute, today, our most serious handicap 

There are many promising fields for researcli 
Among the external agencies, the part played by fungi 
has probably by no means been realized Concenimg 
possible internal causes, we have gone through so many 
disappointing experiences with various hypotheses that 
the mildest suggestion of novelty in etiology at once 
provokes violent reaction 

However much may be said m favor of a certain 
degree of enlightened skepticism, vve must not, through 
fear of an ov ersvvung pendulum, allow the dock to run 
down We have need of open minds The truth that 
we are seeking will not be found in the reactionary 
spirit winch mistakes enthusiasm tor fanaticism, nor 
will t be found in the exuberant spirit of faddisin 
Probably it will be found somewdiere between the two 

In our search for etiologic factors, we now have 
a list of possibilities, most of which belong exclusively 
to the present generation It is our duty to exploit 
them without preconceptions as to their validity I 
believe that it is fair to propound the following as 
worthy of complete investigation in every dermatosis 
of unknown origin focal infection, the sympathetic 
nervous system, the endocrine glands, protein sensi¬ 
tization and disturbed metabolism It seems not 
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unreasonable to suppose that such investigation will 
add materially to our store of etiologic knowledge 

Now, as to our duties Granting that our chief dut}' 
IS service, we may cohsider it under three heads (1) 
serwce to individual patients, (2) service to society in 
general, and (3) service to the medical profession 

The most valuable service which the dermatologist 
can perform for the individual is the interpretation of 
the cutaneous lesion Too often the careless view is 
held that the skin specialist is solely concerned with 
superficial lesions of cosmetic importance only It is 
true of course that many consultations are for the relief 
of relatively innocuous disorders, but it is equally true 
that many of the lesions for which relief is sought, in 
the belief that they are trivial, represent boundary posts 
on the frontier of serious disease 

The interpretation of a given lesion may mean the 
simple diagnosis of some definite disease, or the recog¬ 
nition of some constitutional condition which, for the 
moment, is giving rise to no signs or symptoms 
elsewhere 

In such senous conditions as the acute exanthems, 
precancerous or frankly malignant lesions, and the 
various forms of tuberculosis, leprosy or syphilis, the 
diagnosis practically carries its own interpretation 
There is a large group, however, m which slight cuta¬ 
neous lesions may signify some grave constitutional 
condition It is here that we may perform service of 
utmost value to the individual, if we are complete and 
accurate in our interpretations 

Some lesions point to diabetes, some to cardiac dis¬ 
turbances, some to peh ic disorder, some to the 
endocrines, and some suggest toxemia, the search for 
nhich leads to focal infection 

The point cannot be made clearer, perhaps, than 
b} taking, as an example, a case of lupus erythema¬ 
tosus I do not belie\ e that we are doing our full dutj 
in any case of lupus erythematosus in which we are 
content with a diagnosis plus even successful local 
treatment Lupus erythematosus is so definitely sug- 
gestne of toxemia that, whether it be from a tuber¬ 
culous lesion or an infection in the antrum, we have 
not satisfied the moral obligation which we assume in 
taking the case, unless, m addition to the treatment, we 
take on the burden of interpreting the lesions in the 
most complete sense that available evidence allows If 
ue find, for example, an infection of the antrum, we 
must assume that, whether or not it be m etiologic 
relation with the cutaneous lesions, it is a potential 
source of danger, about which it is our duty to ad\ise 
It IS only through the adoption of such an attitude that 
Me can hope to give the same service that we would 
Mish to receive Mere we. in the place of the patient 
This, after all, would seem to be a fair criterion of 
serrice 

The medical profession has definite duties to societi, 
m Mduch all the specialties must participate according 
to their respectne abilities No obligation is more 
important than the conservation of public health 
Aside from m ork along broad lines of general pre\ en- 
ti\ e medicine, in various aspects of which dermatology 
IS Mtalh interested, ue can sen'e humanity to no better 
purpose than in the exposure of quackery 

Quackery flourishes on nothing so much as on igno¬ 
rance The fallacies of former generations concern¬ 
ing the nature of skin diseases still linger m the 
popular mind, which even today is prone to regard 
an) eruption as evidence of impurity of blood or the 
sti°''ma of personal or ancestral vice 


These misconceptions make a paiticularly favorable 
soil for the development of quackery The desire for 
beauty is also a human n^eakness which is bounteously 
catered to in the exploitation of innumerable alleged 
aids to cosmetic perfection No one knows better 
than the dermatologist the heavy toll paid by the suf¬ 
ferers from paraffin oil injections, no one knows better 
the needless unhappiness from experiences with 
noxious hair dyes, hair removers and even hair grow ers 
To us, the duty is clear It is simply the diffusion 
of truth In California, a good start has been made 
by a medical organization M'hich is called the League 
for the Consert ation of Public Health 
One of Its activities along educational lines is m 
cooperation with two daily newspapers Mhich devote 
certain space to medical information Questions are 
referred through the league to the medical man who is 
deemed an authority in the subject involved These 
newspapers are also furnished Mith various medical 
articles written by specialists Both in Los Angeles 
and m San Francisco, it is now possible for the layman 
to obtain authoritative opinion or guidance concerning 
any medical problem Thus, our profession is attempt¬ 
ing, in some measure, to fulfil its obligation to the 
community, with respect botli to pre\entive medicine 
and to quackery 

The duty of dermatology to tlie profession is 
cooperation While this is necessarily a reciprocal 
relation, m’c shall do our part by attempting to keep 
in closer touch Muth medicine in general, as well as bv 
correlating our findings M'lth those of internists and of 
specialists in other lines We oive it to the profession 
to make knowm in plain terms the significance of 
dermatologic lesions as we interpret them IVe need 
to write for the man in general practice as well as for 
our confreres in dermatology' 

We need to make of dermatology a clearing house 
for the subject of syphilis While Me recognize tlie 
interest of the internist and the speaalist in other 
branches, M'e must insist that the teaching and treat¬ 
ment of this disease is today, as in former times, an 
integral part of dermatology Before the development 
of the Wassermann test, there M'as ne\er doubt as to 
the destination of a syphilitic patient Because of the 
training of dermatologists in the recognition of tlie 
objective signs of the disease, the matter was by com¬ 
mon consent left in tlieir hands Today, syphihs is 
diagnosed m the laboratory and is treated by any or by 
all It IS our duty to demonstrate such profiaency m 
respect to this disease that the profession at large will 
willingly regard it as belonging to dermatology' 

There is little need for recapitulation On the seal 
of Yale Unuersity is the inscription "Lux et Veritas” 
That phrase epitomizes, I belie\e, both our needs and 
our duties And for dermatology, my prayer would 
be that of Dawd "O send out thy light and thy 
truth let them lead me ” 

391 Sutter Street 


Hookworm Disease in Colombia —Recording to a recent 
report fay Dr F A kliller director of the antiliookii orni 
campaign 53 390 persons \\ ere examined during the j ear 
1921, 49,940 (92 per cent) were infected Treatment was 
guen to 47,822, and 37,488 (78 per cent ) were cured Up W 
Ma\ 31 1921, all the expenses were paid fa> the National 
Health Board of the Rockefeller Foundation but from June 
1, 1921 the Colombian go\ernment will bear 20 per cent of 
the expenses The department of Boiaca and Santander del 
Norte hare contributed $5,000 each to the expenses, and the 
department of Antioquia, $2 000 
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Tiiciap), nis other branches of medicine, is subject 
to inflticiices wliicli, tenipoianly at least, tend to o\ci- 
emph isi7e tlie value of certain procedures Howevci, 
tlic gradual accninulation of new knowledge concerning 
the ^alue of these procedures usually brings about a 
clearer recognition of their limitations Of recent 
lear'', the practice of intravenous mcdic.ation has come 
lo the front to an c\ cr-mcreasing e\tcnt, and, though 
hv no nieaiib a new procedure, its application to the 
Ircatnicnt of disease has assumed such proportions that 
It IS both timely and important to consider for a 
moment the real merits and limitations of this form 
of therapy 

Of course, it is utterly impossible to cover this sub¬ 
ject e\haustively in a brief article All I can hope for 
IS to point out some of the pharmacologic principles 
iinohed, illustrating them by a few examples, and to 
Iea\e >ou in that healthful st.ate of mind which de¬ 
mands proof m every instance before accepting claims 
in favor of intravenous medication First of all, let us 
inquire into the leasons for tins tremendous increase 
in the popiilaiity of intravenous injections, for, as in 
other matters, I believe that the historical development 
of any procedure often throws light on the cause of its 
introduction and later practice 


HISTORY 

Intravenous medication is not of modern origin, on 
the contrary, it antedates the discovery of the adminis¬ 
tration ot remedies by subcutaneous injection An 
English student of this subject ^ attributes the dis¬ 
covery of intravenous medication to Ciinstopher Wren, 
i professor of astronomy at Oxford University, who, 
in 1656, made experiments on dogs, and showed that 
medianes could be introduced directly into the veins 
without disastrous effect I believe that these experi¬ 
ments were the natural result of Harvey’s discovery 
(1628) of the circulation of the blood, and they were 
probably devised to facilitate the rapid distribution of 
remedies m the body A year later (1657), the first 
intravenous injection was made on man, and this was 
followed by numerous attempts to treat diseases by 
tins method with a great variety of drugs Crude 
empiricism characterized this period All conceivable 
substances were injected, indiscriminately A certain 
Dr Hale of Boston had even the curiosit> to inject into 
bis own veins castor oil in order to test its purgative 
effect Strange to say, he survived long enough to 
write down his experiences We may look with ridi¬ 
cule on these early attempts, but I dare say that future 
generations in ly find amusement m some of our 
present-day experiments 

The modern application of intravenous medication 
began with Baccelli’s = introduction of the intravenous 
injection of quinin for the treatment of malaria (1890) 
He advocated this method as a routine treatment, on 
the assumption that the drug is brought immediately 
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into contact with the parasites, whereas, given by 
mouth, the time required by absorjition would neces¬ 
sarily delay the action This was soon followed by 
Crede’b ^ treatment of septicemia by means of intrave¬ 
nous injection of colloidal metals The reports of tins 
jienod, as of the former, showed, however, that 
intravenous medication is not without danger, and con¬ 
sequently It did not come into vogue 
About twenty years later (1910), the discovery and 
use of arsphenamin in the treatment of syphilis revolu¬ 
tionized medical practice in this respect Although 
this drug, given intramuscularly, produced a marvellous 
effect on the lesions, and caused the rapid disappearance 
of the parasites, it was soon realized that the local reac¬ 
tions at the site of injection were exceedingly objection- 
ible, so, as a last resort, the intravenous route was 
chosen, and now, I dare say, millions of such intra¬ 
venous injections have been given Hence, the intra¬ 
venous use of arsphenamin and its substitutes has done 
more than any other single factor to popularize intra¬ 
venous treatment Whereas, in former years, the 
average physician regarded an intravenous injection 
as a minor surgical operation requiring considerable 
practice and jircparation, he now had to familiarize 
himself with this technic, and so it came about that 
intravenous injections were made on a fairly large scale 
by the practitioner Most of the respect for the ever- 
existing possibility of dangerous reactions resulting 
from intravenous therapy then vanished, in spite of the 
fact that careful observers, from time to time, voiced 
a warning against the careless and indiscriminate use 
of arsenicais by tins route It is surprising, however, 
considering the enormous number of arsphenamin 
injections given, that the reports of untoward reactions 
have not been more numerous 


THERAPEUTIC EFFECT 


This demonstration of the relative harmlessness of 
intravenous arsphenamin injections has prompted phy¬ 
sicians to apply tins method within recent years to 
other drugs and to other diseases, principally on the 
assumption that intravenous injection is of necessity 
followed by a more powerful therapeutic effect than is 
administration of the drug through other channels 
The fact was forgotten that the intravenous adminis¬ 
tration of arsphemnnn was simply an attempt to avoid 
pain and local reaction, and that it was not introduced 
in order to increase the therapeutic effect I want to 
lay particular stress on this point, as this misconcep¬ 
tion seems to be quite prevalent among physicians and 
pharmacologists, and it is largely responsible for the 
present populanty of intravenous medication I par¬ 
ticularly call your attention to the data furnished by 
Fordyce, Craig, Harrison, Wechselmann and others 
which add assurance of the therapeutic efficiency of 
intramuscular and subcutaneous injection, and, during 
the last three years, we have been able to establish this 
fact by well-controlled experiments on animals, using a 
quantitativ e method Thus, we showed * that the 
parasiticidal effect of injections of arsphenamin and 
neo-arsphenamin given intramuscularly is as good as 
that of the same dosage given intravenously 

That this should be so is not at all surprising m the 
light of some recent work of ours' on the mode of 
action of these arsenicais Arsphenamin of good qual- 
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ity ^\e believe to be practically nontoxic per se, but, 
after its introduction into the animal body, there is 
gradually formed from it, by partial oxidation, an 
extremely toxic modification (arsenoxid), which exerts 
Its destructive action on the parasites and, to a lesser 
extent, on the tissues of the host Therefore, we must 
regard arsphenamin as a drug which, after its intro¬ 
duction into the body, forms a depot of a potential 
drug When arsphenamin is given intravenously, the 
depot IS more widely spread over the body than when 
the drug is given intramuscularly, where it remains 
localized for at least a short time Nevertheless, in 
principle, the intravenous injection establishes a depot 
just as does the intramuscular, and the foregoing 
expenments clearly pro\e that it matters little, so far 
as the therapeutic effect is concerned, whether this 
depot of arsphenamin is scattered all over the body or 
IS confined to one muscle The active modification of 
the drug “arsenoxid” is formed in both cases, and 
it reaches the parasites continuously by way of the 
circulation It is this continuous stream of the active 
modification, to which the parasites are exposed over 
many hours, which causes their death 

It having thus been shown that arsphenamin when 
given intravenously exerts no more powerful parasiti- 
cidal effect than when injected intramuscularly, and 
that the intravenous method was chosen in order to 
a^old local reactions, the question arises Are there 
any drugs which, under certain conditions, give better 
therapeutic results when injected intravenously’ I 
believe that we must answer this question in the affirma¬ 
tive, as, for instance, when time is an important ele¬ 
ment in the treatment or when the drug is not 
sufficiently absorbed by other channels The intia- 
venous injection of quinin in malignant malaria, of 
strophanthin in certain cardiac cases, of diphtheria anti¬ 
toxin in severe diphtheria, is not merely advisable but 
IS absolutely indicated as an emergency measure 
Under such conditions, the physician cannot afford the 
delay incident to the administration of these remedies 
through other channels 

With regard to the efficacy of intravenous quinin 
injections, clinical observers agree that the action m 
extreme cases is more prompt than when the drug is 
gnen by mouth, and the patient’s life may thus be 
saved However, as soon as the critical condition has 
passed, quinin should be given by mouth for the reason 
that the a\ailable evidence shows that malaria is not 
more readily cured by intra\enous medication,” and 
this IS supported by some recent findings " which indi¬ 
cate tliat about 90 per cent of the quinin injected intra¬ 
venously in man disappears from the blood within one 
minute, and is stored in the tissues 

Another example of the superior therapeutic effect 
of intravenous medication is the administration of salt 
solutions m severe hemorrhage 

With intravenous medication, the dosage required to 
cause a certain therapeutic effect is, with several drugs, 
considerably smaller than if treatment is given by other 
channels Epinephrin, for instance, produces a much 
greater rise in blood pressure when injected into a 
vein than when given intramuscularly On the other 
hand, the pressor effect is much more prolonged in the 
latter case, on account of the more gradual destruction 
of the drug by oxidation If, therefore, ive wish to 
counteract the depressing effect of certain drugs on the 


6 Lane Clajton Malaria A Critical Retien Trop Dis Bull 19 

r'^Ramsden W Liptin I J and M Illtlc^ E Ann Trop M S. 
Parasitol 12 223 (Oct) 1918 


blood pressure, such, for instance, as arsphenamin, we 
choose the intramuscular injection of epinephrin in 
preference to the intravenous, and this principle holds 
for certain other drugs with symptomatic or etiotropic 
action In other words, gradual absorption counteracts 
rapid destruction and elimination of the drug, and 
hence insures prolonged pharmacologic action, which 
often IS a therapeutic desideratum 

COM MERCIALIZATION 

What has been said concerning the superior value of 
intravenous medication with regard to the therapeutic 
effect IS sufficient to raise a question as to the unscien¬ 
tific claims made by certain commercial interests who 
ad\ ertise a great variety of drugs put up in solution for 
intravenous use Most of these products have not been 
included in New and Nonofficial Remedies by the 
Council on Pharmacy and Chemistrj, because they are 
sold under misleading claims regarding their alleged 
safety and efficiency ® 

SAFETY 

We have so far considered principally the merits of 
the curative value of intravenous medication, but it is 
equally if not more important to inquire into the safety 
of this method of therapy 

It IS perhaps unnecessary to call attention to the vari¬ 
ous possibilities of injury to the patient which maj fsl- 
low the use of a faulty technic Asepsis is an essential 
requirement It is also perfectly obnous that care 
should be exercised not to inject any air, solid particles 
or oil droplets, on account of the danger of embolism 
However, this can be avoided by proper technic and, 
if necessarj', filtration of the solution before injection 
Furthermore, it is clearly eiident that care should be 
exercised not to allow any of the drug to escape into 
the penrascular tissues in case such solutions cause 
local irritation These untoward reactions are under 
the complete control of the phjsician It sometimes 
happens that thrombosis occurs in the aem, which 
usually makes it impossible to use this vein for future 
injections 

It IS, furthermore, of the utmost importance to 
realize that intravenous medication brings the drug into 
immediate contact with some vital organs, such as the 
heart and the central nenous sjstem, and the drug 
concentration to which these organs are exposed i-> 
much greater, it least temporarily, than if the same 
dose had been given by the usual channels Now', con¬ 
centration IS an all-important factor in drug action 
All drugs, even the purest distilled w ater, are poisonous 
m higher concentration, and their beneficial effect is 
usually restricted to a range far below the toxic dose 
Several hundred milligrams of caffein can be gnen to 
dogb with impunity by hypodermic injection, whereas 
5 milligrams per kilogram of bod) weight rapidh 
injected into a vein w'lll cause death by cardiac failure 
It appears to me not at all surpnsing, therefore 
that serious reactions and e\en deaths sometimes 
Occur from the rapid intracenous injection of such 
drugs as quinin, arsphenamin and its substitutes and 
strophanthin 

To be sure, the chances for the occurrence of such 
deplorable results (nn be reduced, if not completely 
aroided, by a full realization of the principles involved, 
followed by logical procedure It should always be 
borne m mind that the rate of injection of any drug 
must be slow enough to give the biood a chance to dis- 
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iiibiilc It as clTcLlively ns jiossiblc Theoretically, this 
nil be acconiplibhecl by giving a lelativcly concentrated 
■solution very slowly, or b> using a very dilute solution 
No gencnl rules may be hid down to fit every ease, 
suffice It to say that the number of untoward reactions 
to aispliciianiin ln\c been very materially reduced by 
the now prccnlcnt use of dilute solutions, given slowly 
li) nieaiis of the gravity method Clinical experience 
in tins 111 ,It ter lias fully corroborated previous experi¬ 
ments made b) fackson and Smith" of the Hygienic 
Lnboratorv In these experiments, it was shown that 
llie circulatory phenomena wlucli ensue when an 
•irsplicinmin solution is rapidlv injected into dogs can 
be avoided if the solution is given very slovvlj That 
tills should he so is not astonishing, if it is remembered 
tint the proper functioning of the animal bodv depends 
(111 a nicely adjusted equilibrium of the body fluids and 
also of the tissues 

Hie application of chemistry and physics to the study 
(it these equilibriums has taught us much in recent 
vears We now know that the chemical composition of 
the blood and its pin sical chemical properties, such as 
osmotic pressure, li}drogen-ion concentration and col¬ 
loidal state, aic maintained with remarkable constancy 
and appear to be essential for physiologic wellbeing 
Some of the factors of safety winch operate in the 
iiiaintciiaiice of normal conditions have been recog¬ 
nized The hydrogen-ion concentration, for instance, 
IS kept at a certain level by means of the so-called 
buffer value of certain blood constituents, winch 
neutralize any excess of hydrogen or hydroxyl ions 
introduced into the body It is this mechanism which 
protects us under ordinary conditions against alkali or 
acid intoxication, so that vv e can take with nnpumtv a 
considerable amount of alkali and acid with our food 
Here again, however, we are forced to consider the rate 
of introduction A certain amount of alkali which is 
well tolerated when given by mouth may prove fatal 
when injected rapidly intravenously, and, as Jackson 
and Smith" point out, the acute circulatory reactions 
following the intravenous injection of alkaline solutions 
of arsphenamin may be largely due to the excess alkali, 
winch may irritate the myocardium or the blood 
vessels 

In this connection, I can refer you to some unpub¬ 
lished experiments by Dr M I Smith, which demon¬ 
strate the injurious effect of a rapid injection of sodium 
hydroxid He found that, in cats, approximately 
025 cc of a 1101 mal solution per kilogram of body 
weight caused a precipitate fall of blood pressure and 
complete circulatory collapse These experiments may 
possibly be of significance in connection with the care¬ 
less overalkalization of arsphenamin solutions It 
would, therefore, seem highly desirable to develop 
proper buffer solutions to use with arsphenamin 

'\gain, as regards the colloidal condition of the blood, 
information is rapidly accumulating pointing to the 
danger involved from the injection of foreign colloids 
into the blood stream Only recently, a death has been 
reported from the intravenous injection of acacia,^® a 
drug which was advocated, during the war, for com¬ 
inting severe hemorrhage and surgical shock Foster 
and Whipple'' have also pointed out that acacia injec¬ 
tions decrease the coagulability of the blood and the 
1 egciieration of blood fibrin, and Hanzlik and Kars- 
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ncr have demonstrated the production of emboli and 
thrombi in the pulmonary vessels of guinea-pigs 

In the earliest days of the use of arsphenamin solu¬ 
tion',, \\ cclisclmann discovered the so-called “Wasser- 
fchlcr,” an acute reaction of the patient due to the 
presence of bacterial protein in the water used for 
making the drug solution Moreover, Hunt attributes 
the higher toxicitv of freshly prepared arsphenamin 
solutions as compared with those which have stood or 
arc heated for a short time, to the physical chemical 
properties of the former Colloidal reactions between 
the drug and certain blood constituents may very well 
be rcsjionsible for these phenomena Some recent work 
has shown that arsphenamin solutions approach the 
true colloidal state and it is obvious that in a neutral 
medium such as the blood, arsphenamin could not exist 
in true solution for the reason that the arsphenamin 
base IS eonqiktely precipitated at the neutral point 
In the case of this drug, therefore, the conditions under 
which It Is used for injection are of the greatest prac¬ 
tical importance 

Several instances have come to my attention, even 
iccently, in which the physician used by mistake the 
hvdrochlond instead of the alkaline solution, with dis¬ 
astrous effect The injurious action of the hydro- 
c blond is probably due to the tendency of the 
hjdrochlonc acid of the drug to cause intra vitam 
precipitation of the free base or of a combination of 
the free base with blood protein Acids are generally 
known to cause an aggregation of amphoteric colloids 
such as proteins and arsphenamin, whereas alkalis tend 
to cause dispersion As a matter of fact, Joseph has 
actuall> demonstrated the presence of such arsphenamin 
precipitates in the blood of animals injected with the 
hydrochlond, whereas he failed to find them after the 
use of alkaline solutions of arsphenamin 

Another possibility for the production of reactions 
may perhaps be found m the use of large volumes of 
solutions improperly adjusted as to osmotic pressure 
Hypotonic solutions of sodium chlorid given rapidly 
were shown, by Weed and his collaborators,^'* to cause 
a great and sudden rise in cerebrospinal fluid pressure 
Is It not possible that some of the symptoms which may 
follow the use of large amounts of drug solutions 
improperly adjusted m this respect and rapidly injected, 
especially under pathologic conditions of the central 
nervous sjstem, could be attributed to sudden changes 
in cerebrospinal fluid pressure^ 

To sum up, It appears that a considerable amount of 
evidence has accumulated in recent years which indi¬ 
cates that the nicely adjusted equilibriums of the blood 
and those of the easily accessible tissues may be tem¬ 
porarily upset by intravenous medication, and this dis¬ 
turbance ma> give rise to undesirable symptoms and 
even cause death 

These svmptoms are due to various causes, some of 
winch have already been clearlj recognized In many 
cases, untoward reactions can be avoided by introducing 
the drug solution at a slow rate, which permits the pro¬ 
tective mechanism of the blood and tissues to operate 
efficiently, wdiereas, if the injection rate is too fast, this 
mechanism breaks down, and symptoms appear as 
visible results of the disturbance of the chemical or 
physical equilibrium of the blood and tissues 
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Under certain pathologic conditions, this equilibrium 
IS more easilj disturbed I shall only refer to the 
increased possibility of producing reactions in case of 
diniinished functioning of the excretor}' organs It is 
a common practice to test kidney function before and 
during a course of arsphenamin or its substitutes, for 
obrious reasons 

In special cases, prerious treatment with a drug 
w Inch produces a cumulative effect has also to be taken 
into account In a case of malignant malaria •which is 
treated intensively wath quinm by mouth, it is decidedly 
dangerous to give the intravenous dose of qumin ordi- 
naril} recommended for this purpose without first 
allowing the patient to dispose of the drug preciously 
given, and this is equall) true of the arsenical treatment 
of syphilis, and of the intravenous use of strophanthin 
in cases which are under treatment wath digitalis by 
mouth 

Having seen that mtracenous medication is not nec¬ 
essarily superior therapeutically to other modes of drug 
administration and having pointed out the numerous 
possibilities of injurj to the patient inherent m this 
method, w e should strive to simplify the technic of the 
administration of drugs wherever possible, m order to 
ai Old the necessity of the injection of the medicament 
directly into the circulation The subcutaneous injec¬ 
tion of morphin and similar drugs is an exceedingly 
simple procedure, which very often is left to the attend¬ 
ing nurse Would it not be a great step forward if 
such drugs as arsphenamin or its substitutes could be 
giv en subcutaneously ^ 

During the last year, m collaboration w’lth Miss 
Dyer, Dr Johnson and Mr Thompson, I have studied 
such a preparation experimentally, and so far it meets 
all the essential requirements It is prepared from 
arsphenamin, formaldehjd and sodium bisulphite, its 
aqueous solutions are \ erv stable and do not increase in 
toxicity on standing for twenty-four hours or on vigor- 
ous shaking Its parasiticidal effect is extremely con¬ 
stant, and It does not cause any local reactions if 
injected hypodermicalh The chemotherapeutic index 
or, in other words, the ratio betw'een the curative 
and the maximum tolerated dose is as good as in the 
case of arsphenamin The drug is now' being tested 
clinically, and, should our hopes be fulfilled, I beheie 
tliat It w'lll have a considerable effect on the practical 
problem of the control of syphilis, for it stands to 
reason tliat such a preparation w'ould make it possible 
for phjsicians who have not the required experience 
with intravenous arsphenamin treatment to give the 
treatment m this simple manner, if necessary under the 
general supervision of an experienced syphilologist, as 
advocated recently by Stokes 

DISEASE CONTROL AND PREVENTION 

I believe that it should be emphasized m this connec¬ 
tion that intravenous medication, of necessity, places 
decided restrictions on the treatment as w'ell as on the 
prev ention of certain diseases, on account of the more 
or less difficult technic inherent in tins method Take, 
for instance, the problem of the control and eradication 
of syphilis, it surely stands to reason that a simple 
technic of treatment, such as the subcutaneous injec¬ 
tion, would make it possible to put a larger number of 
syphilitics under the controlling influence of the arsen- 
icals and this w'ould unquestionably help m checking 
the spread of this disease, and it might also assist in its 
eradication 


Again, the practicabihtj of the prevention of mahna 
bj means of the oral administration ot quinm rests 
exclusively on the fact that it is possible to produce a 
prophylactic effect by taking quinm tablets by mouth, 
and I doubt w hether anybodj w ould claim that the pre- 
V ention of this disease could be made a feasible propo¬ 
sition if quinm had to be injected intravenously for this 
purpose Therefore, every' effort should be made to 
render the administration of such drugs as simple and 
safe as possible, without, however, sacrificing their 
therapeutic efficiency' Intravenous medication to my 
mind, W'lll never serv'e this purpose, and will always 
have a more or less restricted field of usefulness 


THE RE4L THINGS IN jMEDICINE'' 
HUBERT A ROYSTER, B, MD 

RALEIGH, A C 

The minimum requirements for a career in medicine 
are a preliminary education, four vears m a medical 
school, and a license to practice While these require¬ 
ments are indispensable, they are by no means suffi¬ 
cient Three liigher attnbutes stand out as real ele¬ 
ments that make for a successful physician, without 
these, real success m mediane is impossible brains cul¬ 
ture and character 

BRAINS 

Brains are the alpha and omega of the man of medi¬ 
cine We all recall the artist who, when asked what 
he mixed his paints vv'ith, replied “With brains, sir ” 
Not long ago when I was on the wav to talk to college 
students on medicine as a profession, the wife of one 
of the facultv said “Tell them tint the one thing they 
ought to hav e is brains ” She liad made my speech 
To begin tlie study of medicine without two good cere¬ 
bral liemispheres thickly covered with a deep cortical 
layer is to invite failure No encouragement should 
be extended to those about to enter the profession of 
medicine or to those already m to continue, unless they 
are supplied abundantly vv ith gray matter The misfits 
in mediane, as well as m other occup'ii^ions, are due 
largely to a lack of understanding There are some m 
the cornfield who ought to be in medicine there are 
some in medicine who ought to be m the cornfield 

The study' of medicine bestows no more brains and 
adds not one cubit to the mental stature It provides 
only a few more implements of the mind to be used for 
good or for ill Unless the roots are deeply planted in 
the soil of real learning, the studv of aU; science nar¬ 
rowly' pursued takes away from the natural resources 
of the mind more than it puts in In other words, a 
finely' endovved intellect is needed to carrv on in the 
lealm of science, to withstand its temptations tovvard 
the illogical, to keep clear headed m the midst of fact 
and fancy 

Such endowment conies not from science itself, it 
issues permanently from a mind nurtured in the wavs 
of thinking The handmaiden of brains, essential for 
the physician, is common sense, which is simply the 
ability to put brains to good account In the words of 
Holmes, ‘ Science is a first-rate piece of furniture for a 
man’s upper chamber if he has common sense on the 
ground floor But if a man hasn’t got plenty of good 
common sense, the more science he has the worse for 
Ins patient ” 

* Pre-^ident s address read before the bledtcal SocifW ot 1^^ Sl'Uc 
of North C'trolina Winston Silem April 25 1922 
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curTURK 

Jhlvc no niistnKc aboiU mlturc CuUttre is rcfinc- 
mcnl st-i-UracN, ]ioisc, resourcefulness, it is not 
cflcminacy, weakness, couventioinhsm, impracticability 
We ln\c been getting too far aw'ay from the humam- 
lics, from classical education, from academic scholai- 
ship, if roll please In the quest of science—and there 
IS no nobler inirsiiit—we have set up utilitarian courses, 
railed premcdical and certainlv premeditated, for the 
purpose of reducing to a niiminuni all those things 
wiiicli do not bear diicctly on tiie nnttcr m hand, and 
s\\ elbng to a maMimun those that are concerned in the 
nntcnal things of medicine In this we have left out 
(he very bed lotks of learning the capacity to inter¬ 
pret the phenomena and the power to express tlie find¬ 
ings If the average trained laboratory worker in our 
country toda\ has any weakness, it is his inability to 
convey his ideas, to put down what he has done, to 
express his results in terms clear and terse Generally 
his work suipasses Ins words And it is not tiie mis¬ 
fortune of the iiidnidual, but of the plan which essays 
to substitute scientific research for sound scholarship, 
to get the one wnthout the other, when w'C may have 
both It IS the common failing of the later generation 
of medical men that they do not write so lucidly or 
think so accuiately as those just before them There 
are, of course, numerous and notable exceptions But 
the obsen ation is probably correct and its explanation 
lies in the small stress placed on actual scliolarslnp 
required of one entering the profession of medicine 

W^e are In mg m an age of inaccuracy W^e are inac¬ 
curate in thought, 111 speech, m spelling, in writing \\ e 
know a great deal, but do we know anything very welP 
''hort cuts and practical preparation are the order of 
the day Language, the only medium through wdiich 
thoughts are given out, has been almost forgotten 
Wfill It be considered very old fashioned if I should 
suggest that the neglect of the languages, and par¬ 
ticularly the banishment of Greek may be responsible 
for our loose thinking and our lack of scholarships 
fhe value of Greek for the medical student might be a 
theme for a discourse in itself If you should go over 
the e\ idence, you w ould be surprised to find how much 
medicine ow'es to the Greek language, what a very large 
number of our words referring to diseases, operations 
and oigaiis are derived from the Greek—fully as many 
as from Latin And many of those coming through 
the Latin were taken originally from Greek “We sus¬ 
pect, too, that our men of science who are supposed to 
be opposed to ‘so much Greek must study that language 
secretly or they assuredly could not name the tools of 
their own trade ” ^ The chief advantage of the study 
of Greek is a training in accuracy, in the expression of 
nice shades of meaning, the very essence of a cultivated 
mind engaged m scientific thought We cannot dnorce 
science and culture, we cannot go on rearing a race 
of seekers after truth who are not trained thinkers, we 
cannot fail to perceive that the education of a candi¬ 
date for a learned profession means for us, as it has 
meant for all the older nations, a thorough grounding 
ill the ancient and honorable arts and classics before 
we approached the special study needed for our digni¬ 
fied calling Tint way trod our great fathers, who out¬ 
stripped us with the means at their disposal, that way 
lies our hope of elevation, of bringing back the well 
rounded medical man and adding to him the marvelous 
scientific attainm ents of the present age My thought 

I London Saturday Eevicft Aug 16 1913 


w'as expressed by Thomas L Stedman,* in these words 
“Sonic day the pendulum will swing the other way and 
a new renaissance will once more join culture to knowl¬ 
edge to make the perfect physician ’’ 

CHAR\CTER 

Detracting not one whit from the appeal for better 
mental equipment it appears even more timely to 
emphasize the greater need for moral qualification in 
the physician By this no reference is meant to 
righteousness or to worlds to come, to religion or to 
denominationalisin, but only to the possession of a 
sound moral sense The character of a physician is 
Ins most priceless property It is what he stands for 
and whom he stands with, it is his attitude toward life, 
it is “what God sees him do m the dark ” Truth is the 
goal, It develops character, and character tells in one’s 
w'ork Too many are entering the medical profession 
without good working consciences, without a keen 
ippreciation of the difference faetw'een right and wrong, 
too many ire coming into an honored and honorable 
calling with low st-ndards of trade and tr.affic in their 
souls, too many get m who are not gentlemen to begin 
with and cannot be made gentlemen to end with 
Today the \oung physician too frequentiv feels com¬ 
pelled to ask his associates, ‘ What do I get out of it'”’ 
when he might better ask himself, “What am I putting 
into it Greatly to be desired is a stronger effort to 
tram the moral perception of medical students They 
nnist be inspired toward a high-minded estate In the 
speech and bearing of graduates of certain medical 
schools can be recognized just exactly the outlook on 
life and tlie regard for our profession held by their 
teachers It is an unconscious percolation The fine 
sense of intuitive nght-thinkmg and truth-loving can 
shine through both precept and example Morals can¬ 
not be legislated into people, but ideals can be educated 
into them 

PREPARATION TOR THE PRACTICE OF MEDICINE 

My tribute to science is the greater because of my 
contention for broader preparation before embarking 
in its service I heartily join with Moses Harvey in 
saying that ‘ science is teaching man to know and rever¬ 
ence the truth and to believe that only so far as he 
knows and loves it can he live worthily on earth, and 
vindicate the dignity of his spirit ” Medicine is both a 
science and an art, it has to do both with knowing and 
with doing It IS not an exact science—more's the 
credit, for exact sciences are inert and uninteresting 
But the one big asset for the medical man is the acquisi¬ 
tion of the scientific attitude in his student days Every 
physician should remain a student the whole of his 
natural life \ pitiable sight is the practitioner who 
was known as a ‘good student” but who, after five 
years more or less, has degenerated into a routimst, 
never reviewing his former knowledge or adding to his 
original store Such a man, though perhaps skilled in 
so-called practical affairs, forgets more and more medi¬ 
cine each year, until finally it is difficult for him to keep 
up He begins to decry theory and to extol practice, 
he thinks only of results and never of causes, he speaks 
magnificently of “common sense” and letting Nature 
take Its course,” but rarely uses the one or permits the 
other 

The trouble with this type of person is that he has 
never acquired the scientific spirit He fell short m the 

2 Stedman T L A Practical Medical Dictionary New York 
William Wood Co mi 
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earl} approach and missed the mental hole The eager 
student loves learning for its own sake and behe\e3 
that no knowledge is useless, if it is correlated He 
understands that science is organized knowledge The 
scientific attitude means that nothing must he accepted 
unless It IS known, that nothing can he known until it 
IS appro\ ed, that even, thing shall be met in the spirit of 
hesitant belief This smacks of pessimism, and one 
poet at least has been led to exclaim 

O, star-eyed science' Hast thou wandered there. 

To waft us home the message of despair^ 

But nothing could be more unjust It is not despairing 
to searcli for tlie truth The challenge is, “How much 
do }oti know^” and “How can }ou prove it^” The 
doubting Thomas has a place here 

What has no place m science is the post hoc, ergo 
pi optei hoc habit of mind It is the most dangerous of 
all doctrines for the medical man It is the rankest 
empiricism and furnishes the platform for all quacks 
and impostors “Whereas I was blind, now I see” is 
an insidious appeal to effects in utter disregard of the 
means—the cry of the charlatan klontaigne wrote 
that when a man is sick and gets well, he cannot say 
whether it was because of the remedies used, the lapse 
of time, or his grandmother’s prayers It requires a 
pow'erful mental effort to get away from the belief that 
w'hate\er happens after an e\ent is alwa 3 ’’S on account 
of It, but we must get away from this belief or W'e shall 
not retain our clear thinking 

After all, it is the acquisition of knowledge which is 
enticing and inspiring, not merelj the possession of it 
“If I held truth captne m my hand,” sa 3 's Malebranche, 
“I would let It fly that I might again pursue and capture 
It ” And it IS well to remember that not all the new 
IS scientific, nor all the old empiric Science teaches 
US to unlearn many things each day and to relearn as 
many the next, for there is scarcely anything new 
except what has been forgotten 


GROUP PRACTICE 

A turn in the affairs of medicine is just before us 
Whethei that turn wall be toward new and untried 
fields or along some old and w ell-worn paths, the future 
—the near future—will determine The struggle is on 
betw'een medicine as practiced by the private physician 
in the time-honored relation, and tlie practice bj groups 
in a collective fashion No matter wdiat may be the 
arguments on the one side or on the other, the situation 
wall work itself out precisely m accordance with the 
desires of the public, the results of methods in use and 
the attitude of physicians 

Owing to the multiplicity of technical detail and the 
accumulating mass of new discoveries m modern 
science, it is now more than e\ er true that no man diag- 
noseth to himself It w'as never true that any one man, 
looking at the patient through the peephole of his slen¬ 
der specialty, could compass a complete diagnosis, or 
that a cursory inspection m the old w'ay by the ordinar} 
practitioner wmuld round out a survey of the case But 
always there has been a demand for the man who could 
find out everything there w'as to know about his patient, 
whether or not he himself could carry out all the 
detailed investigations and therapeutic indicafions 
The mam reason for requiring assistance in the diag¬ 
nosis of disease is the need for particular apparatus, in 
the use of w'hich some are skilled, to eluadate findings 
not brought out by the general physical examination 


Thus grew up specialism and thus were de\eloped 
instruments of precision But there never has been, 
and never will be, anything to lake the place of ciilti 
rated brains and trained special senses This diisl 
instrument, ready for instant and proper use, will be 
found as the principal equipment in the office of the 
real physician Hear a lajanan’s view ® 

The real pest among reputable phjsicians is the joung man 
who expects his patients to paj for his needlesslj high over¬ 
head expenses He maj be known bj his spacious and elab 
orate offices and waiting rooms, buttoned door bovs sletk 
secretaries, fluttering office nurses and powder monkejs of 
both sexes and an all pervading shimmer of white enamel, 
mechanical novelties and glittering metal work Not infre 
quently the joung practitioner who indulges in all these frip 
penes is trving to put over a poor piece by costly stage 
effects He sometimes forgets, and his patients still oftener 
fail to realize that what he really has for sale resides in 
his own cranium and that mere style, atmosphere and seen 
ery are poor substitutes for knowledge, experience and tech- 
nisal proficiency 

Unguided by intellect, instruments of precision 
become instruments of confusion, for they are not 
infallible and are w'ofully subject to the human equa¬ 
tion Rightlj used and rigidly interpreted, they mean 
much in proving a diagnosis, regarded as the only 
means m arriving at conclusions or depended on as 
unfailing agents, they are but disappointments Great 
pity should be felt for the inexperienced beginner who 
expects his microscope, his hemocy tometer, his cysto- 
scope, his chemical reagents and his metabolimeter to 
solve all the mysteries of diagnosis and to spell accur¬ 
ately the name of the disease If I should see any such, 
I would say “Let us first take a look at the patient, 
use our minds in obtaining his story, perform a 
laying-on of hands, after which we will ask for the aid 
of scientific apparatus which may either confirm or 
reject our observations And if the laboratory findings 
do not agree with the clinical signs, then so mucli the 
worse for the laboratory ” 

And what will become of our specialism^ Where 
will It end^ Will tliere be need for its regulation and 
control ’ Undoubtedly the existence of specialties is 
the proof of their necessity, and their development has 
been the crowning achievement of modern medicine 
But increasing subdivisions of specialism give us pause, 
so much so that by reaction we are beholding a newer 
specialist—the general practitioner He is m a class by 
himself, left m charge of those who aie actually sick, 
with the issues of life and death on his hands, both 
early and late He is the keystone of the medical arch, 
vvithout his support the wffiole fabric would fall, family 
after family' are depending on him for counsel, relying 
on his judgment in every crisis Of what use are 
specialists unless there is the mtermediarv to say when 
they are needed^ And since the general practitioner 
has by distinction become a speaalist and expected to 
know a little about ev'ery thing, vv hy should not the pro¬ 
fessed specialist be required to know something of 
general medicine ^ One finds oneself somewhat in agree¬ 
ment with the recently suggested proposal that exam¬ 
ining boards may require five years in general practice 
before allowing the pnv'ilege of going into a specialty 
How else may be curbed the tendency to divide the 
body into compartments for seclusiv'e attention w ithout 
a working knowledge of the whole system^ These 
questions also vv ill furnish their own answ ers 


3 Saturday E\tnmg Post 
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Alnn) arc rushing into gioup medicine as n solution 
of the uliole nntter" Such practice bungs to bear upon 
etch esse the combined study of s numlier of special¬ 
ists, who, evanuning llie patient mduidually, finall> 
come together for establishing a complete diagnosis, or 
lease it to one member of the group to pronounce the 
judgment Work in groups has come to stay, for it is 
metitable that men will associate for mutual help and 
encourngement fe im work is the modern slogan, and 
It is the wa} to win the game But if the group dis¬ 
counts the indnidual and the indnidual forgets the 
patient, we haae, not group medicine, but gang medi¬ 
cine, and their product is syndicated science, than 
which nothing could he more unscientific One veiy 
notable grouji clinic and several others of lesser fame 
and more recent date have ser\ed to popularize the 
combined method of practice, and diagnostic groups 
are springing up all o\er the land There are some 
witli on!) two men m them (reminding us of the close 
corporations in wh ch one partner is the president and 
treasurer, and the other, vice president and secretary) 
and others containing scores of men, there is the peri¬ 
patetic clinic, in which taxicab fare is a considerable 
Item, there are those conducted under one roof either 
of a separate institution or on one floor m an office 
budding, there is the community hospital with its broad 
choice of consultants and naturally a subgroupmg 
among these While there is much to he said m fa\or 
of anj form of associited effort certain fallacies and 
dangers lurk in group practice Primarily it is well to 
recall that “a chain is no stronger than its w'eakest 
link,” and unless the men on the team are of equal 
capacity in their seieral branches, the resultant report 
wall be onesided There is danger, too, of eierybody’s 
business being nobody’s business, so that the diagnosis 
produced may be a compound of the average forces of 
a factory, ground out piecemeal An imper&onal mark 
IS likely to attach to all such methods to rob the process 
of any human touch and to afford the greater chance of 
error, especially if the interpreter for the group sees the 
patient only for a short sitting on the last day of the 
ordeal Of necessity, the head of an important group 
IS compelled to be a genius in his sphere, and all groups 
which ba\e succeeded saentifically ha\e bad such 
heads 

Tree and frequent discussion has waged over the 
group question and its allied problems My' feeling 
IS that the group idea is one of the most useful modes 
of senice in medicine But no group should be iron 
clad or unwieldy , its tendency to send out machine- 
made work should be changed into that of a hand¬ 
picked product, it should stop straining at gnats and 
sw allow ing camels, and learn that the group was made 
for the patient not the patient for the group Just as 
strongly should we realize that the practice of medicine 
s ill ne\er—and should never—get aw’ay' from the per¬ 
sona! relation of patient and phy'sicnn, and that always 
we shall depend for our health and our happiness on 
the daily \is\ts of the physician from house to house, 

Battling with custom, prejudice disease 

As once the son of Zeus with death and hell 

ADJUSTMENT TO CHANGING CONDITIONS 

A spirit of uncertainty pervades onr rank and file 
The existence of a subconscious fear that something 
or somebody will take aw’ay pristine rights, pnaileges 
and emoluments cannot be doubted Nor can it be 
denied that th s fear is natural and justified by appear¬ 


ance-^ "W bat w ith welfare boards, full-time instructors 
in bcaltli, tommunity service vital statistics laws, nar- 
cotu resinttions, prenatal clinics and the like, physicians 
bare begun to feel tliat they are “preached to” over¬ 
much, ihat they are “regulated” beyond endurance, and 
th It their confines arc being invaded Such ef^pres- 
bions irc heard m different quarters from time to time 
Miub as we may sympathize with them, the truth is that 
the tear which they denote is unfounded We shall not 
lose am tiling unless w'e divest ourselves of it, we shall 
not ha\e anything taken aw'ay from us, unless we prove 
unworthy to keep it, w'e shall not fail to receive am 
reward unless we sidestep the labor and the waiting 
nt I cssary to secure it The only' harm that can come to 
u-^ IS the harm w'e may do ourselves by sms of omission 
and commission The upsetting questions most of us 
are asking ourselves are What are w'e going to do 
ibout it^ where will the encroachments cease? how 
shill we adjust ourselves to the inevitable conditions' 
I will tell vou what we are going to do We are going 
to change to progress We shall go forward, we v^dl 
meet and master e\ ery disturbing difficulty 

I have appealed to the fellows of the various com¬ 
ponent societies to keep in mind the county as the unit 
ot organization and to remember that, for our common 
interest, attendance is the keynote, and cooperation the 
watchword, I emphasized the importance of the district 
societies and approved of plans to conduct their meet¬ 
ings according to a definite program, regarding them 
as miniature state societies, I sought to dignify the 
position of councilor, to exalt the duties of this officer, 
representing as he does in his district the power and 
influence of the parent organization Finally, each 
member was urged to feel that the whole structure of 
organized medicine in state and nation hinged upon his 
own local status 

COX'CLUSION 

I have an ideal to express for this society First, I 
would have it conform in every particular to the speci¬ 
fications set forth m Article II of the constitution 
adopted in 1903, which stated that “the purposes of 
this soaety shall be to federate and bring into one com¬ 
pact organization the entire medical profession of the 
state vvath a vnew to the extension of medical 

know ledge and to the advancement of medical science, 
to the elevation of the standard of medical education 
and to the enactment of just medical laws, to the pro¬ 
motion of friendly intercourse among physicians, and 
to the guarding and fostering of their material inter¬ 
ests , and to the enlightenment and direction of public 
opinion in regard to the great problems of state medi¬ 
cine so that the profession shall become more capable 
and honorable within itself, and more useful to the 
public in the prevention and cure of disease, and m 
prolonging and adding comfort to life ” I would have 
this society embody these principles in the conscience 
of us every member, especially recalling the significance 
of the order in wdiich the principles are presented, I 
would have it a place wdiere righteousness reigns and 
no mean thing may live, I would make it a guild and 
not a trade union, I would keep it a haven wffiere 
politics doth not enter and where selfish exploitation 
doth not corrupt, I would wish ev'ery one to think of 
not what the society is to give him, but what he is to 
give the society, I would want it a communion where 
freedom rules, where each fellow may have the aspira¬ 
tion and the opportunity to develop what is m him but 
I would also carry its standard so high that we may 
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draw all men up to it and ne\er for one moment trail its 
colors m the wretched dust of the unqualified and the 
unfit 

We haie every reason to feel encouraged My note 
IS one of optimism If only ^\e may glorify brains as 
the consummate need, if we reierence culture as a 
means of grace, if we set character above circumstance, 
then indeed shall we grow m capacity, refinement and 
virtue, assuming our rightful stations as devotees of a 
learned profession and champions of the real things in 
medicine We cannot fail, we cannot lag behind, if we 
ser\ e these purposes Mav we not all stamp deep down 
m our minds and hearts the cheering message of our 
first president, the immortal Strudwick, who seventy- 
two }ears ago, gave voice to these lofty words 

Neither the apathj of friends, the cold neglect and deep 
injustice of legislation, nor pampered quackery and empii- 
icism can stay its onward course True medical science will 
like the majestic oak, withstand the shock and storm of 
e\cry opposition It has been beautifully compared to a slai, 
whose light, though now and then obscured by a passing 
cloud will shine on forever and ever in the firmament of 
Heav en 


SIGNIFICANCE OF THE EXTRINSIC 
MUSCULATURE OF THE 
LARYNX 

ITS RELATIONSHIP TO CERTAIN DISOkUERS OF 
TIIL tOICE” 


ELMER L KEN\ON AB, MD 

CHICAGO 


During the twenty-four centuries of historical knowl¬ 
edge of the developments in laryngeal physiology long 
periods, even of centuries, have elapsed during which 
no advancement in knowledge of the laryngeal func¬ 
tion is known to have been recorded And it may not 
be without a useful pin pose to note here that evidence 
Is not wanting to cause one to wonder whether the 
1 iryngologist may not now be passing thiough one 
ot these listless, or self-satisfied, periods with respect 
to laryngeal physiology An examination of numerous 
lecent laryngeal textbooks and geneial physiologies 
seems to w'arrant such a fear One tuins ovei the 
accounts of the physiology of the larynx m textbook 
after textbook without encountering any reference it 
all to physiologic knowledge of the larynx of the first 
importance, knowledge already nearly or quite a half 
century old Such neglect of the aery bases of laryn¬ 
geal knowledge can but seive to retard progress in 
certain phases of laryngeal ther ipy 

If we are to understand the function of the larjnx. 
It IS first necessary to understand what the larynx is, 
both anatomically and physiologically The anatomic 
definition is arbitrary and limits the meaning of the 
term to the laryngeal box itself, including the epiglottis 
But a physiologic definition admits of no such arbitral v 
limitation The physiologic larynx must be defined as 
the entire physiologic mechanism on which the move¬ 
ments of the vocal cords depend 

The laryngeal box is not only a suspended organ, 
movable upward and downward (through a range of 
about 3 cm) and in all other directions, excepting 
directly forward, to an important though limited 


* Rsid before the Section on Laryngology 
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degree, but it is movable only with, and as a part of, 
the hyoid bone, and the base of the tongue, and even 
of the lower jaw and floor of the mouth Particu¬ 
larly, the larynx, hyoid and base of the tongue cannot 
but be consiclered as a phj siologic entity 1 lie larynx 
Is suspended from the hyoid hone, the hyoid from the 
base of the tongue, the tongue from the lower jaw and 
the skull All three are intimately involved in a (. 0111 - 
pluated musculature whose action alters their relUion- 
ship to each othei and to the fixed bony structure of 
sternum, spinal column and skull The component 
jiarts of this musculature irc so mimeious and the 
musculature is so complicated that a complete under¬ 
standing of the combined movements requires much 
more iiiv estigatioii than has been undertaken up to this 
time But one fact is not hard to make out, namely, 
that all parts move together and m harmony to produce 
even the simplest attempt at plionation by the v'oeal 
colds They constitute definite factors in vocal cord 
jiliy siology and all must be considered as belonging to 
the physiologic larynx 

1 be first definite statement which I have found 111 
tile liteiaturc, conveying the thought that extrinsic 
muscular action is ahuays an accompaniment of vocali¬ 
sation, IS that made by John Wylhe,' m 1886 In dis¬ 
cussing the mechanism of pitch production he says, 
“The position of the larynx vanes with every note” 

Reliable siudics of the relationsbip of the extrinsic 
musculii action to the movements of vocal cords were 
made b\ Biucke,' m 1856 von Mever,'* in 1884, and 
lohn Howard,^ in 1886, as well as by others 

Nature approaciics tlie prolilcm of vocal cord action 
m no paitial or hapha/ard sjurit She ajiproaches it 
ratlici with all the needs of vocal and musical plnsi 
ology well in mind The demonstration of this truth 
lies in the fact that no ccntial ncivous plan of laryngeal 
action has been prov ided exccjHing that which compels 
the coordinating action of all the complex musculature 
of the larynx, both intrinsic and extrinsic \Ve, as 
human beings,, are not afforded a nervous control of the 
intrinsic muscular mechanism alone The ner ous cen¬ 
ters of vocalization which we may employ' are only 
those whicli control the fifty or sixty distinct muscles, 
intrinsic and extrinsic, all of which must function for 
the simplest vocal act 

The fact that combined action of the intrinsic and 
extrinsic musculai systems of the laiynx is necessary' 
for vocalization is further demonstrated bv their 
instinctive united employment in producing the 
laryngeally produced crying sounds of the babe as lie 
enters the world 

Only by haiinonizing these two great physiologic 
f lets, the production of v oice by the adjustment and 
V ibration of the v'oeal cords, immediately due to the 
action of the intrinsic muscles, and the constant coinci¬ 
dent extrinsic movements of the larvngeal musculature, 
is it possible to understand the physiology of the 
lary nx 

The immediate basis of v'ocahzation lies in the man¬ 
ner of adjustment of the vocal cords to each other 
Definite adjustments of the cords for pitch production 

3 WyJI/c John I7i orders of S/)cech 1886 p 475 . 

2 BrucKe Griindzfige dcr Ph\siologie iind Sy^tematik der Sprac‘> 
lautc Vienna 1856 

3 Von Meyer G II The Organs of Speccli New York 1884 

4 Howard John The Phj siologic Basis of Artistic Singing Boston 
1886 

5 The motor centers for the speech function control at the ‘tame 
lime the function of chest contraction and expansion If the muscles 
of the chest were included m the foregoing estimate it would be 

that the action of approximately 100 muscles was required for toe 
production of any manner of \ocalization 
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iliroiigli n ringe of nbout two oct'i\cs is required At 
(he 'amc lime", defimte 'idjustiuent of the \ocaI coids 
for the production of oiertoncs suited to each \oiccd 
sound (if not also to each loicclcss sound) must be 
proiidcd Wlien one rcahres that the mechanism of 
adjustment for each \oiced sound must be able to 
niamiain itself through a long range of pitch deration 
and depression, one ma} begin to comprehend the com- 
plexitr of the required vocal cord adjustments They 
must be almost infinite in number Diflcrences of ten¬ 
sion of thiclcncss, of adaptation of parts, of manner 
of Mbrafion, must succeed one another endlessly 
None excepting a human mechanism could begin to 
hare such complcKitj and duersitj of action Each 
muscle, intrinsic and extrinsic, must play its related 
part, e\er changing in action as the need changes, 
cooperating uilh a more or less strength of action, 
mvich as each instrument of a large and finely gov¬ 
erned orchestra must adapt its action to the instru¬ 
mental purpose of the whole 

If one now also conceives of the other aspect of the 
production of speech and song, that of enforcing 
through resonance the sounds created m the larynx, 
and if he realizes that a part of the extrinsic muscula¬ 
ture which is concerned w’lth xocal cord adjustment is 
employed also for resonantial adjustments, one is in a 
position to realize the full complexity of this function 
The object of resonance adjustment is to so shape the 
raorable walls of the resonance spaces as to adapt 
them, in size and form, to best reinforce the overtones 
already definitely produced in the larj-nx Thus, the 
ba'e of the tongue and the h 30 id musculature is ever 
conforming its action to the needs of the vocal cord 
adjustments, at the same time, neier forgetting Us 
relationship to resonantial adjustments 

Certain larger principles of action of the extrinsic 
musculature of the larj nx may be expressed thus 

1 The extrinsic musculature may be roughly con¬ 
ceived as determining the larger relationships between 
thyroid and cricoid cartilages, and, thus, beUveen thy¬ 
roid and arjtenoids, while the intrinsic musculature 
determines the finer adjustments of the vocal cords 
themselves 

2 Each plan of adjustment betxveen cncoid and 
thyroid alters the relationship of each of these carti¬ 
lages to Its next neighbors and requires new' muscular 
adjustments to meet this alteration, and so on to the 
next neighbor, until the fixed bony structures have 
been reached Each muscle of the entire system must 
thus enter into the plan for any particular vocal cord 
adjustment 

3 The entire suspended mechanism must be stead¬ 
ied with respect to each element m the senes, and all 
must be steadied against the fixed bony structures 

4 The question of resonance spaces for the various 
sounds of the language, as w'ell as for musical pur¬ 
poses, must ever be given attention, in part by many 
of the muscles that require adjustment to the needs of 
action of the vocal cords themselves 

The aphonic voice (which appears to correspond 
wath the w'hispered voice) is also produced by the com¬ 
bined action of the entire laryngeal physiologic muscu¬ 
lature Brucke was the first to point out that the 
whispered voice had its origin in the larynx While 
the exact action of the intrinsic structures of the 
larynx for the whispered voice is less clear than that 
for the loud voice (w'liich also is largely a matter of 


suinit‘'C) It is evident, at any rate, that, while the 
nieclianivni of adduction is more or less in action, the 
mccli inism wliicli tenses the v ocal cords is not in 
action I he sound that is produced in the larynx in 
wInspiring IS tint of air passing over vocal cords, 
iisinlli at any rate partly adducted, but not accuratelv 
Stressed 

riic extrinsic musculature is likew'ise in action for 
the whispered voice, in general corresponding to the 
action of this musculature m the production of the 
loud voice, but in certain details differing from it The 
most striking difference in the action of the extrinsic 
musculature is ils intensity of action (as determined by 
jialpaiion) in the production of the loud voice as com¬ 
pared with Its light action m the whispered voice But 
another striking difference is the uniform!}' high posi¬ 
tion of the thyrohyoid region in the production of the 
ordinary whispered voice, as compared with the low 
position in the corresponding loud voice 

The higli position of the thyrohyoid region required 
for the production of the higher pitched sounds, as 
compared w'lth low'er pitched sounds, whether loud or 
whispered is a matter of common knowledge Its 
explanation has received considerable attention and 
doubtless requires much more Its chief effect seems 
to be to tilt the thyroid cartilage on the cncoid, thus 
increasing the distance beween the two ends of the 
vocal cords ^ 

Normal adduction of the vocal bands is both neuro- 
logically and physiologically a very different procedure 
from abduction Physiologically, adduction demands 
action not only of the adductor intrinsic musculature 
but also of the entire extnnsic musculature Neuro- 
logically, it demands the innervation not only of the 
recurrent and superior laryngeal nerves, supplying the 
intnnsic musculature, but also of all the nerves supply¬ 
ing the fifty and more extnnsic muscles® 

On the other hand, abduction consists simply in the 
relinguishment of the adductor actmty, and the out¬ 
ward movement of the cords under action of intrinsic 
muscles alone Abduction depends, then, solely on the 
recurrent lary'ngeal nerv'C for its innervation 

In explaining some practical diagnostic and thera¬ 
peutic Uses which a knowledge of the extrinsic mus¬ 
culature of the lary'nx affords, it may be said that 
these uses are founded mostly on two facts (1) that 
any large abnormal aefiaty of the extrinsic musculature 
IS determinable by palpation, and (2) that general 
determination of the management of this musculature 
IS partly under control of the will 

The pathologic aphonic voice may, as all laryn¬ 
gologists know, result from tw'o main causes (1) local 
intrinsic conditions which prevent the approximation 
or else prevent the tensing of the vocal cords, although 
the general physiology of adduction be otherw'ise oper¬ 
ating normally, and (2) failure of the cerebral centers 
for the loud voice to function In either case, the 
quality of the tone becomes whispered, or aphonic 

Much confusion may be avoided in making the dif¬ 
ferentiation between these tw o pathologic conditions, i f 
w'e bear in mind that the aphonic voice from central 
causes may be readily and definitely diagnosed by 
palpation of the thy rohyoid-base-of-tongue region, 
while the patient is phonating In case of aphonia 
from central causes, one may thus readily learn tint 


... 'vT , , ' soPPbing tPc co-npressne mu«!cs of 

the chest which must also act m harmon> will, the adductor mcclianism 



430 


MUSCULAIURE OE LARYNX—kLN\ ON 


JOUB A M A 
Aoo 5, 19^2 


the mechanism for the loud voice is not functioning, 
but IS being replaced by the mechanism for the whis¬ 
pered voice, while, if the cause of the aphonia is due 
solely to local intrinsic laryngeal causes, the extrinsic 
mechanism for the loud voice will be found by palpa¬ 
tion to be operating, although the voice is whispered 
One, of course, must be on his guard against the possi¬ 
bility of both causes, local laryngeal and cerebral, being 
in operation at the same time 

The falsetto voice of puberty, which is dependent 
on psychologic misconception, or disturbance, consists 
m the maintenance, by sheer muscular wrongness 
of action and overaction, of a strained speaking voice 
higher in pitch than can be normally produced by 
that particular vocal apparatus The condition may 
usually be diagnosed by the tliin, strained, monotonous, 
excessively high pitched quality, m connection with the 
history But for confirmation and clarification of the 
diagnosis, especially if a doubt exists, and also foi 
purposes of treatment, the external musculature of the 
phonatmg larynx should always be palpated In the 
production of the normal voice, this mechanism acts 
with a free upward and downward action of the thyro¬ 
hyoid structures, dependent on the sounds being pro¬ 
duced, and the pitch of their production But, in the 
habit tensed falsetto voice, these structures are held 
constantly and rigidly against the highly raised base of 
the tongue The entire physiologic musculature is 
thereby compelled to operate under the handicap of a 
muscular mechanism steadily and rigidly overacting to 
produce a false high pitch This faulty mode of action 
IS readily diagnosed by intelligent extrinsic paljiation 
The correction of the falsely produced voice in this 
disorder is dependent on the education and training 
of the sufferer to direct normally the physiologic mus¬ 
cular mechanism In early cases, this is usually rela¬ 
tively easy In cases of long standing, with the result¬ 
ing weakness of insufficiently used muscles, and the 
fixedness of long habit, the return of the voice to 
normal requires both time and vocal knowledge In 
any case, the consideration of the extrinsic musculature 
serves best as a basis for the training required for cor¬ 
rection The patient is taught to compare by palpa¬ 
tion the action of the normal larynx with that of his 
own With this knowledge as a basis, he is taught the 
art of lowering the position of the larynx while talking, 
as a concrete necessity for the lowermg of the pitch 
In still another class of disorders of the voice, 
dependent on emotional causes (and not as yet, so far 
as I know, given a descrption or classification in the 
literature), one meets with a similar tendency to 
strained upward action of the elevators of the larynx, 
and here also, from both a diagnostic and a therapeutic 
standpoint, a specific knowledge of the extrinsic 
physiologic laryngeal musculature is important 

Finally, m dysphmia spas'ica, similar phenomena 
in the external musculature are observed, but in a more 
severe and uncontrollable four than in any manifesta¬ 
tion of a similar d sturbance The moment such a 
patient starts to talk, a intense uncontrollable overac- 
tion of the elevators of the larynx takes place, consti¬ 
tuting the dominating musculature feature of the 
disturbance A concrete understanding, through pal¬ 
pation, of the faulty action of the extrinsic musculature 
has much the same diagnostic and therapeutic use and 
importance as in the habit-produced falsetto voice I 
have recently succeeded in bringing about recovery in 


a case of this character (where recovery is very rare), 
through a plan of training, founded largely on teaching 
the patient how to control the extrinsic muscular 
mechanism 

The finer control of the voice, especially for artistic 
purposes, is dependent on three primary factors 
(1) the maintenance, by trained action of the chest 
musculature, of a controlled and adequate air pressure 
against the vocal cords, (2) the trained coordination 
of the entire laryngeal musculature, extrinsic and 
intrinsic, to adjust the vocal cords to receive accurately 
and adequately the air pressure from the lungs, and 
(3) the accompanying adjustment of the same and 
related musculatures to so shape resonance spaces that 
they shall give proper resonance values to the sound 
cibrations produced by the vocal cords Strength of 
muscle, accuracy of action and trained control, all to a 
definite end, aie the needs And the muscles thus 
employed are extrinsic as well as intrinsic Delicate 
harmony of action of the entire vocal musculature is 
required Consequently, relatively delicate distur¬ 
bances even at a distance from the larynx itself, if they 
occur in the region of the extrinsic musculature, may 
disarrange the voice For example, disturbed sensa¬ 
tions confuse the speaker or singer, in his attempt to 
make the required delicate muscular adjustments 
Adherent secretion in the pharynx and nasopharynx 
may seriously impair the vocal control 

Any manner of interference with muscle normality 
anywhere in the entire physiologic larynx may confuse 
the vocal procedure Tor example, inflammatory 
edema of the pharynx, nasopharynx, base of tongue, 
or tonsils, by invading the muscle structure or by pres¬ 
sure on muscle, may ser\e to disarrange the physiologic 
laryngeal action 

SUMMAR'i AND CONCLUSIONS 

1 The physiologic larynx includes all muscles, 
extrinsic as well as intrinsic, on whose mocement aocal 
cord action depends 

2 The laryngeal box, the hyoid and the base of the 
tongue are closely involved in all vocal action 

3 The base of the tongue legion especially is coii- 
terned not only with laryngeal action, but also, at the 
same time, with the shaping of reasonance spaces 

4 This complete complicated musculature has for its 
purposes (1) the production of endless differences in 
the manner of vibration of the vocal cords, and (2) the 
shaping of accurate resonance spaces for the reenforce- 
nient of vibrations produced in the larynx 

5 The action of the extrinsic musculature is dis¬ 
cernible to an important degree by palpation of the 
thyrohyoid region 

6 Diagnosis of aphonia from cerebral causes is 
icadily made by such palpation 

7 In the habit-produced falsetto voice, the high ten¬ 
sion voice lesulting from emotional causes, and m 
dysphonia spastica, a knowledge of the external mus¬ 
culature IS important from both a diagnostic and 
therapeutic standpoint 

8 Physiologic normality of the voice, and especially 
of the artistic voice, is dependent on normally acting 
and cooperating individual muscles within the entire 
physiologic laryngeal mechanism, and abnormality of 
voice may result from disturbed sensation or disturbed 
action of muscles anywhere within this territory 

104 South Michigan Acenue 
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ABSTRACT OF DISCUSSION 
Dr. Charlfs G Sthfrs, Los Angeles It is time to cor¬ 
relate and coordinate all of the scattered knowledge on the 
local functions into a more cohesive wliolc, that investigators 
inij know where to look for the latest advances and enjoy 
that moral support which is essential to all workers in the 
field of human beUerment The need for voice specialists is 
being exprcsocd b> our own members and bj the laitv— 
singers, actors, teachers of vocal expression and others, who 
feel from sad and costlj experience with so called “vocal 
professors" and ncar-spccialists, tlic need for the adequately 
trained voice specialist 1 recently heard a prominent oto- 
larjngologist saj that the tune would come when we would 
have as accurate an estimate of voice ability as is now pos¬ 
sible in estimating the loss of hearing and to do so calls for 
a standard of sound The treatment of the falsetto voice of 
puberty resolves itself into a reconstruction in the patient’s 
mind of his conception of bow liis voice should be produced 
It IS really a pavcliologic approach ind it aflccts a rcadjnst- 
incnt in the patiiiits mind, so that his voice becomes placed 
where it should be m the adult register 
Dr, Louis K Guggexheim, St Louis I should like to ask 
Dr Kenvon just how he differentiates central from peripheral 
involvement by putting his hand on the patients neck As 
I understand it he attributes the falsetto voice of puberty 
to the emotional state occurring at that period I believe 
It has been definitely proved that the falsetto voice of puberty 
IS the result of definite changes in the tissues of the larynx 
chief among which changes is an edema This edema docs 
not permit the full vibration of the cords but merely the 
vibration of the edge of the cords 
Dr Jacqles Holiacer Chicago There is an answer to Dr 
Guggenheim as to the central cause of the difficultv of 
swallowing In bulbar paralysis the only symptom is diffi¬ 
cult) in swallowing and, maybe, of phonation This may be 
recognized bv watching the larynx during the act of swallow 
ing or phonation or In putting a finger on it The larviix 
moves verv little or not at all in cases of paralysis You 
have practically a diagnosis at first hand Bulbar paralysis 
in old people is not very rare, but I could not find m any 
textbooks that epidemic cerebrospinal meningitis m children 
should start with Imlhar paralysis Pcrinit me to give you 
a history I was called to see a girl of 11 who had been 
sick four davs A brother 9 years old had been sick for 
several weeks vvitli a cold’ and was just recovering No 
diagnosis was made The girl talked indistinctly and had 
some difficulty in swallowing but sat up m bed and played 
She had an an >ious expression and her temperature was 
100 F I asked the child to phonate placing my finger on 
her throat She had a peculiar, monotonous voice In this, 
as also in swallowing some water, the larynx was not raised 
The water went into the larvnx and had to be coughed up 
1 suggested a lumbar puncture The suspicion of cerebro¬ 
spinal meningitis was confirmed Flexner s serum was gtven 
but three davs later she became unconscious and died I 
repeat that, at the time I first saw her there was no other 
symptom except the difficulty m swallowing and phonation 
It was very apropos that Dr Kenvon took this occasion to 
draw attention to this whole complex of throat symptoms 
Tlicy are not very frequent but when they are observed, they 
always indicate some serious central lesion They are very 
easily overlooked or misinterpreted 
Dr Dexms J McDonald, New York I should like the 
author m closing to stress particularly the falsetto voice 
kVe all know there is a maldevelopment of the larynx which 
produces a thinning of the voice There is also a condition 
m the female m which the voice runs from D above the line 
a whole octave treatment for which by a great many of our 
teachers practically rums the voice Many of these cases, I 
think are due to strain 

Dr Elmer L Kexvon, Chicago That there can he no 
organic changes m the structure of the larynx at the time 
of treatment m most of these cases of high pitch maintained 
after puberty is perfectly clear, because under training treat- 


tnent whitli IS adequate, a voice high and strained comes to 
normal pitch and quality very rapidly I have no doubt 
there arc exceptions, cases in which structural changes m 
the larvnx have had sonic influence in bringing about an 
erroneous habit of producing a high pitch Indeed, a con¬ 
sider iMe portion of such children have had persistent “colds” 
during the puberty period, when the voice should have been 
rhanj,m„ The child whose voice is being trained for a sing¬ 
ing voiee and who is not taught at puberty that the voice 
must ehaiige in pitch and quality may struggle to maintain 
the eliildish vocal characteristics until a wrong habit has 
been formed Answering Dr Guggenheim’s question as to 
the technic of the determination of the aphonic voice by 
pilpation It lb extremely simple if one only possesses a clear 
liuivv ledge of how these extrinsic laryngeal structures act 
muler palpation m the normal person He must know by 
palpation the manner of action and especially the vigor of 
muscular effort required to produce the normal (a) loud and 
the (fi) whispered voice The loud voice requires muscular 
vigor of action causing vibration, the whispered voice clearly 
requires less vigor and less definiteness of muscular action 
The pathoingie aphonic voice is apparently nothing else than 
the normal w hispcred voice substituted for the loud voice 
These differentiations are easily determined by one who 
studies the action of the extrinsic musculature under palpa¬ 
tion As to Dr Stiver’s suggestion that the falsetto voice 
IS basically a matter of psychology, I perfectly agree Treat¬ 
ment IN a matter of changing the person’s attitude of mind 
with reference to his voice, it is a matter of teaching him that 
he handles his voice wrongly, and teaching him how he 
must handle it The use of this knowledge of the manner 
in which the extrinsic musculature acts under normal and 
abnormal conditions is an important detail in enlightening 
the person with the falsetto voice with respect to the fact 
that his attitude toward his voice production is wrong 
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Otalgia and mastoidalgia, pam m the ear and m the 
mastoid region, referred in origan and not due to 
inflammation or new growths, have been encountered 
m our practice m cases in which operation on the mas¬ 
toid had been either advised or performed It was quite 
apparent that the results, so far as relief of the patients’ 
discomfort was concerned, had not come up to their 
expectations 

The conditions causing this referred type of pain do 
not appear to be generally understood Wilson says, “In 
the ear, with its nerve supply from many sources, pain 
not only suggests the region particularly involved in 
the inflammatory process, but also makes a constant 
demand upon the physician to deal with referred pam 
and to interpret its significance ” A careful examina¬ 
tion of the mechanism of the ear with a head mirror 
and reflected light will eliminate the idea that inflam¬ 
mation causes the pain in the ear and mastoid, par¬ 
ticularly if adjunct information is derived from a 
careful study of stereoroentgenograms of the mastoid, 
and from laboratory examinations, including the leu¬ 
kocyte count, md so forth 
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It IS quite true that the descriptions of otalgia and 
inastoidalgia in textbooks leave much to be desired A 
few paragraphs (not chapters), deal very sparingly, in 
well chosen words, with a subject worthy of much 
greater detail, a knowledge of which would be of great 
benefit to physicians and patients For those interested 
in a careful, detailed study of the sensory nervous 
mechanism of the ear and mastoid, Wilson’s compre¬ 
hensive article,* “Pam in the Ear and Its Diagnostic 
Significance,” will be of interest Wilson says that, m 
the majority of cases, the pain is referred along the 
third division of the fifth nerve, less often along the 
second, and rarely along the first, that the most com¬ 
mon seat IS m the auriculotemporal nerve of the first 
division, and that, at times, the pain is referred to a 
posterior area, where no difficulty is found in asso¬ 
ciating it with the great auricular nerve 

Recently, Sluder ^ has described the painful syn¬ 
dromes associated with disturbance of the sphenopala¬ 
tine ganglion He deserves great credit for calling our 
attention to this syndrome, and, as a result, we have 
encountered fewer cases of this type m which the diag¬ 
nosis cannot be made I have no doubt that the syn¬ 
drome exists in his classic description I have observed 
it m several cases, but my observation has led me to 
believe it is not necessary that the entire syndrome, as 
described in the textbook, should be present before the 
origin of the pain may be diagnosed Frazier® has 
made a comprehensive classification of facial neuralgia 
It IS probable that the type of painful syndrome under 
discussion would be classified in his fourth, or miscel¬ 
laneous group, or possibly in his fifth group, in which 
are the cases of psychoneurosis or psychalgia 

The three cases I shall report did not present the 
complete lower-half headache syndrome, and no direct 
causal factor for the discomfort was discernible, 
although careful investigation of the usual causes of 
reflex pain in the ear \\ as made and each w is 
eliminated 


REPORT OF CASES 


Case 1 —Miss M S, aged 17, was referred to the car, 
nose and throat section of the Mayo Clinic in March, 
1921, complaining of pain in the right ear and mastoid The 
trouble began six years before with severe pain in the right 
ear, without fever She was taken to a hospital, where a 
mastoid operation was performed within two hours of onset 
There was no discharge from the ear or mastoid, and the 
operative wound healed promptly Pain and tenderness, 
definitely worse every three or four months, had persisted 
during exacerbation, all the symptoms appeared worse at 
night Further operation on the mastoid and removal of the 
appendix had been advised to relieve the condition The 
tonsils had been removed 

Examination of the ear, nose and throat was negative flic 
Tight tympanic membrane was denser than the left, but the 
function of both ears was quite normal The right mastoid 
tip was tender Roentgenograms revealed no particular evi¬ 
dence of inflammation Roentgenograms of the teeth revealed 
that the third molars were unerupted, but not impacted 1 lie 
general physical examination and the neurologic examination 
were negative, but a diagnosis of migraine was made 

The sphenopalatine ganglion region was cocainized, and 
the patient was immediately relieved The change in her 
facial expression was gratifying Subsequently, on several 
occasions phenol (carbolic acid) in liquid petrolatum was 


1 Wilson I G Pam >n the Ear and Its Ungncstic ^ 

OuTrt Bull ^o^th^vest Univ Med 11 211 221 IVIO 

“ 2 Sluder Greenfield Concerning Some Headaches and Eye Dis 
orders of Nasal Origin, St Louis C V Moshj Compai^ 1918 PP 272 
3 Frazier C H Neuralgias of the Ingeinina! Tract and Far'J>' 

Neuralgms'of Other Origin wfl ' 

Cases Ann Otol, Rhmol &. Laryogol 30 855 809 luec ) ivai 


used m the eptpharyrix, and the patient remained free from 
the discomfort 

Case 2 —Miss L B , aged 21, came lo the Jfavo Cliiuc 
in February, 1921, complaining of pain in the right 
ear and mastoid The trouble had begun m August, 1920 
There had been no discharge Paracentesis had been per¬ 
formed, and the patient had been relieved of the pam for 
several weeks This procedure had been repeated In Deccm 
ber 1920, the pain became so severe that sleep was disturbed 
Operation on the mastoid had been contemplated, but 
because there had been no fever and no increase in leuko 
cytes It was dclaved From the patient’s friends, it was 
learned that she had been very precocious m her senool 
work and was regarded as an umisuaily brilliant student 
She had never taken part m the social activities enjoveri by 
other girls 

The patient did not present the facies of one who suffered 
severely The cars, nose and throat were not uiiusiia), the 
sphenoid ostium on the right could readily he entered The 
right ear and mastoid showed no signs of inflammation, 
although the mastoid seemed slightly sensitive to touch 
The general physical examination was negative except for 
an adolescent goiter Roentgenograms of the teeth, and the 
neurologic and eye examinations vverc negative A diagnosis 
of migraine was made 

The sphenopalatine ganglion region was cocainized and 
the pain in the ear was definitely relieved for about an hour 
The application of silier nitrate and phenol in liquid petro 
latum seemed to have little effect Finally, March 31, 1921 
injection of the sphenopalatine ganglion with alcohol relieved 
the patient The relief was not immediate, but was complete 
in a weeks time 

The patient returned to the chine in Inly, 1921, with a 
frontal headache, hut pain had not returned in the ear and 
mastoid 

C vsp 3—Mrs C B V, aged 42, was examined in the 
Mayo Lliiiic in August, 1920 and was found to have 
gallbladder trouble Operation was performed and she was 
icheved of the symptoms She had had headache since 
adolescence especially before the menstrual period Her one 
pregnancy had terminated at three months 

Clinical and laboratory investigations proved to be negative 
except that roentgenograms of the chest revealed an old 
mtralobar pleurisy The patient was seen again in Decern 
her 1920, and examination revealed no further positive 
findings 

In April, 1921, the patient was referred to the car, nose 
and throat section complaining of paroxysmal pam behind 
the right car, sometimes also in the throat, for which she 
had been advised (elsewhere) to have a mastoid operation 

Examination revealed apparently negative tonsils and a 
low grade granular pharyngitis The septum of the nose was 
deflected, vv itli considerable obstruction on the left side The 
incmbranc was undergoing a secondary phvsiologic atropliv 
The right side of the nose appeared normal The canals of 
the cars and tympanic membranes vverc normal, as was fimc 
tion There was no definite causal factor discovered, although 
the iiitrainsal and pharyngeal condition may have been con¬ 
tributory 

The right sphenopalatine ganglion region was cocamizcvh 
and 10 per cent silver nitrate was applied The pain m tb'^ 
ear and mastoid was relieved and there has been no recur¬ 
rence The patient was mstriicted with regard to the care 
of the nasopharynx and this, with the assurance tint opera¬ 
tive interference was not indicated, may have been a factor 
in the permanence of the cure 

COMMENT 

These patients did not present definite etiologic or 
causil factors for the sphenopalTtme syndrome, ail 
could be grouped definitely ns nervous individuals, all 
were relieved of symptoms by treatment directed to the 
sphenopalatine ganglion Opeiation on the niastoitl 
region previously had not relieved them of their symp¬ 
toms I have no explanation for the temporary relief 
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of the otnli^m by pnracciilcMS It ‘^cems tint, before 
opentton on the ntistoul is ichntd, nil comhlions 
^\hlch might cnusc this refetred t\pc of dtscoinfoit 
should be imcstigntcd 


ABSTRACT or DISCUSSION 

Dr Greenfield Sludfr, St Louis During flic past jear 
ne ha\e made some observations in the clinic nt Washington 
Universitj as to the control of earache through the msal 
ganglion or Meckel’s ganglion In a mimber of observations 
and e\pennicnts we found that a large part of these eases 
have been controllable with cocain through the nasal gan 
ghon The exception to that would be anj condition ui which 
one has reason to believe that cocam is not absorbed In 
the clinic, and in mj own practice, we have found that the 
pain of ohtis media, suppurating tindtr pressure, can be 
controlled bj cocainiration of the nasal ganglion We have 
had some cases in which the landmarks on the drum were 
more or less obliterated, accompanied hj tinnitus in which 
the pain was stopped and tlie tinnitus with it bv ancsthetir 
mg the nasal ganglion Dr Lillie spoke of separate sjmp- 
toms saving that the entire sjndrome is not neecssarj 
During the jear we have also determined that pain in the 
lower jaw from the surgical removal of teeth can also he 
controlled through the nasal ganglion and there is no 
anatomic explanation of how that ina> be The paper is 
interesting as to why the diagnosis of migraine should have 
been made 

Dr Norval H Pierce, Chicago We older otologists 
believe that nonmfiammatorj otalgia is due to disease of the 
teeth in 85 per cent of cases, and as I grow older I have no 
reason for changing that belief In otalgia, of unknown 
origin we should alwajs have a roentgenogram taken for 
unerupted tcctli Dr Sluder’s vv ork in this direction is most 
interesting hut the fact that otalgia can be relieved by 
cocainization of the region of the sphenopalatine ganglion docs 
not establish the cause of the otalgia It merely blocks the 
nerve path between the point of irritation and the place to 
which the pain is referred 

Dr Harry L. Pollock, Chicago We all have seen cases 
of impacted molars causing otalgia Three patients were 
operated on for mastoiditis before the} came to us, and we 
discovered the impacted molars the removal of which relieved 
the s)mptoms completely But there are cases in which as 
far as we are able to determine, there are no underl>ing 
pathologic conditions which ma} cause these s}mptoms m 
which the pain is just hack of the tip of the mastoid That 
IS alwajs constant in these cases The tvpical syndrome 
includes pain over the eye hack of the ear in the throat and 
sometimes m the arm, but in very few cases do vve get all 
these branches of the ganglion at one time The character¬ 
istic pam however is just a few centimeters back of the 
mastoid In many of these cases vve find a low grade 
sphcnoiditis causing the pain, and if we clear up the sinuses 
the trouble and the pain will disappear In many cases the 
pain comes on postoperatively and we think it is the result 
of the scar But m those cases in which the application of 
cocam would relieve the symptoms we are sure to get good 
results from the injection of the sphenopalatine ganglion 
The} can be reinjected without danger In those cases in 
which this tvpical pain back of the ear is present and the 
application of cocain to the foramen does not relieve it, the 
injection will not do any good 

Dr Louis K Guggenheim St Louis I shall report a case 
which maj relieve Dr Pierce s doubt and also add a s}Tnp- 
lom violent throbbing m the ear This patient had no teeth 
She was 70 vears of age and came to me two weeks after an 
attack of influenza At that time she was perfectly well 
except for violent pam and throbbing in the left ear This 
pain was m the region of the tympanic cavitj and also in the 
mastoid and there was marked tenderness on pressure It 
was difhciilt to insert a speculum because the caml was so 
sensitive 1 found the drum membrane and canal perfectly 


•normnl in -ippcarmcc, the nose and throat were negative 
For tilt moment I did not think of the sphenopalatine gan¬ 
glion I gave the patient a prescription for codem and told 

her to take a dose every three hours Her daughter gave 

It to her every liour, without relief She came next day, very 
iniith d< pressed because the pain and throbbing had persisted 
1 then thought of the nasal ganglion and applied 5 pep cent 

coenn m that region Shortly after the speculum could be 

insvrltd without pain The patient slept all night without 
codciii and returned the next morning entirely relieved As 
far as I know she has never had any pain or throbbing since 
tint time 

Dr W iLLiAM B Chamberlain, Cleveland I performed 
tinstoid operations m two of these cases before Dr Sluders 
work on the sphenopalatine ganglion appeared, otherwise I 
should ttrlainly have tried cocainization In one case, a 
man aged 30 the roentgenogram was negative, examination 
III the mastoid and middle ear was negative The pam 
jiromptlv disappeared after the operation, and he has 
rcwvawvsd free from pavrv ever since Needless to say, the 
mastoid was negative when I opened it The other case was 
III a girl aged 16 I made all the usual tests, and found the 
mastoid and the middle ear negative I performed a mastoid 
operation opened the mastoid thoroughly, and found it 
ahsolutelv normal The interesting thing about this case 
is that the mastoid never healed, although it was normal, 
and of toiirse absolutely aseptic technic was followed She 
ultimatclv fell into fhe hands of a surgeon who, fortunately, 
was a friend of mine He also tried everything to get this 
mastoid to heal and finally made a skin graft The mastoid, 
as far as m> knowledge goes, has never healed, and the pain 
IS still persisting I have never had opportunity to try out the 
cocainization of the sphenopalatine ganglion Another case, 
m which the pain was localized 2 inches behind the ear, was 
found to be due to an impacted tooth On removal of the 
tooth the pain was relieved 

Dr Ivor G Clark, Columbus, Ohio In certain of the 
cases of mastoidalgia without definite pathology the pam m 
the mastoid is said to be greatly relieved by mastoidectom} 

I recall a paper by Dr Ayers in which he reported that it 
relieved sev eral of these patients 

Dr. Harry N Mayer, St Louis There is no discussion 
as far as I am concerned on the point that these headaches 
can be controlled by cocainization of the sphenopalatine 
ganglion I should like to suggest that in these cases the 
diet be looked into carefully to find out what these patients 
arc eating—what they are doing that is not normal It has 
been my experience that some of these are acidosis cases and 
sodium bicarbonate and milk of magnesia has helped me 
effect a cure in some of these lower half headaches that did 
not respond to the application of cocam to the ganglion 

Dr. J vcques Holinger, Chicago In several patients suffer¬ 
ing from pam in the ear for many weeks we found, after 
long observations small pimples on the skin and surround¬ 
ings of the mastoid, which on careful examination proved 
to be regular herpes zoster efflorescences Herpes zoster in 
that region is not so very rare, and causes the physician 
much difficulty of diagnosis and the patient persistent and 
prolonged pam The membrane and the function are found 
normal The pain was not increased on deep pressure on 
the process In two cases there was distinct relief after a 
mastoid operation These herpes vesicles are easily over¬ 
looked Herpes zoster may occur in other regions pertaining 
to our specialty m addition to the mastoid One patieiff 
suffered fearfully in the region of the frontal sinus Intra¬ 
nasal treatments did not help We recognized the real nature 
of the disease only after the whole head had been shaved 
and the patient prepared for a frontal sinus operation accord¬ 
ing to Killian Large confluent herpetic areas were found 
sharply limited at the middle line I had treated the same 
woman two years prevuous for an acute frontal sinuitis The 
operation took place eight or ten years ago, she had no com¬ 
plaints since I see her sisters often 

Dr H I Lillie Rochester Mmn In answer to Dr 
Sluders question about the diagno-is of migraine, that was 
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made from the neurologist’s standpoint, it was not our diag¬ 
nosis These cases were chosen because none of the usual 
causes were found in this particular group That is, we had 
a large group of otalgias and mastoidalgias in which the 
contributory factors were easily found, but this was another 
group In that respect I may say that wc used every differen¬ 
tial diagnosis measure we knew of or could learn of, and wc 
took pains to eliminate all the usual, and some of the unusual, 
causes for this syndrome 


EXPERIENCE WITH CHAULMOOGR4 OIL 
DERIVATIVES IN TREATMENT 
OF LEPROSY-" 


HOWARD MORROW, MD 
ERNEST L WALKER, SD 

AND 

HIRAM E MILLER, kf D 

SAN FRANCISCO 

The recent encouraging reports ^ on the treatment 
of lepiosy with the esters of chaulmoogra acid m tlic 
H nvnian Islands induced us to give the leper patients 
at the San Francisco Hospital the benefits of this 
leinedy The extensive chemotherapeutic studies of 
VGlker and Sweeney - at the Hooper Foundation of 
the University of California furthered our interest in 
the subject Only by their active cooperation has this 
work been made possible There have been from 
twenty to twenty-five patients with leprosy at the San 
Francisco Hospital for many years When we began 
treating these cases, we did not anticipate the publica¬ 
tion of our findings The results, however, have been 
so at variance with our expectations and the impression 
obtained from the literature, that we feel some record 
should be made of them 


EARLa USE OF CHAULMOOGRA OIL 


Chaulmoogra oil has long been recognized as the 
best remedy in the treatment of leprosy Old Buddhist 
records in India of ten or more centuries ago refer to 
the improvement in infected persons after eating tiic 
law chaulmoogra seeds In modern times, D^er,^ 
Heiser,-* Hopkins,*' Connell “ and Hollman' have 
reported improvement and even cures due to the 
idministration of the whole oil by nioutli oier a long 
jicriod of time A'larked gastric disturbances, and the 
length of time required to obtain results, made this 
mode of treatment unsatisfactory 

To overcome these disadvantages, the mixture of 
chaulmoogra oil with other substances to make it suit¬ 
able for subcutaneous or intramuscular injection wms 
attempted The foimula proposed by Mercado and 
Heiser,’ consisting of chaulmoogra oil, 60 c c , cam- 
jihorated oil, 60 c c , and resorcin, 4 gm , has been 
used extensnely Heiser ® reports the cure of twenty- 
eight patients by the use of this formula Hopkins,- 


* From the Department of Dermatology and the George W illianib 
Hooper Foundation for Medical Research of the Unircrsity of California 

”''*‘R«dTef'ore the Section on Dermatology and S> philology at the 
SerentrThird Annual Session of the American Medical Association 

St Louis May 1922 A L J Cutan Dis 37 367 (June) 

0,1 *l°r'n ^-.Id 7 T and Dean A L Pub Health Rep 35 1959 


^*^ 2 '^Valker E L and Siieency M 
(Mnrcli) 1920 


J Infect Dis 26 238 


'fixrr New \ork M News 87 m 1^05 

Jj'o'plms 469^ 223 (Sep. ) 1916 

I Wk -®9 (Feb) 'me 


McCoy and Hollman,'’ Armellini,''’ Bcrcovitz,” Co? 
hill,^- 'Hall,'-' Cadbury,*^ Connell,' Hollman and 
Dean,^ and others report cures or improvement in 
cases after the use of this and other combinations 
In 1916, Sir Leonard Rogers,*' in India, reported the 
preparation of soluble salts of fractions of the fatty 
acids of chaulmoogra oil and their use intraniuscularlj 
and intrac enously He made three preparations of the 
chaulmoogric acids containing fractions of the lower, 
the medium and the higher melting points The first 
preparation he called, arbitrarily, sodium gynocardalc, 
the second, sodium hydnocarpate, as it contained a 
preponderance of hydnocarpic acid, and the third 
preparation, sodium chaulmoograte, as it contained 
more chaulmoogric acid than the other preparations 
I he latter preparation formed sodium salts too insoliihlc 
for use unless combined with other substances After 
experimentation, he decided that the sodium hydno¬ 
carpate w’as more active than the sodium gynocardatc 
It w'as found *' that sodium hydnocarpate could be 
prepared more readily and in larger quantities from 
hydnocarpus oil than from chaulmoogra oil Rogers,' 
Cadbury," Carthew',"' kluir,"’ Peacock," Connell,'' 
\c\c,'’‘ and others report the use of sodium gyno¬ 
cardatc subcutaneously and intravenously with rery 
good lesults Rogers'- and Muir-' report even better 
icsults w'lth (he use of sodium hydnocarpate 

Rogerstested the action of other oils with a large 
content of unsatnrated fatty acids, namely, cod luer 
oil hnsced oil fapancse sardine oil, and soya bean oil 
He found the cocl liver oil preparation, called by him 
sodium monhuale, to be most effective Advanced 
case-., treated wath it, cleared entirely, and some 
pitients who had ceasccl to improve with othei prepa¬ 
rations lecovercd completely when given sodium 
moiriniate intiamusctiiarly or intrav’cnously Rogers 
concluded that the preparation of these different oils 
may be used to advantage in the treatment of leprosy 
If a patient ceased to respond to one oil, the prepara¬ 
tion of another oil should be substituted 

Ilarpei of India reports excellent results in the 
tieatment of leprosy by intravenous injections of a 
mixtuic of cliaiilmoogra oil, sulphuric ether and lodm 
Muir" ilso leports good results by this method of 
tieatment, but he believes that better results arc 
obtained by the mtramusculai or intravenous adniiiiis- 
trition of a forniula consisting of ethyl esters of the 
tatty acids of hydnocarpus wightiaiia, 1 cc , pure 
creosote 1 c c , camphor 1 gm , and olive oil, 2 5 c c 
\l the jircsent time, Muir " is giving small doses of 
the ethyl esters of chaulmoogra acids iiitrav erously at 
ficqucnt intervals, with encouraging results 

1 he ethyl and othei csteis of chaulmoogric acids 
w ere first jirepared by' Pow er and his collaborators ui 


9 McCoy and IloUman U S Pub Health Bull 73 1916 p 3 
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18 Carthew M India M Gaz 53 407 (Nov ) 1918 

19 Muir E India M Gaz 53 209 (June) 1918 
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21 Neve Report of a Conference on the Leper Problem in India 
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22 Rogers Report of a Conference on the Leper Problem m India, 
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1904 during their estended mvestigition =' of the 
clitniistry of chaitimoogta oil at the Wellcome Chemi¬ 
cal Research Laboiatoncs in London from 1904 to 

1907 , , 

Notwithstanding the picvious preparation of tlie 
esters b} Power and the ancient use of cliaulmoogia 
oil in leprosy, Ludwag Taub of Elbcrfeld Germany, 
obtained patent rights m German} in 1909 for the 
preparation of esters of chatilmoogia acids and their 
use m therapeutics 1 ins patent right w-as assigned to 
a German chemical comjiany, w Inch put the ethyl esters 
on the market under the trade name of “antileprol ” 
A little later, patent rights w’cre also obtained in Great 
Britain and the United States Following the war, and 
the confiscation of German patent rights, the alien 
property custodian sold the rights of this patent in the 
United States to the Winthrop Chemical Company of 
New York, wdiich is preparing and distributing the 
eth}l esters of chaulinoogra acids under the trade name 
of “chaiilmestrol ” 

In 1919, Hollman and Dean ^ reported the prepara¬ 
tion and use by intramuscular injection of the ethyl 
esters of fractions of the fatty acids of chaulinoogra 
oil for the treatment of leprosy in Hawnn These 
acids w'ere separated into fractions by fractional 
crystallization, and these fractions converted into their 
ethyl esters Four fractions in all w'cre used Groups 
of cases w'ere treated wath each fraction It w'as 
decided that the therapeutic agent in chaulinoogra oil 
W'as distributed through all four fractions This work 
was later carried on by McDonald and Dean, and is at 
present under the supervision of Dr H E Hasseltme 
of the United States Public Health Service 

In 1919, Hollman and Dean ^ reported the treatment 
of twenty-six cases for less than tw'o years, eight (30 
per cent) becoming bacteriologically negative in this 
time In 1920, McDonald ^ reported the paroling of 
forty-eight cases, and in 1921,^ ninety-four more cases 
were added, making a total of 150 cases 

These patients had been treated with weekly injec¬ 
tions of the mixed ethyl esters of the acids of chaul- 
moogra oil, with 2 per cent of lodm in chemical com¬ 
bination This W'as supplemented by capsules contain¬ 
ing the fatty acids of chaulmoogra oil w'lth 2 5 per 
cent of lodin chemically combined, given by mouth 
three times a day In 1921, McDonald ^ reported 
senes of cases treated w'lthout lodin and without chaul¬ 
moogra oil capsules He concludes that “the oral 
administration is by no means necessary,” and “the 
role of the lodm is at most a minor one ” 

This extended and varied empiric use of chaul¬ 
moogra oil and Its derivatives in the therapeutics of 
leprosy was put on a scientific basis by the investiga¬ 
tions of Walker and Sweeneyat the Hooper Founda¬ 
tion for Medical Research of the University of Cali¬ 
fornia, in 1920 It was demonstrated experimentally 
that chaulmoogra oil contains substances having a high 
bactericidal activity in vitro This bactericidal activity 
was found to reside m the fatty acids of the chaul- 
moogne series, and to be a function of the carbon ring 
structure wdneh is peculiar to the chaulmoognc acids 
The bactericidal action of these cyclic fatty acids was 
shown to be specific against the acid-fast groups of 
bacteria, and to be inactive towmrd all other bacteria 
Furthermore, it w'as demonstrated that other unsat- 

27 Tower and Gornall J Chem Soc 85 SSI 1904 Power and 
Ibid 137 349 1905 Power and Barrowchff Ibid 884 

Barrowcliff and Power Ibid 91 557 1907 Power F B Am J 
rharmacol 87 493 1915 


urated fatty acids, notwithstanding the therapeutic 
chillis of Rogers and his colleagues, did not possess 
the spetihc bactericidal activity of the chaulmoognc 
atids broni the results of this experimental investiga¬ 
tion, it was concluded that the empiric use of chaul¬ 
moogra oil and Its derivatives in leprosy was justified, 
and tint its therapeutic effect was due to the bacte- 
rieidal action of the chaulmoognc acids on Bacillus 
Icpiai 

TREATMENT OF LEPERS AT THE SAN FRANCISCO 
HOSPITAL 

In August, 1920, we began treatment of the lepers 
at the San Francisco Hospital, and they were under 
ticatmcnt up to March, 1922, w'hen they were trans- 
fciicd to tlie national leprosarium at Carville, La 
Of a totil of tw'enty'-one cases, there were ten of 
the nodular type, six of the maculo-anesthetic type, and 
h\e of the mixed tj'pe One had shown manifesta¬ 
tions of the disease for two months, one for thirteen 
years, and the others for periods intermediate between 


SUUSI4RY OP CASES TREATED 


Cflisc Name 

Age Tipeol 
\ei«rs DJ case 

Duration 

Severity 

Dura 

tion 

Trent 

ment 

Aver 

age 

Dose 

C c Condition 

1 

F C 

22 

Vodulnr 

Cmo 

Moderate 

3 mo 

3 Unimproved 

2 

"W H 

27 

Noflulnr 

sy. K 

Moderate 

3 mo 

3 Unimproved 

8 

L C 

18 

Mlvcci 

sy yr 

Moderate 

2 mo 

3 Unimproved 

4 

T 

n 

Nodular 

Oyr 

Advanced 

10 mo 

3 Unimproved 

5 

A A 

34 

Modular 

1 yr 

Moderate 

3 mo 

3 Slight Imp 

C 

L It 

»7 

Mac nncs 

3% yr 

Moderate 

6 mo 

8 Unimproved 

7 

il 

24 

Mi\ed 
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Moderate 

8 mo 

3 3 Sllebt imp 

8 

G HT 

33 

^oc^ular 

3 yr 
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0 

I> 
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Advanced 
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3 Worse 
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N 
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12 
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45 
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3 5 Unimproved 

13 
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i'A yr 
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3 Unim proved 

U 
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.93 
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5 yr 
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15 
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25r + 

Adt anced 

5 mo 

1 Died durlne 

16 

E L B 

71 
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11 mo 

treatment 
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4 Died pneu 

17 

F W 

19 

Mcc nncs 
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14 mo 

monta un 
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18 

G 

ii 
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2 mo 
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3 mo 
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unlrap 

3 5 Absconded 

19 

J 

’9 

Mac nnes 
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Mild 

2^ mo 

20 

F 

4 

M ic nnp« 

6 mo 

Mild 

s mo 

4 Unimproved 

21 

M 

U 

Mac ants 

2ir 

Moderate 

4 mo 

3 5 Much imp 


these two extremes, the average duration of the disease 
ivas four and one-half years Most of the cases ivere 
far advanced The average period of isolation before 
beginning treatment was three years 

We employed chiefly the ethyl esters of the total 
fatty acids of chaulmoogra oil in our treatment The 
injections were made intragluteally at weekly inter¬ 
vals, and the dosage ivas varied according to the weight 
of the patient and the amount of local and constitu¬ 
tional reaction after the preceding injection The 
injections were not supplemented by chaulmoogra oil 
orally, or by the combination of lodin with the drug 
Laboratory investigations of the chemotherapeutics 
of chaulmoogra oil and its derivatives, which are being 
conducted by one of us simultaneously with the treat¬ 
ment of these patients, disclosed that two other esters, 
the butyl and propyl esters, produced much less local 
reaction and pain than the ethyl esters or any of a 
large senes of derivatives prepared and tested There¬ 
fore, these two new esters were substituted for the 
ethyl ester in the later treatment of our patients, and 
two lepers were treated exclusively with these esters 
The clinical results confirmed the relative absence of 
local reaction obtained m the animal tests, and the 
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therapeutic action appeared to be as good as that The various preparations used in treatment are 
obtained with the ethjl esters made at the University of Hawaii under the super- 

These twenty-one patients were under treatment for vision of Dr A L Dean At present, both at Kalihi 
a period of from three to eighteen months, with an and at Molokai, the preparations are used without the 
average of eight months Of these patients, a boy, addition of lodin The injections are gnen once a 
aged 15 years, with advanced lepiosy, died of the dis- week, and until recently all injections were given into 
ease, one man, aged 71, died of pneumonia-leprosy the buttock Since the early part of January, 1922, Dr 

Hasseltine has been giving a few patients small doses 
of the ethyl esters intravenously ev ery few days The 
latter method has the advantage of being painless 
Between 1918 and Julj, 1921, 150 patients were 
paroled from Kalihi, of this number, ten at least have 
died, a few have gone to other parts of the islands, and 
twenty (8 per cent ) have returned to Kahhi for 
further treatment as the result of recurrence of active 
sjmptoms of leprosy It is likely that more of the 
paroled patients will show activity of the disease and 
will need further treatment 

The present sjstem of paroling patients and giving 
them weekly injections of the ethjl esters for a further 
period of two jears is a good one It allows *he 
patients to work, and with the continued medication 
there will be fewer recurrences, and manj more 
patients are likely to be permanent!} cured 

During the si\ months previous to Tanuarj', 1922, 
there were but siv patients paroled This small num¬ 
ber of paroles indicates that the present authorities are 
Using greater caution to prevent the discharge of 
arrested cases which are later liable to show exacerba¬ 
tions of leprosy There are mnnj patients with an 
advanced stage of leprosy at Kalihi, probably fiftj of 
whom are incurable with our present method of treat¬ 
ment, and many of these should be sent to Molokai 
The settlement of Molokai contains 452 patients, and 
F.g 1 .Cse 8) -No .mprovement after ught months treatment 2521 more than 300 received treatment with 

, , , , , the ethyl esters As no patients w ith leprosy have been 

unimproved, three patients in advanced stages became to Molokai since 1919, it is quite evident that verv 

definitely worse, nine showed no improvement, two ^^^ly cases are to be seen there, and of the 300 

patients with cases of moderate severity were markedly receiving treatment, few, if anv, show indications of an 

improved, three with cases of moderate severity were carl> parole Dr William Goodhue, the phjbician in 
slightly improved, and two patients with the disease in chartre of Molokai Settlc- 
an early stage absconded after three months’ treatment ment is conscientious in 

None of these patients became bactenologically nega- giving the injections, and 
tive during treatment but the nasal discharge m one hopes to see many of the 
case tCase 11) became negative after more than a milder cases cured 
year of treatment The accompanying table, case From conversation with 
reports and reproductions of photographs illustrate the Dr Heiser,Dr Trotter and 
results obtained many others vv ho havm had 

TREATMENT AT KALIHI AND AT MOLOKAI extensive experience in 

the treatment of leprosv, 

In consequence of the slow pi ogress of most of these seems to be the unani- 
cases after treatment for fifteen months, it was decided naous opinion that the pres¬ 
to check up our results by a personal study of the g,-,)- treatment with the 

treatment of lepers with the ethyl esters of chaul- esters is by far the best of 
moogric acids in the Haw aiian Islands During chaulmoogra oil treat- 
December, 1921, one of us had the opportunity to see n,ents so far advanced r.g 2 (Case 9 )-Lemons 
all the patients at Kalihi Hospital, Honolulu, and From bactenologic studies ' 

practically all the patients at the Molokai Leper and from clinical symp- 

Settlement toms, it seems probable that the present svsteni of 

There are 176 patients with lepra at Kalihi under treatment will cure the early cases, especially in joiing 
the supervision of Dr H E Hasseltine of the United subjects The advanced cases certainly iinprov’e in 
States Public Health Service These patients present time, and it is possible that many of these will be ciirec 

all types of leprosy, from the earliest forms of maculo- after jears of treatment Some of the advanced cases 

anesthetic to adv'anced nodular On account of all the show little or no improvement after many months o 

very earlv cases of lepra in the Territory of Hawaii treatment, and a very small percentage seem to o 

beiim set^regated in Kahhi, that hospital is an ideal poorly under treatment 

place fo'r experimentation with the derivatives of In our cases of leprosy treated m San Francisco, 
chaulmoogra oil the discouraging results are undoubtedly due to the a^ 
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of many of the patients and the advanced stage of 
leprosy tn most of them In the few early cases we 
have treated, we are satisfied that the present lemedy 
IS of great value, and from statistics gathered we are 
also of the opinion that the injections must be Kept up 
for at least three yeai s in the milder cases and much 
longer m the advanced ones 


Isolation of all advanced cases of leprosy in one 
leprosarium in Louisiana is an excellent plan Under 
government control and supervision these patients will 
recene much better treatment than when they were 
scattered in isolated county hospitals throughout the 
United States We shall uatch with much interest 
the results of treatment in this national leprosarium, 
and particularly the eftect of further treatment in our 
individual cases 

REPORT OF CASES 

Case 1 —F C, a man, aged 22 born m China, who had 
leprosy of the nodular type, of sin months’ duration, was 
treated three months with an a%erage dosage of 3 c c There 
were large nodules on the brow and many small nodules on 
the cheeks, neck, chin and ears There was marked tumefaction 
of the lobes of the ears The trunk w as normal except for a 
few pigmented macular areas on the back There were a few 
similar areas on the forearms and arms, and many miliary 
semiconfluent nodular areas around the wrists Tumefaction 
and pigmentation of the hands were well marked There 
was no muscle atrophy Compulsory treatment was discon¬ 
tinued after three months The leprosy was unimpro\ed 
Case 2—W H , a man, aged 27 born in Canton, China, had 
leprosy of the nodular type, of five and one-half years’ dura¬ 
tion Treatment was guen for three months with an average 
dosage of 3 c c There were alopecia and tumefaction of the 
brows, semiconfluent and confluent nodules on the nose 
checks, chin and ears, diffuse, ill-defined macular mottling 
o\er the shoulders, arms and forearms, and tumefaction of 
the backs of the hands There was no muscle atrophy or 
sensory changes Compulsory treatment was discontinued 
after three months The leprosy was unimproved 
Case 3—L C, a man, aged 28, born in China, had leprosy 
of the mixed type of fire and one-half years duration The 
symptoms began six months before entrance The patient was 
under treatment for a period of two months, with an average 
dosage of 3 c c There was diffuse but not marked thickening 
of the forehead, brows nose and cheeks The ears were 
enlarged, especially in the lobes There was a geographic 
macular eruption on the neck, a coin-sized, well defined macu¬ 
lar eruption on the trunk, anterior and posterior, diffuse 
areas on the arms and forearms multiple miliary 
nodules on the ivrists and tumefaction of the hands a diffuse, 
eprous thickening of the right palm The ulnar nerves were 
moderately enlarged, there was thenar and hypothenar 


itrophy, especially of the right hand There were confluent 
nodules over the right elbow tip simulating xanthoma There 
were geographic areas on each thigh and nodules on the 
right buttocks The patient took treatment under compulsion, 
and discontinued it after two months No improvement was 
noted 

Cask 4—T, a man, aged 41, born in Greece, had leprosy of 
the nodular type of fi\c years’ duration I he patient was 
under treatment for a period of ten months 
The average dosage was 3 cc each week 
There was worm eaten alopecia of the scalp of 
SIX V cars’ duration, simulating syphilis The 
cv cs were normal, the trunk, thighs and arms 
clear, the checks shiny and red, with many 
telangiectases and comedones Small nodules 
and stains were scattered over the face The 
brows and lashes were gone The ears were 
enlarged and wrinkled The hands and fore¬ 
arms were nodular There was passive conges¬ 
tion in the hands, the normal lines of the palms 
were accentuated On the legs, around the 
knees, were deep, dark scars There were 
ulcers on each calf There were nodules and 
Inpcrkeratosis of the soles The condition m 
March, 1922, was more advanced 
Case S—A A , a man, aged 34, born in India, 
bad leprosy of the nodular type, of one year’s 
duration Treatment was given for three 
months The av erage dosage was 3 c c There 
was alopecia of the brows There was thicken¬ 
ing with scattered small nodules over the face, cheeks and 
chin The nose was broadened and flattened The trunk was 
practically clear There was marked tumefaction of the 



Pig 5 (Case 10) —Back of patient before treatment 


hands and feet, and considerable ulceration and secondary 
infection on the feet In March, 1922, all the areas were 
slightly improved The patient's general health was improved 
Case 6 —L Y , a man, aged 27, a Chinese had leprosy of the 
raaculo-anesthetic tvpe, of three and one-half years’ duration 



Fig 3 (Cvse 10) —Appearance of pa Fig 4 (Case 10) —After eighteen months 
tient before treatment treatment lesions somewhat larger 
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The patient ^vas under treatment for a period ot five months 
The average dosage was 3 e c The brow s, nose and ears 
were normal There were conPuent and diffuse macules on 
the face and neck A fe\/ chicken-egg sized anesthetic rings 
were noted on the chest The hands were distinctlj claw¬ 
shaped, and all the muscles were atrophied The arms and 
thighs were covered with diffuse anesthetic, geographic 
areas Compulsory treatment was discontinued after five 
months, with the leprosy unimpro\ed 


Case 10—S , a man, aged 27, a Portuguese, with leprosy of 
the nodular type, of five years’ duration, was treated 
eighteen months The average dosage was 4 cc Nodules 
from the size of a pea to that of a pigeon’s egg covered the 
face Some lesions were almost pendulous A few ill-defined 
nodules were on the tongue and hard palate There were 
semipendulous and semiconfluent nodules o\ er the hands and 
forearms, small nodules over the palms, and scattered pea 


Case 7 —M, a man, aged 24, born in Hawaii 
with lepross of the mixed tspe, of three years’ dura¬ 
tion, was given treatment eight months The aver¬ 
age dosage was 3 5 c c There were about a dozen 
discrete and comparatively flat nodules on the fore¬ 
head, cheeks and chin confluent on the right cheek 
There was faint tumefaction of the ears There was 
a diffuse, confluent and semiconfluent macular erup¬ 
tion on the trunk and ting is Tumefaction was 
noted on the backs of both hands A. few small 
nodules were located on the wrists and forearms 
There was no disturbed sensation or muscular 
atrophj Compulsory treatment was discontinued 
after eight months The nodules on the face were 
smaller The macular areas on the body were less 
distinct 

Case 8—G H, a man, aged 33, a Japanese, with 
leprosy of the nodular t)pe, of three \ ears’ duration, 
received treatment for eight months The average 
dosage was 3 c c There were about two dozen 

small, flat nodules on the checks, lips and chm The 7 (Case 11) -Before treatment T,g S (Case II)-After seienteen 

ears were large, nodular and pendulous Ihere was months treatment most of nodules 

a faint, mtliarj, papular rash over the trunk and remaining are fibrous 

thighs There was tumefaction over the back of the hands to lima bean sized semipendulous nodules over the trunk 
The palms were dry, the normal lines increased After eight There was no muscle atrophv In klarch, 1922, the lesions 
months’ treatment, the patient complained of general malaise were somewhat larger and more extensive 
and severe pains all over the body a few hours after each Case 11 ~W K a man, aged 24, with Icprosj of the mixed 
injection The injections were discontinued The leprosy type of two vears’ duration, was treated seventeen months 
was unimproved The average dosage was 4 cc Pea-sized nodules were scat- 

Case 9 —, a man aged 37, an American, with leprosj of tered ov er the forehead, cheeks, nose and ears Some areas 
the nodular type, of ten vears’duration, was given treatment were soft and some fibrous A few small nodules were 
for twelve months The average dosage was 3 cc There scattered on the forearms There were geographic, cjanotic 

macules on the trunk, a chronic lichenoid lepnd of the 
thighs, and solid edema of the backs of the hands The 
ulnar nerves were enlarged There was contracture of the 
little and ring fingers The nasal secretions contained many 
lepra bacilli These disappeared after one v car’s treatment 
In March, 1922, manj nodules had disappeared, leaving 
pigment ition The remaining nodules were fibrous and 
apparentl) inactive 

Case 12 —\ S , a man, aged 45 j ears, a Chinese w ith 
leprosj of the nodular tjpe, of thirteen jears’ duration, was 
treated nine months The av erage dosage w as 3 5 c c There 
were confluent, pea-sized, subcutaneous nodules over the 
entire face The nose was flattened and partiallj destroved 
There were ulcerations on the nose, lips and cheiks There 
was almost complete alopecia of the brows The skm of 
the trunk was dry and scalv, with hjperpigmentation over 
the lower back There was edema of the backs of the hands 
and the feet Compulsory treatment was discontinued after 
nine months The leprosy vv as unimprov ed 
Case 13—T L, a man, aged 36, a Chinese, with leprosj 
of the mixed tjpe, of four and oiie-half jears’ duration, was 
treated two and one-half months The average dosage was 




Fig 6 (Case 10) —After eighteen months treatment individual 
Jesions smaller, but much more numerous 

were discrete and confluent nodules over the entire face The 
nose and ears were ulcerated There was total alopecia of the 
brows The patient was blind m both eyes There was a dif¬ 
fuse lichenoid, leprous dermatitis from the scapulae to the 
buttocks A similar condition existed on the buttocks with 
scattered nodules throughout There were crenated skin 
Ld lichenoid dermatitis on the thighs A diffuse and marked 
tumefaction was present on the backs of the hands and 
fingers In March, 1922, the condition of the lesions was 

more advanced 


3 c c A few faint indistinct nodules w ere seen on the upper 
lids There was considerable atrophy of the skm of tlie face, 
apparently the result of the absorption of leprous lesions 
Small cutaneous and subcutaneous nodules were grouped on 
both forearms There were pigmentation and crenated skm on 
the backs of the hands and contracture and atrophj of all the 
fingers on the right hand associated with marked anesthesia 
There was very little contracture or atrophj of the left hand 
The condition, after two and one-half months of compulsory 
treatment, was unimproved 

Case 14—S A a man, aged S3, an American, who had 
contracted the nodular type of the disease m the Philippines, 
five years before, was given treatment thirteen months The 
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iverage dosige wis 35 cc Tlic forchcid \\is wrinkled md 
Inpcrtrophicd There were -iboiit two dozen small nodules 
on the checks, dim and lips The left eye had been removed 
mo and one-half years before because of corneal involve¬ 
ment The entire right eje was blurred, the pupil was 
irregular from sjncchiae The entire body had a faint, 
Mrmkled, pigmented, scaly appearance The condition of 
the hands avas similar, hut more advanced Very little if 
anj, atrophy \aas present In March 1922, the patient was 
totally blind The nodules on the face were larger flic 
genera! health of the patient was %cry poor 

Case IS—T F, a hoy, aged IS years a German, horn in 
Honolulu, avith leprosy of the mi\cd type, of probably Uvo 
\ears' duration, was treated fnc months The aatrage 
dosage was 1 cc The patient wciglicd 50 pounds (22 7 kg ) 
There was total alopecia of the brows The nose, cars, lips, 
checks and chin had been partially destroyed by ulcerating 
nodules There were dry, faint, mottled and macular areas 
o\er the trunk and the extremities There were tumefaction 
of the backs of the hands and contracture of the little fingers 
on both hands The patient’s general condition was much 
unproved after two months’ treatment, it became gradually 
worse however, and he died of the disease after five months’ 
treatment 

Case 16—E L B, a man, aged 71 years, an American 
with leprosy of the nodular type of twelve years' duration, 
was treated eleven months The average dosage was 4 cc 
The patient was blind in both eyes Ihe skin on the face 
was atrophic from absorption of nodules There was a dif¬ 
fuse, leprous, lichenoid dermatitis over the back, abdomen 
and the sides of the body , a faint, diffuse, gyrate mottling 
over the chest and the thighs and crenated skm on the fore¬ 
arms The backs of the hands were dry, wrinkled crenated 
and bluish There was no muscle atrophy The patient 
died of pneumonia after eleven months of treatment, with 
the leprosy umraprov cd 

Case 17—F W a man aged 19, a Chinese, with leprosy 
of the maculo-anesthetic type, of three years’ duration, was 
treated fourteen months The av erage dosage was 3 S c c 

There was elephan¬ 
tiasis of the upper 
and the lower lip 
On the face, neck 
and vippcr part of 
the back there were 
faint, ill-dcftncd, 
macular areas The 
toes and fingers 
were markedly con¬ 
tracted with con¬ 
siderable atrophy 
Both ulnar nerves 
were definitely en¬ 
larged and nodular 
The hands and 
areas on the fore¬ 
arms were a n e s- 
thetic In March, 
1922 the macular 
areas were disap¬ 
pearing, otherwise 
the condition was 
unchanged 



9 (Ovs- 12) —No improvement after 
nine months treatment 


Case 18 — G y a 
man aged 22, born 


m the Philippines, 

vvitn leprosy of the nerve type, of two months' duration, was 
treated for three months 'The average dosage was 4 cc each 
week The right ulnar nerve was about the size of a little 
finger The right little finger was contracted The side of 
me wrist and palm innervated by the ulnar nerve showed a 
brownish pigmentation with accentuation of the normal lines 
^ "'fi® anesthetic The patient absconded 

alter three months’ treatment with the leprosy unimproved 

Case J9—J a man, aged 29, born m the Philippines, with 
leprosy of the nerve tvpe, of six months’ duration was 


trented two and onc-haU months The average dosage was 
3 5 cc each week Hyperpigmented and dcpigmented areas 
were scattered over the body Half a dozen dollar sized rings 
were scattered over the buttocks and the hack There was 
slight tumefaction of the hacks of the hands, with an 
accentuation of the norma! markings on the palms A similar 



Fir 10 (Case 15) —Boy aged 15, died of disease after five months’ 
treatment 

condition prevailed on the soles There were small ulcers 
on the great toes The patient absconded after three and 
one-half months’ treatment, with the leprosy unimproved 
Case 20 — E , a man, aged 47, an American, with leprosy of 
the maculo-ancsthetic type, had spent some time in Brazil 
sixteen years before The duration of the symptoms was 
SIX months, the duration of treatment, eight months 
The average dosage was 4 c c A palm-sized fawn-colored, 
anesthetic macular area was situated just above the left 
internal malleolus After seven months’ treatment ery¬ 
thematous macular anesthetic areas appeared on the upper lip 
and the right cheek A few months after beginning treatment, 
the area on the leg was barely visible, at present however. 
It IS about the same as at the time when the patient was first 
seen After eight months of treatment, he complained of 
genera! malaise with pains in the muscles and joints that 
were so severe that they prevented him from working Treat¬ 
ment was discontinued for two months 
Case 21 —M , a man, aged 45, an Englishman, probably 
contracted the disease m South Africa The duration of 
symptoms was two years The disease was of the maculo- 
anesthetic type He was under treatment for a period of 
four months The average dosage was 3 5 c c Erythematous, 
macular areas were situated on the left dun, left temole and 
left ear The left posterior lumbar region was covered with 
an extensive, erythematous, macular eruption There was a 
small macular area on the right anterior wrist The macular 
areas were ail anesthetic to pin pricks, heat and cold After 
one month’s treatment the areas on the back and wrist 
became pigmented, and sensation began to return At 
present, after four months’ treatment, the pigmented areas 
are fading, and the skm is returning to its normal state The 
areas on the face are involuting more slowly There is 
general malaise, with pains in the joints and muscles of such 
severity that the patient is confined to bed for three or four 
days after each injection Treatments were discontinued 
for three or four weeks The patient was given sodium 
cacodylate injections during this rest period 
135 Stockton Street 
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ABSTRACT OF DISCUSSION 

Dr William T Corlett, Cleveland The paper is fair 
and comprehensue Its conclusions, howeier, may be a little 
too optimistic, but optimism, next to the actual curative 
agent, is the stimulus that the leper needs Since the parole 
system was adopted m the Hawaiian Islands in 1918 or 1919, 
the leper himself has receiied a new lease of life That the 
community is more endangered is another question He has 
felt that It IS possible for him to become rid of the malady, 
which is a valuable curahve asset in anj disease As to the 
treatment of leprosy with the ethyl esters So far as I can 
ascertain, they bring out no beneficial properties not possessed 
by the old chaulmoogra oil itself—when the patient can take 
chaulmoogra oil But the crude oil is often irritating to the 
stomach, and manj patients cannot take it In such instances 
the intramuscular, or better, the intravenous, administration 
of tne ethyl esters is a decided advantage The separation 
of the ethyl esters made available in 1904, or soon after, 
must be, therefore, considered a step in adrance A few 
weeks ago when I left Honolulu, Dr Hasseltine, the marine 
and public health officer, was giving, when possible, the 
eth}l esters intravenously, and this to my mind will prove 
to be the future treatment for leprosy The use of the ethjl 
esters intramuscularly, into the buttocks, is painful, much 
more so than the same method of giving mercurj Even 
when patients are willing to submit to it, there are disad¬ 
vantages I recall two cases m which extensive abscesses 
followed this procedure, while the introduction into the veins 
IS painless If the eth\l esters can be rendered sufficiently 
innocuous to be introduced safely into the \eins, it would 
be the best treatment of leprosy so far as reUtes to the ethyl 
esters or the newer derivatives of chaulmoogra oil 

Dr R M Wilson, Korea I have 800 patients with lep¬ 
rosy under my care I have trained our lepers to do 
their medical work and use the microscope, as well as other 
laboratory work, and I am enthusiastic about chaulmoogra 
oil I believe that chaulmoogra oil is as good as the ethjl 
esters because it contains many tl mgs the ethyl esters do 
not We have been using chaulmoogra oil, 1 per cent, and 
for SIX months we hai e been using the ethj 1 esters but the 
ethjd esters have not affected the old cases treated by chaul¬ 
moogra oil Either the ethyl esters or chaulmoogra oil in 
a new case will show quite marked results in six months’ 
time I think that in the cases shown this morning we could 
hardly hope to see much improvement, because the cases are 
so advanced The great hope is in the jounger cases, par¬ 
ticularly the children, who respond more readilj We find 
m some cases that improvement takes place under hj podermic 
injections before the internal treatment is effective In our 
institution we have the industrial work prettj well estab¬ 
lished, these patients do brick and tile work, and thej prefer 
to take the capsules internally and that seems to hold them 
m check Man) cases are not entirely healed, but they are 
held in check I have 300 patients on the ethjl esters in 
Peking and 200 on chaulmoogra oil, and hope to report in a 
j ear’s time which gives the best results These lepers come 
m literally crawling in the dust, feeling that thej are dead 
dogs, and then when they come to realize that we can do 
something for them they are the happiest group jou can 
find I am very enthusiastic about the ethjl esters, and 
believe there is no doubt that we can get splendid results in 
the early cases 

Dr I L McGlasson, San Antonio, Texas In San Antonio 
we have about thirty cases of leprosj, not that number under 
treatment, but that is about the number we have proved 
This paper is a wonderful article on the class thej have 
attempted to treat, but I believe that the problem in leprosy 
IS the same as in tuberculosis and cancer—there are cases 
we cannot touch I think that it is unfair to draw conclu¬ 
sions from the old and hopeless cases It is the early case 
in which we can do the most good I am going to advance 
another opinion, and that is that many cases are not recog¬ 
nized They occur not in the poorer class but in the better 
classes, and yet they are lepers The class m which we get 
the best results, in mj experience, consists of early cases. 


when the patients are in fine shape physically and mentallj 
I think the point is well taken bj Dr Corlett as to the time 
when they will return A certain percentage will recur 
which indicates that we have stopped treatment early We 
have no means of knowing when they can be discharged as 
cured and when they can stop treatment Whether this is 
the best treatment or not, we are on the right track to get 
a treatment which can offer something if we get the cases 
m time My experience is that in the and -f-h Wasser- 
mann reactions that cannot be substantiated chnicallj, if one 
will investigate the nose and the skin, one will probablj find 
some c\ idence of leprosy Let us keep an open mind on this 
The cases m California were far advanced, and it would take 
a long time before thej could be influenced bj the ethil 
esters or chaulmoogra oil, but m the early cases I am sure 
that a great deal can be accomplished, and manj patients 
cured 

Dr Ernest D Chipman, San Francisco The cases 
reported were old, but I know from personal conversation 
with Dr Morrow that they have taken the cases as they 
found them and that they thoroughly believe in the efficacj 
of the treatment in early cases Dr Corlett, and I think 
Dr Wilson also, expressed the view that a very important 
feature in leprosv is the moral effect produced bj the intro¬ 
duction of a treatment that gives the patients some hope I 
have had an opportiinitv of visiting the hospitals m Hono 
lulu twice during the last few jears, and have been much 
impressed with the apparent happiness w ith which patients 
faced their hospitalization Whereas in former times thej 
made every effort to conceal the disease, thej now come 
voliintarilv for treatment 

Dr Floyd Stewart, St Louis I had the pleasure of 
treating many of these patients with Dr Isadorc Djer of 
New Orleans Dr Djer first began using potassium 
chlorate, sodium salicjlate and strjchnin He reported a 
case as a probable cure because all the lesions cleared up 
The patient was dismissed from the Charitj Hospital out- 
clinic, and was not taken to the leper colonj At that time 
it was purely v oluntary, there w ere no laws to transport 
these people, and this patient, a negro, returned to work, 
but in about eighteen months he came back for further treat¬ 
ment At that tune Dr Dver took up another treatment, 
called the “antivenin” treatment He purchased this serum 
from the Calmette Laboratorj at Lille, France, and it gave 
remarkablj good results at first Following this case we 
had several that showed improvement for a certain length 
of time, and then retrogressed Dr Dver discussed the use 
of the antivenm serum, not on account of the cost, which he 
had defraved himself, but because of the poor final results 
Then he took up this new treatment w ith chaulmoogra ml 
He was rather enthusiastic about the results he was obtain¬ 
ing I hope that Dr Morrow’s results are encouraging 
enough for him to persist in treating these cases, and that 
he will succeed in curing the mild cases at least, for it is 
quite evident that when phjsicians and patients are enthu¬ 
siastic about a remedj, better results will be obtained 

Dr Edward A Oliver, Chicago We have had about seven 
of these cases under treatment m the Cook Count) Hospital 
and have been very enthusiastic about the ethjl esters Six 
were of the nodular tvpe and one of the maculo-anesthetic 
tjpe We first started on chaulmoogra oil, and then when 
we received the ethjl esters we used them There was no 
patient who did not improve, but thej were onij moderate!) 
advanced cases One patient was a Serbian, and he improved 
very rapidlj, all of the lesions disappearing One man we 
have paroled now Every one of these patients improved 
mentally, physical!) and in everj' other way under the ethjl 
ester treatment 

Dr. Hiram E Miller, San Francisco In presenting this 
paper we had onlj hoped to moderate the impression that 
advanced cases of leprosy were being readilj cured bj the 
injection of ethyl esters over a comparativ elj short length 
of time However, I would like to emphasize the fact that 
we feel that early cases m joung persons naj be cured with 
the present methods of treatment 
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PHARINGEAL INSUFFLAllON ANES- 
IIIESIA-^ 

ALBERT H MILLER. MD 

TROMDENcn, R I 

In any system of ethet adimmstratiou by inlnJatton, 
1 percentage of ether aapor is added to the tidal respira¬ 
tory air and is earned to the pulmonary alveoli during 
inspiration On expiration, a pait of the ether vapor 
IS expned and nasted, the propoition of waste depend¬ 
ing on the point m the respiratory tract to which the 
ether vapor has been delivered Ihe points of delivery 
of the ether vapor m inhalation anesthesia, arranged in 
order of their efficiency are the bifurcation of the 
trachea, as in tracheal insufflation, the orophaijnx, as 
m pharyngeal insufflation, and the nasal and oral 
orifices, as in the usual methods of anesthesia 


1 lie mixture of ether vapor and air is formed by 
injecting liquid ether regularly, in small amounts, into 
the an current, by atomizing or aspirating liquid ether 
into the air current, or by passing the air current over 
the surface of liquid ether m a container In the last 
of these methods, which is the one most commonly 
used, the rate of vaporization depends on the tempera- 
lure of the liquid ether in the container As evaporation 
goes on, the liquid ether constantly becomes colder, wath 
lesiiliiiig diminution in the rate of vaporization and in 
the anesthetic dosage If the ether container is placed 
in a warm water bath of uncertain temperature, the 
result IS uncertain, and may be either an overdose or an 
undeidosc of the anesthetic 

The constant temperature ether vaporizer is designed 
to overcome the uncertainty as to ether dosage resulting 
fioni variations in temperature By means of an elec¬ 
tric heater and thermostat, the liquid ether is kept at a 


ADVAXTVOrS or PirARVNCnVL 

INSUrrLATION A^CST^ESIV 

Wlien compared w itli the de¬ 
livery of ether vapor to other 
points in the respiratory tract, 
plnr) iigeal insufflation has 
nnnifest advantages The in- 
trocliiction of the pharyngeal 
tube IS a simple matter, takes 
little time and does not re¬ 
quire a deep initial anes¬ 
thesia After the introduction 
of the tube, the surgeon Ins a 
clear field for operations on the 
face, head, neck, chest and 
upper air passages No inhaler 
nor mask covers the mouth and 
nose The operation is not hin¬ 
dered by proximity of the anes¬ 
thetist or of his appliances The 
constant flow of air into the 
pharynx provides for the re¬ 
quirements of respiration, and 
permits cov^ering the face with 
sheets and towels without inter¬ 
fering w ith the respiration 

APPARATUS 

The essentials for satisfac- 



Fsg 1 —Apparatus for pharyngeal insufRation anes 
tliesia Abo\e rheostat for controlling speed of motor 
constant temperature ether \aporizer Btlow motor 
and air pump bottle connected with suction apparatus 


constant temperature of 32 C 
(90 F ) With a constant cur- 
lent of air passing across the 
surface of the ether, the per¬ 
centage of ether vapor with air 
will also be constant An 
arrangement of valves attached 
to the vaporizer allows the en¬ 
tire current of air, or any frac¬ 
tion of the entire amount, to 
pass over the liquid ether, 
the remainder flowing directly 
through a by-pass By varying 
the percentage of the air cur¬ 
rent which IS allowed to pass 
through the ether chamber, any 
strength of ether vapor in air, 
from zero to the capacity of the 
apparatus, may be obtained, and 
will be delivered constantly as 
long as the air current is main¬ 
tained, the position of the valv'es 
IS unaltered and ether remains 
m the container 

The diameter of the ether 
container is 3 inches (7 5 cm ), 
and the evapoiatmg surface 
measures 45 6 square centi¬ 
meters 


tory pharyngeal insufflation are an apparatus for 
delivering a current of air, capable of regulation up to 
10 liters per minute, a vaporizer which will mix wath 
the air current a constant percentage of ether vapor 
and which can be perfectly controlled as to the ether 
vapor percentage delivered, and nasal and oral tubes for 
delivering the ether vapor air mixture to the orophraynx 
Means for providing the current of air for pharyn¬ 
geal insufflation are an air pump actuated by an elec¬ 
tric motor, the speed of which is controlled by a delicate 
rheostat, or a tank of compressed air controlled by a 
reducing valve, or a foot pump If no means for con¬ 
trolling the speed of the electric air pump is provided, 
the foot pump should be chosen, as the rate of flow of 
the air can be roughly controlled by the speed at which 
the foot pump is worked The object of this apparatus 
is to keep the air in motion and not to produce positive 
pressure 

, before the Section on Laryngology Otology and Khinology 

t tnc Seventy Third Annual Session of the American Medical Assocta 
«on St Louis May 1922 


W Ith the thermostat set for 32 C (90 F ), and the 
electric air pump delivering 5 13 liters of air per minute, 
the ether vapor strength is 60 per cent by weight and 
29 per cent by volume, or 220 millimeters ether vapor 
tension The method of computation follows 


Period, ten imnutes 

Volume of air, SI 3 liters, by direct measurement 
One liter of air at room temperature, 20 C (68 F ) weighs 
1 205 gm Wight of air 513 x1 205 = 62 8165 gm 
Weight of ether vaporized, 3827115 gm, by subtraction 
from total amount 


Percentage of ether to air bj weight, 38 27115 — 62 8165 
= 60 

Formula for reducing percentage hj weight to percentage 

by volume N~ 3 T+^ 3 ('f OoEl'p) " when X is the percentage 

by volume expressed as a decimal, and P is the percentage by 
weight expressed as a decimal 

Substituting 060 for P in this equation 


32X060 

' 32-f-83(1 00 — 060) 


Tnenty-nme per cent of 760 = 220, the ether \apor tension 
in millimeters of mercury 
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The nasal tube is curved to fit the cheek, with the tip 
bent to enter the nasal orifice To the tip is attached 
a rubber tube about 5 inches (12 5 cm ) long and 
one-quarter inch (6 mm ) in diameter The oral tube 
IS bent to fit the cheek, with the tip bent to enter the 
mouth, and has a similar rubber tube attached Since 
a single tube is sufficient, there is no advantage m the 



Fig 2 —Constant temperature etlier vaporizer water bath kept at 
a constant temperature by an clectrjc heater nnd thermostat WouUc 
bottle partly hilcd with ether valves mounted on witcr bath inlet to 
right outlet to left When all vahes arc in honzontil position as shown 
the air current passes through the by pass and carries no ether vapor 
This starting position cannot readily be mistaken 


use of double tubes The rubber tip of either the nasal 
or oral tube reaches to a point m the oropharynx 
opposite the tonsils 

TECHNIC OF ADMINISTRATION 

Before the anesthesia is begun, the pump is started 
and set to deliver a current of air of from 6 to 10 liters 
per minute If the amount of air delivered is not suf¬ 
ficient to provide for the entire respiratory need, a 
more concentrated ether vapor will be required to com¬ 
pensate for the dilution of the mixture Until the 
introduction of the nasal or oral tube, the entire air 
current passes through the by-pass and carries no ether 
vapor The initial anesthesia is secured in the cus¬ 
tomary manner and need be only deep enough to per¬ 
mit the introduction of the tube without resistance 
from the patient The tube is lubricated and is slipped 
gently into the nostril or into the mouth over the 
tongue The tube may be held in place by a strip of 
adhesive plaster across the cheek Whether the nasal 
or oral tube shall be chosen depends on the nature of 
the operation to be performed For operations on the 
nose or nasal passages, the oral tube is chosen In 
most other cases, the nasal tube is used, as it does not 
readily become dislodged For the tonsil and adenoid 
operation, the nasal tube is introduced, and it is 
removed when the adenoid operation is to be 
commenced 

After the tube has been introduced, a steadily 
increasing percentage of the air current is made to pass 
through the ether chamber until the entire current is 
passing over the ether The depth of anesthesia is 
controlled by regulating, with the valves, the percentage 
of the air current which is allowed to pass through the 
ether chamber and not through the by-pass After 
studying the patient’s reaction to the anesthetic for a 
few minutes, the anesthetist may move away from the 


patient He can judge the depth of anesthesia by the 
character of the respiration, the state of muscular 
relaxation, the movements of the extremities, especially 
of the fingers and toes, and the respiratory reaction on 
suddenly slightly increasing the ether vapor percentage 
As the anesthetist may not be able to control the jaw 
without interfering with the operation, an artificial air 
way IS introduced, if indicated 

In draping the patient for the operation, interference 
with the respiration from sheets or towels may be 
neglected, as the constant current of air entering 
the pharynx is sufficient for the respiratory need 
The operation proceeds without interference due to 
proximity of the anesthetist or his appliances to the 
operative field The principal care of the anesthetist, 
aside from maintaining the proper depth of anesthesia, 
IS to see that respiration is not mechanically interfered 
ivith by the surgeon or assistant 

OBJECTIONS TO PIIARANGEAL INSUFFLATION 

anesthesia 

Theoretical objections which are raised to this form 
of anesthesia are based on an increased pressure in the 
pharynx, and the danger of postoperative pulmonary 
complications due to this increased pressure The first 
of these objections can be readily' answered by connect¬ 
ing a manometer in senes with the tube ivhich joins the 
\ aponzer to the nasal or oral tube While the apparatus 
is m use, the manometer registers no pressure what¬ 
ever except when a liglitly anesthetized patient attempts 
to swallow, when a pressure of 10 or 12 millimeters is 
momentarily indicated One having a knowledge of 
the structure of the pharynx would be able to foretell 
this result As the pharynx has five principal openings, 
It would not be sensible to suppose that an air current 
entering one of these openings could increase the intra- 
pharyngeal pressure while the four other orifices 
remained open 



Fig 3—Constant temperature ether vaporizer from lelt to tight 
electric heater and thermostat wnterbath Woulfe bottle inlet to 
outlet to left tube in center opening dips into ether \\nien first ano 
third \alves mounted on water bTth are jn the ^crtlcal po'^ition all 
the air current pisses through the ether contiiner \Vhcn the lalvc to 
the left IS m the honzontil position and the one on the nght JS vertical 
as shown less than lialf of the air current passes through the container 
As the left valve is turned from this position to vertical the percentage 
of ether vipor is increased With the left and central Mlves vertic^ 
and the right horizontal the air current bubbles through the liguia 
ether and the ether percentage is considerably increased 


To determine the effect of pharyngenl insufflation m 
producing postoperative pulmonary complications, it is 
necessary to compare the results m this form of anes¬ 
thesia with the results of other methods For this pur¬ 
pose, I have tabulated 1,000 recent consecutive personal 
cases These 1,000 operations were followed by twelve 
pulmonary complications, one case of pulmonary 
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embolism rcstilting fatally The percentage of pul¬ 
monary complications is 1 2 and the mortality fioni 
these complications is 0 1 per cent Plnryngcal insuf¬ 
flation was used in 18S of tliesc 1,000 cases, w'lth two 
postoperative pulmonary complications Both of these 
patients de\ eloped a coiigli w'lthout fever, and bolii 
recoiered The percentage of pvihnonaiy complications 
in these 188 cases was 1 06, with no moilalily This 
experience is corroborated by the records of institutions 
11 Inch liaie used pharyngeal msufilation extensively, 
without any increase in the propoition of pulmonary 
complications It is probable that, so far as the anes¬ 
thetic has any effect in the production of pulmonary 
complications, these unfortunate results depend on the 
depth of anesthesia rather than on the method 
empio}ed, and that, following a light degree of anes¬ 
thesia, these complications rarely occur 

CASES SUITABLE TOR PUVRVNGEVL INSUFFLATION 

In the 1,000 cases tabulated, pharyngeal insufflation 
was emplo}ed ISS times or m 27 per cent The accom¬ 
panying table indicates the nature of the operations and 
the results 


NATURE OF OPERATIONS AND RESULTS 


Operation 

Number 
of Cases 

Results • 

Totisvl ^nd adenoid 

112 


Goiter 

16 

Tvso died of hypcrthjroidism one 

septum 

Breast 

Mastoid 

11 

in ten hours one in three days 
one developed cough without fc\er 
One dc\eloped cough without feser 

8 

Tt 0 died from meningitis one in 

Smos 

4 

Six da>s one in thirt) three days 

Bram 

4 

MaxilU 

4 


Cervical glands 

4 


Kidne> 

4 


Lsopbageal diNcrticulum 

2 


Laryngeal tumor 

1 


Spinal cord 

I 


Tongue 

1 


No e 

J 



1 


Eye 

1 


Other operations 

4 


Total 

288 



* Satisfactory except as noted 


CONCLUSION'S 

Pharyngeal insufflation anesthesia is chosen for all 
of the operations in which the ordinary methods inter¬ 
fere with the work of the surgeon In these cases, it 
IS essential to efficient surgical work The apparatus 
should be carefully chosen and intelligently used Pul¬ 
monary complications foliownng the use of pharyngeal 
insufflation are not due to the method, occurring 
with no greater frequency than after other forms of 
anesthesia 

131 Waterman Street 


ABSTRACT OF DISCUSSION 
Dr Joseph C Beck, Chicago Even if the instrument the 
author recommends is better, I believe the Beck-Mueller 
apparatus should not be discarded I find no difficulty of 
anv kind since using the motor-driven apparatus that was 
perfected b> Dr Mueller The only thing I cannot agree 
with IS to have the mouth wide open when the anesthetic 
IS given This anesthesia is not used at all in our clinic 
since we have adopted svnergistic anesthesia There is a 
combination of ether, olive oif and paraidehyd the subcu¬ 
taneous injection of morphin, Vs gram each hour, probably 
in combination with a 2S per cent solution of magnesium 
sulphate This anesthesia serves for all purposes in our line 
of work, and only in children have we thus far used any¬ 
thing but this rectal anesthesia, because we have not proved 


It to our satisfaction Dr Herb recommends paregoric 
instead of morphin My objection to the motor-driven appa¬ 
ratus is the horrible smell of ether through the house, and 
the irritation which it causes, and then the noise it makes 
Dr Edwin McGinnis, Chicago I want to ask whether 
m using this motor-driven apparatus you can grade the 
amount of ether coming out of the end of the tube The 
disadvantage of the Beck-Mueller apparatus in laryngeal 
surge rj is that there is too much ether If m this apparatus 
the control is better, if it will deliver a reduced amount of 
ctlier I should say that it would be an advantage 
Dr Akbert H Milier, Providence, R I I would apolo- 
girt to Dr Beck for not having shown his very good appa¬ 
ratus, but I announced at the first that the forms of 
apparatus to be shown were selected only as types The 
new apparatus shown does deliver a regular, measured 
dosage of ether vapor The dosage can be regulated by 
van mg tbe percentage of air which is allowed to pass 
through the ether chamber The maximum capacity of the 
apparatus is greater than is usually required 1 think that 
wc have in this apparatus an extremely delicate, scientific 
sort of instrument which will maintain an exact degree of 
anesthesia for an indefinite period We have found that in 
addition to the tonsil and septum operations, cases of goiter, 
diverticulum of the esophagus, tumor of the larynx, and 
other difficult eases which are often done under local anes¬ 
thesia with great discomfort to the patient tor lack of such 
a delicate apparatus can be done perfectly by means of this 
apparatus and for this reason I wish to introduce it 


EXPERIMENTAL STUDIES ON THE 
ETIOLOGY OF ENCEPHALITIS 

REPORT OF FINDINGS IN ONE CASE* 


EDWARD C ROSENOW, MD 

ROCHESTER, MINN 


It has been my privilege to study the etiology of 
encephalitis during the past three years through the 
cooperation of Dr Shelden and his associates of the 
Section on Neurology of the Mayo Clinic From the out¬ 
set of this study it was considered possible that the 
disease might be caused by a filtrable a irus or by bac¬ 
teria of more ordinary morphologr but wuth peculiar 
neurotropic properties The methods employed were 
such as to test both possibilities Altogether, forty cases, 
representing different clinical ta pes of the disease, have 
been studied A large number of animals have been 
injected, the microscopic study of sections is not yet 
completed and other details in the mass of experi¬ 
mental data are awaiting final analysis 
In order to illustrate m general the scope of the 
work and the results obtained, I shall report at this 
time in some detail the findings in one case 


Mrs P E aged 53 vears, first seen March 25, 1921, com¬ 
plained chiefly of a nervous breakdown, the symptoms of 
which began in Januarj 1921, when, after a period of hard 
work and worry she suddenly felt weak and tired, and 
developed noticeable trembling all over her body This 
trembling lasted for about a week and from that time on 
she had been either in bed or sitting m a chair most of the 
time Her daughter said that her mother had been irrational 
for some time 

At the time of tbe first examination she was markedly 
excited She had numerous hallucinations marked anxiety, 
both motor and psychic restlessness, a rapid pulse, and slight 
increase in temperature Physical examination revealed badly 


•Read before the Section on Nervous and Mental Diseases"at '"be 
° American Medical Association! 
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infected teeth, hyperemic mucous membrane m the naso¬ 
pharynx, and slightly enlarged heart She could move her 
legs, although the muscles were \er> weak Sensations were 
apparently normal, except for numbness over the dorsum of 
the left foot The knee jerks were normal The pupillary 
reflexes and fundi were negative The urine contained a 
small amount of albumin and pus Examinations of the blood, 
including the Wassermann reaction, were negative 



a he 


Fig 1—Localized ad\entitial and pen\ascuhr round cell infiltrations 
m the base of the brain of the patient hematoxylin and cosin a and b 
X 100 c X 200 

March 28 the patient was admitted to Stanley Hospital 
where she continued to have hallucinations of hearing and 
sight She soon became lethargic and stuporous, and 
developed external ocular palsies and general tvvitchings of 
the muscles especially of the lower extremities and the 
abdominal wall During her illness in the hospital the 
leukocyte counts were 6,900 and 8,100, the hemoglobin was 
75 per cent The Wassermann reactions on the blood and 
spinal fluid were negative, and the Nonne on the latter was 
positive The spinal fluid was clear and contained one 
lymphocyte On the ninth day the pulse became very rapid 
and irregular, and the temperature rose The patient died 
rather suddenly in profound coma on the night of the tenth 
day One injection of the antiencephalitis serum was given 
shortly before death without effect 

Necropsy revealed encephalitis senile atrophy of the 
ovaries, small cervical polyp, and marked sepsis of upper and 
lower teeth The convolutions of the brain stood out promi¬ 
nently and were extensively injected On section of one half 
of the brain a golden raised area measuring 15 cm in 
diameter was found in the region of the pons, otherwise the 
brain presented no gross abnormalities The abdominal vis¬ 
cera, the lungs and the heart disclosed moderate cloudy 
swelling, but no other changes 

Histologic examination of the kidneys revealed an occa¬ 
sional glomerulus replaced by a hyaline scar, and thickening 
of Bowman’s capsules, with hyaline changes m some of 
them The walls of the blood vessels were slightly thickened 
Histologic examination of sections of the brain revealed no 
noteworthy lesions except those in the basal ganglions A 
number of sections from these areas revealed moderate peri¬ 
vascular infiltration, localised adventitial round-cell infiltra¬ 
tion of the larger blood vessels (Fig 1) areas of hemorrhage, 
usually around the blood vessels, moderate degeneration of 
the ganglion cells, and neurophagocytosis (Fig 2) Sections 
of the golden area, which resembled grossly a resorbing area 
of hemorrhage, revealed a striking phagocytosis of brownish 
pigment granules by the nerve ganglion cells (Fig 3) Pro¬ 
longed search of sections of the base of the brain stained by 
the Giemsa and Gram-Weigert methods revealed undoubted 
diplococci varying much in size and shape (Fig 4 a b, c 
and (’) In some instances large, swollen diplococci seemed 
to be breaking into a variable number of small forms (Fig 
4 c) These were found in the lesions or immediately 


adjacent to them In sections of the cerebral cortex and 
medulla, which showed no changes, the demonstration of 
micro-organisms was not accomplished 
Cultures of emulsions of the base of the brain yielded a pure 
growth of the green-producing streptococcus A similar 
streptococcus was isolated from the apexes of the infected 
teeth after death, and from the pyorrhea pockets and the 
blood during life Cultures from the blood after death yielded 
a pure growth of the hemolvtic streptococcus Cultures from 
the cerebral cortex the medulla the cervical cord and the 
spinal fluid were negative 

E\PERIM^^TS 

Injections into animals were made with (I) the sediment 
of the dehemoglobmated blood obtained during life, (2) the 
pure culture of hemolytic streptococcus obtained from the 
blood after death, (3) nasopharyngeal washings in salt 
solution, (4) filtrates of the nasopharyngeal washings, (a) 
salt solution suspensions of pus aspirated from pyorrhea 
pockets, (6) cultures from the apical infection of an incisor 
removed in a sterile manner at necropsy, (7) emulsions and 
filtrates of the central nervous system, (8) the spinal fluid, 
and (9) cultures from a lesion in the base of the brain 
The sediment from the dehemoglobmated blood was injected 
intracerebrally into two rabbits Both remained well The 
culture from the blood after death which yielded a pure 
growth of hemolytic streptococcus was injected intracerebrally 
into three rabbits, two receiving 01 cc, and one 01 cc of a 
1 10 dilution All died of meningitis within twenty four 
hours and countless numbers of hemolytic streptococci were 
found m the turbid spinal fluid 
A suspension m salt solution of the nasopharyngeal wash¬ 
ings was injected intracerebally (02 cc) into one rabbit, 
the animal died within twenty-four hours Necropsy revealed 
a large area of hemorrhage at the point of injection, hemor¬ 
rhages between the cerebellum and medulla and slightly 
turbid spinal fluid The cultures became contaminated and 
were lost 

The filtrate of the nasopharyngeal washings was injected 
intracerebrally (IS cc) into each of two rabbits Both 
remained well One was chloroformed one week after 



Fig 2 —Collections of round cells and neurophagocytosis in the pons 
lieniatoxylm and eosm X 100 


inoculation, and the findings in the brain and cord were 
negative A rabbit inoculated intracerebrally vv ith an emul¬ 
sion of the brain of this rabbit remained well 
A salt solution suspension of the pus from pyorrhea pockets 
was injected (0 2 cc) into one rabbit The animal became 
comatose, developed tvvitchings of muscles and occasional 
spasms of the abdominal muscles and extremities, and died 
twenty-four hours after the injection apparently from 
respiratory failure Cultures from the brain on blood-agar 
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plitcs jiclded couiitlcss juindieri, of coSonics of grcen- 
nrodiiciiig strcptocoi.i.i llioit from tlic blood uere iiogntivt 
* One tciiili cubic centimeter of i subculture of the bnm of 
tins nbbit m the ttiilh gciicrTiion w is injected mtnvcnously 
into one nbbit, wliicb rcmniKd well 
The pnnnrj culture m glucosc-hrim broth from the infected 
incuor, winch on phtmg jiclded iinii} colonics of green- 
producing streptococci niid i few colonics of stiph}locoed, 



Fie 3 —Pismcntation of Ranghon cells in lesion showing brownish 
discolontion hcmatoxjltn anti co«iii X 100 


was injected nitncercbnlh into two ribbits one rcccnmg 
01 c c, the other 01 c c of i 1 10 dilution Both died w ithin 
fort} eight hours The brain of one jicldcd a pure culture of 
the green producing streptococcus, the brain of the other 
Melded this organism and a few colonies of staph} lococci 
Inoculation from a single colon} of the green-producing strep¬ 
tococcus of the fresh growth on a blood-agar plate was made 
into glucose brain broth This was rapidly transferred, and a 
fire hour culture in the tenth culture generation was used to 
soak a strip of gauze, with winch the nose of one rabbit was 
packed, and to inject mtracerebrall} one rabbit (R2S23),with 
01 cc, of a 1 100 dilution The rabbit whose nose was 
packed remained well for fort} -eight hours, when the pack was 
Temoied On the third dai it sat quictl} in the cage, respira 
fions were increased, it was irritable and tremulous, and dis¬ 
inclined to hop On the fourth da} it de\ eloped ascending 
parahsis, from which it died The spinal fluid was turbid 
the medulla and the ceriical cord contained small hemor¬ 
rhages , the vessels of the cerebrum w ere congested, but there 
were no hemorrhages There was no exudate surrounding 
the olfactory lobes Cultures of the blood were sterile, those 
from the brain and the spinal cord jaelded the streptococcus 
Sections of the brain showed marked leukoc)tic infiltration 
around the vessels of the meninges, and infiltration of the pia 
oicr the base of the brain and the cervical cord Gram- 
positne diplococci were found in the lesions, but not else¬ 
where The findings in the rabbit injected mtracerebrally 
were as follows 

Rabbit 2523, weighing 1,390 gm, was injected, April 13 1921 
April 14, at 7 a m it appeared well at noon it seemed well 
but was somewhat drowsy, and at 2 p m it sat quietly as if 
half asleep At 9 p m, it still appeared sleepy, and slightly 
tremulous m hopping April IS, at 7 a m, there wms marked 
tremor of the anterior part of the body, this became worse 
when the animal hopped At noon it had developed peculiar 
motions of the head, synchronous with a vertical n}stagmus 
At 7 p m, It sat quietly m the cage, respirations were slow, 
drooped, and the upper eyelids twitched 
thjthmicall} , this was peculiar as the right ejelid moved 
quickly downward the left moved upward and vice versa 


The aniiml responded slowly to stimuli, and when it hopped 
a CO irsc tremor and occasional twitchmgs of the muscles of 
the uitirior part of the body were noted April 16 the 
animal was undoubtedly better, though it was still sleepy, 
and ataxic in hopping, the peculiar rhythmic movements of 
the c}clids had disappeared April 18, the animal was less 
sleep} and less ataxic April 20, the lethargic symptoms had 
become worse The animal hopped slowly and stiffly, and only 
when goaded Response to stimuli was delayed April 21, 
at 9 a in, It sat as if asleep It could be aroused hut 
responded slowl}, and immediately after being prodded it 
ajiparently fell asleep in the characteristic attitude, the head 
held somewhat forward the ears erect and in tension and the 
tv IS half closed At 11 30 a m , the somnolence was marked 
lilt animal was photographed sitting up, lying on its side, 
itid on Its hack, sound asleep in each position (Fig 5) The 
iitvt di} at 0 45 a m, it sat quietly in the cage, apparently 
1 1 st asltcp Slight or moderate stimulation failed to arouse 
it If It was pushed to one side and lost its balance it 
would right itstlf and assume its characteristic position 
Whin {oriLii to hop it did so very slowly and immediatelv 
went to sleep At 9 30 p m, the condition was unchanged 
kpril 28 the animal was undoubtedly less lethargic, it 
rtspoiukd more promptl} to stimuli, its head tilted to the lett 
\pnl 30 the letharg} had largely disappeared, but the animal 
held Its held markedly to the left May 5, it appeared wide 
iwikc, was alert and ate nornnlh The tilting of the head 
had bciomc more marked so that it was held in an almost 
horizonal plane There was a tendency to fall to the left 
Ma} 18 the condition was unchanged May 20, snuffles 
dcMloped and severe infection of the right eje Ma} 22, the 
animal was found dead There were no gross lesions m the 
brain or the cord The nostrils contained mucopus Cultures 
from the blood and the brain were completely overgrown by 
a sprndmg gram negative bacillus Sections of the brain 
showed several areas of round-cell infiltration in the corpus 
striatum along the blood vessels (Fig 6), and central portion 
of the cirebeilum near the juncture of the pons There were 
III) lesions 111 the choroid plexus, meninges, medulla or 
cerv icv! cord 

Approximate!} a 20 per cent emulsion from the base of 
the hram and ksion m the pons was injected mtracerebralh 
dircctl} in doses of 1 c c into three rabbits and 15 c c 
into one monkej Two of the rabbits and the monkey 



Fig 4 —Diplococci m lesions in the basal ganglions a area of hemor 
rhage in the pons Gram Weigert X I 000) b and c smears from pons 
after preseriation in 50 per cent glycerol Giemsa X 1 000 d and f 
areas adjacent to perivascular infiltration m the pons, Gram Weigert 
X 1000 

remained well, and sections of the brain and cord eighteen 
and tvvent}-one days after injection, respectively, revealed no 
changes One rabbit died the elev enth daj No gross lesions 
were found in the brain or the cord The peritoneal cavity 
contained a fine fibrinous film and a moderate quantit} of 
clear fluid Cultures from the blood and the brain, and from 
the filtrate of the bnm m glucose-brain broth and in ascites 
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tissue fluid remained negative The emulsion of the brain of 
this rabbit was injected intracerebrallj into one rabbit and 
the filtrate of the brain emulsion into two rabbits All 
remained well for eleien days They were chloroformed 
Sections of the brain and the cord uere normal The emul¬ 
sion of the brain of the rabbit injected with the brain 
emulsion was injected into two rabbits, and the filtrate into 
one A.gain all three rabbits remained uell 
A pure culture of the green-producing streptococcus was 
isolated from the emulsion of the brownish lesion at the base 
of the brain of the patient This culture was rapidly trans¬ 
ferred in warm glucose-brain broth, from three to six sub¬ 
cultures being made everv twenty-four hours for fortv-six 
culture generations When in the tenth subculture, 0 1 c c 
was injected intravenously into one rabbit (R 2524) and 
0 1 c c of a 1 100 dilution intracerebrally into another rabbit 
(R2S26),and the nose of one (R2521) was packed with gauze 
soaked m the fresh undiluted culture The rabbit injected 
intrai enously did not develop symptoms, and was chloro¬ 
formed eleven days after inoculation The cultures from the 
brain and the blood were negative Sections revealed mod¬ 
erate round-cell infiltration immediately surrounding the left 
lateral ventricle (Fig 7) The rabbit injected intracerebrally 
with the diluted culture acted peculiarly at 7 o’clock the 
morning after the day of injection It stretched its head far 
forward slowly, and when forced to hop it often bumped its 
nose into the side of the cage A.t 12 m , its condition was 
about the same, at intervals it still acted peculiarly as if 
mentally deranged The respirations were increased, and 
tremor of the anterior part of the body had developed At 
4 p m it continued to act in a singular manner, pushed its 
nose into the side of the cage and under its mates, and at 
intervals turned its head sharph to the right It had devel¬ 
oped twitchings of the right eyelids In the morning of the 
second dav after injection it was found dead The vessels of 
the meninges were markedly congested Cultures from the 
brain yielded a pure growth of the green-producing strepto¬ 
coccus , those from the blood remained sterile 
Rabbit 2521, weighing 2 000 gm, whose nose was packed, 
April 13, had developed purulent discharge from the right 
nostril the following day, but otherwise it appeared well 
when the pack was removed April IS, at 7 a m, the animal 
was tremulous and hyperesthetic, and the hind extremities 



Fig 5 _Rabbit 2523 sbovving marked lethargy with normal control 


were definitely weak At 3 p m, the respirations were 
increased, and horizontal nystagmus with twitchings of the 
eyelids was noted There were peculiar tic-like movements 
of the head, with a tendency to retraction, but no spasms 
At 3 30 p m, the animal lay quieth, with almost complete 
paralysis of the hind extremities, and chorea-like movements 
of the head, which was tilted somewhat to the left the 
horizontal nystagmus continued and was synchronous with 
respirations At 6 p ra, the animal was restless It made 


repeated violent efforts to get on its feet and to hop, but was 
unable to do so on account of weakness in the extremities 
It threw Its head from side to side, and nystagmus was more 
marked At 7 p m, the condition was unchanged The 
following day its respirations were slow, it was extremely 
weak, and the fore and hind extremities were completely 
paralyzed At 10 30 a m, it was found dead 



Fig 6—Section of cerebrum of rabbit shown in Figtird 5 area of 
round cell infiltnlicn along a blood vessel in the corpus striatum hema 
toxylin and cosin X 100 


At necropsv, numerous hemorrhages were found in the 
medulla and throughout the length of the cord, which were 
most marked in the lumbar enlargement The cerebrospinal 
fluid was somewhat turbid The pia covering the pons, 
cerebellum and medulla was edematous Smears revealed 
leukoevtes mononuclear cells and streptococci Cultures 
from the brain yielded large numbers of green-producing 
streptococci, those from the blood yielded a few colonies of 
the same organism in pure culture Sections of the brain 
showed marked perivascular and moderate diffuse leukocvtic 
infiltration in the meninges, and perivascular infiltration in 
the cerebrum, especially marked at the base 

The fresh five-hour culture from the base of the brain in 
the forty-sixth culture generation was injected intracerebrally 
into two rabbits, one rcceiv ing 0 1 c c, the other 01 c c of a 
1 100 dilution Both died w ithin forty-eight hours of menin¬ 
gitis, and cultures from the brain yielded countless numbers 
of the organism injected in pure form 

One other rabbit was injected intracerebrally with 01 cc 
of a 1 100 dilution of the same culture after it was incubated 
at room temperature for forty-eight hours and exposed to 
direct sunlight for one hour The plating of this culture at 
the time of injection still showed countless numbers of the 
green-producing streptococcus, but the animal remained well 

Besides the foregoing experiments protection experi¬ 
ments with the monovalent antiencephahtis serum 
(H 18) were undertaken in rabbits and mice Assum¬ 
ing that the spinal fluid and filtrate of brain emulsion 
would prove infectious, two sets of rabbits (six each) 
w'ere injected intracerebrally with 1 5 c c each of the 
spinal fluid and the filtrate of the brain emulsion 
treated as follows 

Two rabbits were injected with the spinal fluid incubated 
for two hours with equal parts of salt solution, two with the 
spinal fluid treated with equal parts of normal horse serum, 
and two with the spinal fluid treated with equal parts of 
immune horse serum In the second set, six rabbits were 
injected with the filtrate of the brain emulsion treated in the 
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samew^j solution, nonml horse serum, and immune 

horse scrum, rcspectnelj Of the twelve nbhits injected, all 
remiined well cvetpt one, which dad of intcrcurrcnt infec¬ 
tion (snunies) four da\s after inocuhtion Cultures from the 
bram and blood aicldcd gram lagatuc hacilh, sections of 
the brain were negatuc 

The protection evpenments m mice were undertaken wUh 
the strain isolated from the apc\ of the infected incisor 
after one animal passage, and w ith the culture from the base 
of the brain of tlic patient, both being m the tenth culture 
generation Fnc hour cultures of these stiains m glucose- 
brain broth were injected mtrapcritoiiealK m doses from IS 
to Ois cc, as indicated in lahle 1 lu each senes, one set 

iimF i-siiniina or rnoTiniON iMimaiiMb in niter 


Strain Isolntcil trom tlic Strain Isointcil from Dll' 

Inlectcd lootli llnilii 

Sprk« Serli" Scrlie Series 

Srcatetl S routed 1 rented 'Ireatcel 

with Nor With Anti with Nor with Inti 

Do'C In Series mnl IIor«e ciiccplinlltle Series innl nor«ccnc(iiliidllls 
Oc entreated Serum Serum Uiilreiitcd Serum Serum 

15 Pcath Death Death Death Death Death 

10 Peatli Death Sunlicd Death Death Stinleed 

05 Siirehed Siiniicd Sunleed Death Siireieod Siireleod 

Cs IXatli Siinhcd Snniecd Dentil Siinheil Suralied 


of mice was used as controls One set was gieen subcuta- 
neouslj 02 cc of normal horse serum at the time of the 
intrapentoneal injection, and one set 0 2 c c of anticncepha- 
htis scrum (H IS) All but one of the untreated mice in 
the two senes died The normal horse serum appeared to 
haie slight protectiie effect The four animals injected with 
the two smaller doses sunned The anticnccphalitis serum 
had more marked protectue power Oiilj two of the eight 
mice, those receiving the largest dose, succumbed Of the 
thirteen mice that died, death occurred withm fortj-eight 
hours in nine, three died on the third da>, and one on the 
fifth 

The strains from the tooth and the brain produced small, 
sometimes umbilicated, nonadherent, greenish colonies on 


powers of the two strains were identical Glucose, lactose, 
m iltiisL and saccharose were fermented, inulin, mannite and 
saliein were not Both strains were insoluble m bile 


AGGLUTINATION EXPERIMENTS 

I lie agglutination experiments are summarized in 
Talik 2 Ihe antigens used were fresh cultures m 



r»g 8 —The streptococcus as isolated m cultures a glucose brain 
broth lulture from the filtrate of the nasopharjngeal washing b ascites 
tissue culture from the filtrate of the brain emulsion C5ram Weigert, 
X 1 000 

glucose-bnin broth The figures m the table following 
the point in tlie numbers indicating the strain represent 
the culture generation, the exponents the animal 
pass ige The slide method was used, in which one part 
of etch of the serums was mixed with two parts of the 



i^ell infiltration adjacent to lateral ventricle in rabbit 
bn injected intnvenously with the culture from the brain after 

Kn subcultures hcmatoxjlin and coain X 100 


ood agar plates, and a diffuse growth m glucose-brain 
roth The organisms varied greatly in size, depending on 
0 age of the culture and on the medium (Fig 8) Large, 
swollen, elongated cocci and diplococci often appeared to he 
ividing longitudinally and transversely The organisms 
grown in ascites tissue fluid were smaller and more regular 
than those in glucose-bram broth The fermentation 


TABLE 5 —AGGLUTINATION EXPFRIMLNTS 
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antigen, and the agglutination recorded Avithin ten min¬ 
utes The poliomyelitis, encephalitis, and influenza 
immune serums Avere prepared in horses by repeated 
injections of green-producing streptococci isolated in 
these respective diseases Partial agglutination of the 
primary culture from three possible infection atriums, 
gum abscess, pyorrhea pockets and nasopharynx] 
occurred m the antiencephahtis serum m the first two 
(Experiments 1 and 2), but not in the last (Experi¬ 
ment 3) The primary culture and the third culture 
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generation of the filtrate of the nabopharyngeal wash¬ 
ings were agglutinated by the aiitipohomyelitis and the 
antiencephalitis serums, and slightly by the antnnfluenza 
serum (Experiments 4 and 5) Similar results were 
obtained with the strain isolated from the blood during 
life (Experiments 6 and 7) Experiments 8 to 12 indi¬ 
cate the results obtained with the streptococcus isolated 
from the brain under different conditions It was 
agglutinated specifically by the antipohomyehtis and 
the antiencephalitis serums as isolated (Experiment 8), 
and after forty-eight rapidly made subcultures (Experi¬ 
ments 9 and 10) After sixty-five rapidly made sub¬ 
cultures there was a shifting of agglutination to Type 
II antipneumococcus serum (Experiment 11), and 
after many subcultures nearly a year later (Experi¬ 
ment 12) It was agglutinated by all the serums 
Experiments 13 to 20 indicate similar results obtained 
Avith the strain isolated from the infected tooth 
Specific agglutination occurred m either or both the 
antipohomyehtis and antiencephalitis serums as isolated, 
and after many rapid transfers (Experiments 13 to 19), 
but not after prolonged cultivation (Experiment 20) 
Both stiains appear to have become saprophytized 
after long residence on artificial mediums, as they were 
agglutinated by all the serums 

SUMMARY 

The etiologic relationship of the foci of infection and 
of the green-producing streptococcus to the encephalitis 
in this patient seems to be established The organism 
was isolated from the infected teeth, from the filtrate 
of the nasal washings, from tlie blood during 
life, from an emulsion of the base of the 
brain after death, and from the filtrate of the 
brain emulsion It was demonstrated m the lesions 
after prolonged search (Fig 4), and proved to be 
absent elsewhere The microscopic changes in the 
brain were typical of this disease (Tigs 1 and 2) The 
streptococcus from the infected teeth, from the blood, 
and from the base of the brain was identical m 
morphology, cultural characteristics, and in immu¬ 
nologic properties (Table 2) The strains, isolated 
ftom one infected tooth and from the bram, possessed 
well marked neurotropic properties The chief symp¬ 
toms of the patient, such as lethargy, ueakness of the 
extremities, oculomotor disturbances, spasms and tre¬ 
mors of muscles, and apparent mental derangement, 
were produced by intravenous and intracerebral inocu¬ 
lation of small doses, and by packing the nose with 
gauze soaked in the culture, even after many subcul¬ 
tures The lesions of the brain and the cord of the 
animals rvere also characteristic The oiganism was 
isolated from the brain and the spinal fluid, and demon¬ 
strated in the lesions in the animals showing symptoms 
and those examined relatnely soon after inoculation 
In those that recovered and were chloroformed long 
after injection, the demonstration of the organism was 
often impossible 

In a senes of similar experiments with material from 
normal throats, the streptococcus having these peculiar 
properties rvas not found Of the fourteen rabbits 
injected intracerebrally with salt solution suspensions 
of nasopharyngeal swabs from fourteen normal per¬ 
sons, five died of meningitis within forty-eight hours 
In four green-producmg streptococci, and stapnyio- 
cocci, and m one hemolytic streptococci were isolated 
The green-producing streptococci were not aggluti¬ 
nated by the antiencephalitis serum, and sections ot 


brain and cord showed only leukocytic infiltration of 
the meninges Nine remained well and were chloro¬ 
formed for examination in from ten to nineteen days 
after injection Cultures of the brain, the spinal fluid, 
and the blood were negative, and sections of the bram 
and the cord revealed no changes 

The hemolytic streptococcus isolated from the blood 
of the patient after death produced suppurative men¬ 
ingitis when injected intracerebrally The negative 
results following intracerebral injections in twenty-six 
rabbits and one monkey, of brain emulsions, filtrates 
of brain emulsions, filtrates of nasal wasliings, sedi¬ 
ments of the dehemoglobinated blood, from which the 
characteristic streptococcus \\ as isolated, of spina! fluid, 
and bram emulsions and filtrates of animals which were 
injected with these and did not decelop symptoms, may 
be mterjjreted as proving that a filtrable virus, as 
usually understood, was absent m this case, and that the 
infecting power of the relatively few streptococci in 
these materials uas insufficient to overcome the resist¬ 
ance of the animals 

The agglutination and protection experiments with 
the monovalent antiencephalitis serum prove the close 
relationship of tile streptococcus Irom this case to the 
one isolated from the case of typical epidemic 
(lethargic) encephalitis uith which this serum was 
prepared 

Ihe smiilaiity in cultural characteristics and immu¬ 
nologic properties of most of the strains isolated from 
the different cases studied has been demonstrated 
iMice and rabbits haie been protected with this serum 
against the heterologous strains Moreover, encour¬ 
aging lesults have been obtained in a number of 
patients to wdiom it was possible to administer the 
serum soon after the onset of symptoms of encephalitis 
These and other findings will be reported in detail 
clsew here 


ABSTRACT OF DISCUSSION 
Dr Lewis J Pollock, Chicago I should like to ask Dr 
Rosenow, first, as to whether the pcniascular infiltrations 
noted in the brain w ere present to am marked degree in 
other organs of the bod\, and, second, whether an> particular 
part of the brain showed a specific \ulnerabilitj to the 
pathologj produced by tins diplococcus 
Dr E C Rosenow Rochester, Minn There was marked 
exidence of the tendenci of this organism to locahre in the 
basal ganglions of the bram Tins occurred not onlj on 
intracerebral inoculation, but also following intraicnous 
inoculation and following the packing of the nose with gaiire 
soaked in the culture The sections of other organs showed 
no pemascular infiltrations and no other noteworthj lesions, 
aside from moderate cloudj swelling 


The Swedish Race Institute—During the first jear of the 
working of this state supported institution at Upsala, Sweden, 
the research was restricted to a single province, but it is 
proposed to extend the work throughout the whole countiA', 
compiling data on hereditj from the standpoints of plwsiology 
and pathology A museum is planned, as well as e\pen- 
inenta! research The commission in charge has seien mem¬ 
bers, including Dr Lundborg, the director The staff consists 
of the archives custodian, a medical assistant, a genealogist, 
an anthropologist and a photographer The settled char¬ 
acter of most of the population in Sweden and the way 
m which the generations succeed each other in the same 
rural district renders Sweden peculiarly fai’crable (or 
research on heredity Lundborg nas published in the 
Lat ai csallskapcls Haudhugar a number of studies on racial 
and culture problems in the light of medical biology 
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CARE OF THE BLADDER IN FREG- 
N\RC\, L\BUR \Nn IDE 
PUERPERIUM ’<• 


H W SHUTILK, JvlD 

Mil W \UKI I 


The mtinnle lehtionship both ^lntonllc^!!y iiul 
funttioii ill} bcluecn the bluklci nnd the ftnnk gen- 
entixe oiguib Hi gel} o\crIooKul in oui m-in igcmcnt 
of the pniiuricnt woniui When we icmenihei that, 
for the most pait, the fcnnlc hhdclcr Ins its blood, 
hmplntie and nenc supplies in common with the gen- 
entne organs, we aie m a position to it ih/t th it the 
changes of ptcgnaiu} m the nterns and angina must 
hrgel) be dnpheated m the bladdei Congestion, 
edema, increased \esscl cahbci, h\pci tropin of the 
imiLOsa ami nnncle coats, nit i cased capacita md altered 
form arc all changes which the bladder sh lies with the 
pregnant uterus 


Tlin ULVDDLR IN 1>KI GNANC\ 


PcKie congestion and the dncet iircssnre of the 
enlarged uterus, as \et a pehie org m, account lot 
most of the bladder s}mptoms of the liist trimester 
Increased aaseiilanta of the bladder wall e in be noted 
with the c\stoscope as earh as the sixth w'ceK The 
tngon IS iiatnralh the first area to show this eh mge 
RadeauN^ showed tint si\ta-thicc out of a series ot 
124 pregnant women had bladder samptonis at some 
time during the nine months 1 went} -six of the sixtj- 
three had sjmptoms in the first trimester rreqnenct, 
d}suna, bladder pain and hcmorrliagc arc the com¬ 
plaints in the order of frequcnci 
As the uterus increases us anteroposterior diameter 
file space atailable for bladder expansion m that direc¬ 
tion is diminished The result is a pocketing of the 
bladder at the sides W ith the woman on her feet and 
the uterus in antetersion, the fundus presses the blad¬ 
der walls downward and forward against the 
SMiiph}sis D}surn is often the result, especially in a 
woman forced to be cantinually on her feet Rest in 
bed wail rebec e these patients 
Urmarv frequency, when not associated with infec¬ 
tion, usually disappears when the bladder rises out of 
the pehis Bladder hemorrhage occurring at or after 
the end of the first trimester can usuall} be demon¬ 
strated as coming from varices m the w all There arc 
a few' cases of retention reported dec eloping in early 
pregnancy m w'omen neurologicalh and serologically 
negative with uteri apparently m normal position One 
such case which I saw cleared up wdien the avoman 
aborted spontaneously 

Malpositions of the pregnant uterus, particularly 
prolapse and retroa ersion, produce the most serious 
complications of the first trimester retention, ocer- 
distention, cystitis and possibly slough of the bladder 
mucosa The degree of retroa ersion regulates usually 
le type and tune of onset of bladder symptoms If 
le cervix is throwm against the symphysis or into the 
region of the tngon, symptoms de\ elop early Dysuna, 
ma ihty to urinate, the incontinence of retention and 
le chscomfort and pam of distention are the early 
tniptoms If reposition of the uterus is accomplished 
ns time, bladder infection may not develop Occa- 


Obstetrics Gynecology and Abdomin 
A socjation Annual Session of the American Medic 

«aux Arch gen de med 2 1873 1883 1905 


Monali} it is ncccbsary to open the abdomen in order 
to itplacc the uterus High fever, rapid pulse, malaise, 
ibdonmial and kidney tenderness, vomiting, dehruim 
and sliotk are reported m the graver cases Sudden 
withdrawal of the entire bladder content lias been fol¬ 
lowed by heniorrbage and shock The use of a trocar 
IS ociasion illy necessary to empty the bladder As the 
condition in the advanced cases is a gangrenous cystitis, 
the production of a \esicovaginaI fistula admits the 
passage of the slough, resulting frequently in recovery 
Dcuhs ha\e been rc]iorted from hemorrhage, shock, 
1)1 ulder riipluie, peritonitis and resulting kidney 
iinoKeinenl 

I’chic congestion and edema associated with mild 
ictcntion and moderate malposition of the pregnant 
lUcriis predispose to bladder infections wdiich appear 
in the 1 ittcr jiart of the first trimester and later 
tlironghoiii pregnancy W e now' know', however, that 
tiicie IS no jiistihcation for the diagnosis of cystitis m 
l)rcginn(.\ unless the kidney pehes ha\e been excluded 
lorsion of the ureter due to uterine dextroversion and 
urinary retention are now' behe\ed to be the chief 
factors in tlie production of pyelitis in pregnancy 
\\ cihcl ■ had difficulty in cathetenzing the ureters of 
forty-six out of 100 pregnant w'omen The same 
author hciieces that the staphylococcus and strepto¬ 
coccus in lections of the renal pelvis are of the ascend¬ 
ing upe and that infection with B coh occurs only 
m the presence of urinary and intestinal stasis 
Research ins shown that infection of the kidney may 
enter through seieral paths Embarrassment of blad¬ 
der function, due to the increased size of the uterus, 
picdisposcs to urinary infection m the latter two thirds 
of pregnancy Frequency and burning urination 
should always direct one’s attention to the urinary 
system wlicn unilateral pain, either abdominal oi 
dorsal Is a complication of pregnancy One is neter 
justihed in operating for acute abdominal conditions 
until the kidnea pehes and the bladder are proved nega- 
tne Icnderness m the costoa ertebral angle is not 
constant in jnehtis It is surprising how' quickly pam 
Is rebeccd m the ordinary' case, once the patient is oft 
her feet Milk diet, free catharsis, posture, acid 
sodium phosphate and hexamethylenamm bring relief 
in most cases Catheter drainage, avhile necessary in 
the graaer cases, is advocated largely by the urologic 
surgeons It the condition is so serious as to make the 
induction of premature labor necessary, one can be 
sure that the termination of labor alone avill not cure 
the condition Eaery case of pyelitis must be carefully 
followed after labor 

In the last months of pregnancy, oavmg to the 
pressure of the presenting part against the bladder and 
urethra, one meets patients complaining of frequency, 
incontinence and occasional ischuria These symptoms 
naturally appear earlier in pnmiparas Occasion¬ 
ally', pyelitis cleielops or reappears at this time Tlie 
actual bladder space has been largely obliterated, and 
the organ saccnlates at the sides, the so-called saddle 
bag bladder Residual urine is present in many of 
these patients One frequently notes, w'hile perform¬ 
ing a cesarean section, that, ow'ing to the altered con¬ 
tour of the bladder, the preliminary catheterization has 
been incomp'ete 

THE BLADDER DDRING L\BOR 

The onset of labor finds only the upper portion of 
the bladder in the abdomen As the cervix dilates and 

2 Weihel Arch f G>nak 99, 100, 1913 
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the lower segment retracts, the vesical walls are car¬ 
ried upward Late in labor the urethra has been 
shown to be definitely elongated The bladder base 
is lower in the female than in the male, and its tense, 
ligamentous attachments predispose it to traumas in 
the expulsive stage The woman with a contracted 
pelvic outlet in the anteroposterior diameter, or a gen¬ 
erally contracted pelvis, is predisposed likewise to 
injury of the supporting structures of the bladder and 
urethra 

Reflexly, as well as by actual obstruction, the full 
bladder delays dilatation of the cervix and expulsion 
of both fetus and placenta The tendency to allow 
women to labor with considerable quantities of urine 
in the vesical cavity predisposes to separation of the 
pubovesical ligaments and subsequent relaxation of 
the vaginal wall, cystocele and urethrocele Owing to 
the stretching of the mterureteral ligament at the end 
of pregnancy, the ureter orifices tend to remain open, 
and the stress and strain of labor, with the increased 
bladder pressure during the expulsive efforts, may light 
up old infections of the kidney pelvis and bladder 

Skene and Emmett,’^ who m their day saw large 
numbers of bladder injuries, have left us many vivid 
descriptions Emmett said that injuries to the urethra 
were far more common than third degree tears Both 
authors showed that the majority of injuries m the first 
stage occurred above the trigon, those of the expulsn e 
stage were located at or below that structure Wmckel, 
from necropsy material, and Ruge® and Stoeckel,® 
with the cystoscope, showed that the bladder and 
urethra receive injury in practically every labor 
Laceration, edema, contusion and hemorrhage were 
most common and pronounced in the bladder of the 
primiparous woman Long labor, instrumentation, 
contracted pelvis and dry labor predispose to traiinia 
Ruge shoved that the postpartum difficulties with the 
bladder occurred in direct proportion to the amount 
and severity of the injury to the bladder wall All 
cases m which hemorrhage in the wall of the bladder 
vas demonstrable with the cystoscope required 
catheterization Injuries to the ligamentous bladdei 
attachments are probably more common than those 
demonstrable in the wall “The crying need of obstet- 
ncs,” says one authority, “is a method of detecting 
these injuries before fascial retraction and atrophy 
set in ” 

Formerly, vesicovaginal fistulas were not uncommon 
as a complication of labor Skene and Emmett both 
showed that necrosis through the prolonged pressure 
of labor was the most common cause of this complica¬ 
tion With more modern methods at our disposal, this 
IS probably not true Whenever possible, rents in 
the bladder wall are repaired at once If the lesion is 
due to devitalization and necrosis, it will not appear for 
a number of days and its repair is attempted some time 
later 

Peterson and Williams have shown that fistula is 
not an uncommon sequel of vaginal cesarean section 
and pubiotomy Vaginal cesarean section in the last 
few weeks of pregnancy is particularly liable to result 
in injury to the bladder As the bladder rests more 
to the right than to the left, pubiotomy is preferably 
done on the left side Cases have been reported in 


1 Skene Diseases of Women Nen York D Appleton &. Co 1898 
4 Emmett A asico Vaginal Fistula New \ ork Wilimm Wood 1868 
Principles and Practice of Gynecologj Philadelphia H Lea i. Sons 
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which the bladder has been caught between the 
separated ends of the pubic bone, following pubiotomy 
Constant pressure against the hips usually preients 
this Separation of the bladder attachments by the 
rotation of forceps or cranioclast is often accompanied 
by infection in and about the bladder Bladder stones 
are occasionally reported as having obstructed labor 
The larger stones v ere formerly treated by the produc¬ 
tion of a vesicovaginal fistula With hospital facilities 
available, abdominal cesarean section would seem a bet¬ 
ter method of treatment 

The most common measures for the protection of 
the bladder in labor are, briefly, as follows 

1 Careful prenatal observation and diagnosis will 
give us an idea of the presence of old bladder lesions 
and infection, the presence of probable disproportion, 
and the possibility of interference being necessary at 
delivery 

2 Preservation of the membranes is conducive to 
shorter labors, better cervical dilatation and more com¬ 
plete retraction and bladder elevation 

3 Nurses and interns must be taught to keep the 
bladder and rectum of the parturient vv'oman empty 
Every operative delivery is preceded by careful 
catheterization 

4 Episiotomy releases the head posteriorly, takes 
off the pressure under the symphysis, and frequentl) 
spares the forceps 

5 Interference, whether it be forceps, extraction or 
craniotomy, should not be carried out in the presence 
of an undilated cervix 

6 The use of a flat retractor between the head and 
the bladder, advocated by Pomeroy, is of value when 
traction is necessarj' 

7 In dealing with posterior positions of the occiput, 
rotation with the forceps is dangerous One cannot 
injure the bladder by manual methods of rotation 


THE BLADDER AFTER LABOR 
The most common bladder complication of the 
puerpenum is ov erdistention and ischuria Holste’ 
cathetenzed thirtj puerperal women daily for a 
week after labor Cathetenzation was performed 
iniiiiediatelj after vmiding, and the urine obtained was 
meabiired Tw entj -four hours after deliv erj^ he found 

a residual urine av'eraging 107 c c in the pnmiparas 
and 58 c c in the multiparas This gradually dimin¬ 
ished At the end of a week it averaged only 14 cc 
m the pnmiparas and 7 5 c c in the multiparas He 
concluded that usually puerperal vvomen do not emptj 
the bladder completel} In 1912, Steuernagel ® mea¬ 
sured the capacity of the female bladder at the v^arious 
periods of pregnancy, labor and the puerpenum He 
showed that there is a steady increase in capaaty after 
the fifth month In the nonpregnant the bladder 
usually, as the patient says, “feels full” when 200 or 
250 c c of sterile boric acid solution is introduced 
The vv'oman at term, Steuernagel found, did not 
develop this desire to urinate until 350 c c of the 
solution had been introduced Under slight pressure 
she could tolerate 800 c c of solution in the bladder, as 
against 500 c c in the nonpregnant The striking 
thing about these researches was that the patients from 
tvvmnty-four to fort 3 '-eight hours pospartum did not 
dev'elop desire until about 1,000 c c was in the bladder 
Under pressure they tolerated 2,000 c c , in otlier 
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words, the npncity of the puerpcril bladder was four 
limes lint of the nonprcgnanl 

In 1921, Walker'’ of Baltmiore published an artiuc 
purng the bladder pressure in niilbmacrs of nierniry 
fn healthy males, at rest T his he did by atlaciiinjr a 
blood pressure machine indirectly to a catheter lie 
found that when no expuisne efforts were made the 
manometer rose to 12 or 16 mm of mercury, accordinfj 
to the amount of urine or sterile solution in the bladder 
If more than 40(5 cc was introduced, the pressure fell 
slightl) Following this idea, we found that the pres¬ 
sure in healthy females was slightly less than m males 
With this 111 mind, seieral puerperal women, unable to 
loid, were cathetenzed and the bladder pressure mea¬ 
sured On the whole, they showed pressures a\ cragmg 
from 2 to 6 mm , or from one-fourth to one-lhird below 
that of the noupregnaiit woman with a corresponding 
amount m the bladdei This work is still fragmentarv, 
and will be reported in detail later It is mentioned 
only as a phase in the subject of residual urine and 
retention 

All of ns have noticed, I think, that the more exten¬ 
sive the repair work done after labor, tlie more likely 
the patient is to require catheterization This is not 
surprising when one remembers that the pudic nerve 
supplying the perineum and \uha leaies the cord at 
about the same lev el as tiie ner\ es supplying the h> po- 
gastne plexus The presence of large vaginal clots, 
a poorly contracted uterus, or an overfilled recUim 
favors retention and iscinina Olsiiauscn believed that 
catheterization after labor is necessary largely because 
of the elongated kinked urethra Scanzoni and 
Winckel believed retention due to the inability of the 
bladder muscle to act Scliroeder says that the sensa¬ 
tion of distention is less effective m the puerperal 
woman Contracture or edema of the bladder neck, 
often considered a factor in these cases, is certainly 
seldom noted on passing the catheter Reflexes set up 
by the pain experienced when urine comes in contact 
with injuries of the urethra or vulva have been cited as 
a cause of retention Hysteria, posture, primipanty 
and decreased abdominal pressure are all factors in this 
condition Postpartum sepsis produces retention 
appearing several days after labor from causes similar 
to those producing intestinal paresis in these cases 
As a poorly contracted uterus predisposes to retention, 
so does retention tend to prevent firm contraction of 
the uterus Careful consideration of retention con¬ 
vinces one that there is no single etiologic factor in any 
given case 

Pathogenic bacteria deliberately injected into healthy 
bladders have failed to produce infection in the absence 
of injury or residual urine “\Vhen catheterization,” 
says Curtis,’” “is performed for indications other than 
the relief from retained urine, subsequent infection is a 
ranty On the other hand, catheterization to relieve a 
distended bladder is followed by infection in spite of 
the greatest care ” Postpartum accumulations of urine 
invite cystitis Authors disagree on the prevalence of 
pathogenic bacteria in the bladder ot the female 
Unpublished work now being done in one of the 
larger clinics will probably show that pathogenic bac¬ 
teria are present in the bladders of a considerable 
percentage of women m labor The normal changes 
of pre gnancy in the bladder therefore, plus the injuries 

9 Walker George Apparatus to Aid m B»ffereuttat»on Between an 
ubslruction in the Urinary Outlet and Paralysis of the Bladder J A 
Ouly 23) 1921 
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of labor, provide all the factors necessary for the 
production of infection What, then, is to be onr 
course in preventing and combating puerperal over- 
distcntion, ischuria and cystitis^ 

flic bladder should be emptied before the woman 
leaves the delivery table 

As soon after labor as is reasonable, she should be 
urged to void If necessary, she may be propped up 
III bed to accomplish tins 

Ovcrdistcnlion should not be allowed to develop If 
the woman cannot be made to v'Oid, and in one’s opin¬ 
ion the bladder is full, she should be cathetenzed 

The care of the bladder should not be left to an 
inexperienced attendant 

Strychnin, ergot and pituitary extract are sometimes 
of value in stimulating the bladder muscle, especialK 
when augmented by the increased intra-abdominal pres¬ 
sure of the erect posture 

A hot enema, the electric current and suggestion are 
often effective 

Hcxamethylenamm, m combination with acid sodium 
phosphate, should be given by mouth m most cases m 
which catheterization has been necessary 

A.fter each catheterization, a dram of 20 per cent 
argvroi sliould be left m the bladder 

If pus appears in a urine previously clean, daily 
irrigations of warm sterile bone acid solution usually 
clear the condition rapid!) 

Barnes," Skene and Chamberlain all showed many 
years ago that once a patient is cathetenzed, even 
though she later voids spontaneously, the procedure 
siiould be repeated at least once daily until bladder 
tone has returned and residual urine has disappeared 
That failure to do tins is the most common cause of 
our so-called catheter cystitis has been shown by 
Taussig, Dudley,” Curtis and Sampson Once 
catheterization is necessary, its repetition for the pre¬ 
vention of a large alkaline accumulation is a conserva¬ 
tive procedure 

Urinary incontinence following labor has no single 
cause Usually one suspects the incontinence of reten¬ 
tion Skene described overstretching of the bladder 
neck due to pressure of the presenting part as a cause 
of puerperal incontinence Temporary paralysis and 
lacerations of the urethra, sphincter and bladder wall 
must be considered in each case If incontinence 
occurs soon after labor, one may suspect traumatic 
fistula or sphincter relaxation The incontinence asso¬ 
ciated with sepsis, and the incontinence of fistula from 
pressure necrosis, are delayed in appearance The 
treatment of each case vanes with the origin Strych¬ 
nin and electrotlierapy may be of value in paralysis 
and overstretching of the sphincter Lesions of the 
bladder wall are repaired at once, if found at or soon 
after labor 

Injuries to the pelvic portion of the ureters are not 
infrequent Long, dry, tedious labors, the presence of 
disproportion, poor retraction and operative interfer¬ 
ence predispose to tiiese injuries Involvement of the 
ureter in inflammatory exudates is sometimes seen 
The older gynecologists described the pathology and 
symptomatology of tins condition in detail Tender¬ 
ness over the ureter, and temperature falling with the 
appearance of pus and blood m the urine, are the 
common findings of importance Catharsis, bladder 

n Barnes A Lancet 1875 pp 127 165 372 455 
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irrigations and forced fluids are indicated in the 
medical treatment If drainage of the kidney pelvis 
by catheterization seems advisable, it should be done 
by an expert, bearing m mind the possibility of 
perforation 

P>ehtis or pyelonephritis as a complication of the 
puerperium is closely associated with the presence of a 
residual urine and the possibilities of poor Icidney 
drainage The infection at this time is frequently more 
active and persistent than when occurring in midpreg¬ 
nancy Patients suffenng from pyelitis at some time 
previous to labor ma}' light up the infection in the 
puerperium Walhch advises frequent catheteriza¬ 
tion for the woman who is delivered during an acute 
attack of pyelitis, the idea being to keep the infected 
urine off the vulva Smith found the colon bacillus 
m twenty-two out of twenty-three postpartum urinary 
infections Forced fluids, milk diet, free catharsis, the 
bland oils and alkalization or acidification of the urine, 
according to the type of infecting organism, are indi¬ 
cated Drainage of the kidney pehis may be neces¬ 
sary 

One should be on guard against urethrocele, 
cystocUe, rectocele and prolapse after labors uhen 
there is any possibility that the bladder attachments 
or the tissues of the musculomembranous diaphragm 
about the cervix have been injured Immediate repair 
of the perineal and other ascertainable injuries should 
be done after labor These patients should not be 
allowed to return to active life as soon as the normal 
parturient They must be taught to keep the bladder 
and rectum empty, thus preventing overstretching of 
the weakened tissues Detailed instructions are gi\en 
as to the daily use of long, hot vaginal douches, which 
aid in restoring tissue tone Frequently a pessary, 
worn for a short time, will prevent permanent trouble 
When successful repair of the bladder supports or 
fistula has been performed with difficulty, cesarean sec¬ 
tion IS without doubt justified in subsequent pregnancy 
We believe that recent years have shown a diminution 
in the amount of damage done to the bladder and 
pelMc tissues during labor When forceps and extrac¬ 
tion have not been employed witliout regard to the 
condition of the cervix and the soft parts, follow-up 
work reveals very little serious damage to the bladder 
and Its supports In no part of our obstetric practice 
will a little care, patience and personal attention be 
more richly rewarded than m the consideration of the 
bladder complications 


ABSTRACT OF DISCUSSION 
Dr. Arthur H Curtis Chicago The cardinal principle 
which underlies the care of the health> bladder should be 
the aioidance of residual stagnant urine This is not only 
true of the bladder during labor and the puerperium, but is 
doublj more important after operation on the pelvic organs 
In mv experience, one of the most important causes of the 
pyelitis of pregnancy is ascending infection from stagnant 
bladder urine I am convinced also that passage of the 
catheter has been unjustl) blamed as the cause of so-called 
postoperatue catheter cjstitis, whereas the condition is reallj 
due to ascending infection from stagnant bladder urine We 
have established this rule If it is necessary to catheterize 
a patient several times, because of inability to empty the 
bladder, a catheter is passed once each da) to relieie the 
bladder of the residual urine Ordinanlj, before the catheter 
IS withdrawn, we mstil a small amount of weak silver nitrate 
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solution, we also give a urinary antiseptic b) mouth The 
point I wish to emphasize particularly is that it is the stag 
nant residual urine that causes the trouble Formerly we 
used the procedure in common practice—that of passing the 
catheter when the patient had distress, and as soon as she 
developed the pow'er of spontaneous micturition, we discon 
tinued the use of the catheter Here is the great mistake 
It IS not the passage of the catheter but it is discontinuing 
the use of the catheter before the patient can learn completely 
to empty the bladder which causes the trouble Formerly, 
one out of every fifteen or twenty patients came back after 
operation with urinary tract infection After establishing 
the simple procedure of aioiding residual urine in all patients 
whom it has been necessary to catheterize repeatedly, we 
absolutely rid our sen ice of these urinary tract infections 
I have recently gone o\er the histones, and in more than a 
thousand cases there has been almost complete freedom 
from urinary tract infection 

Dr John Gardixcr, Toledo, Ohio \esterday Dr Neel 
stressed the fact that actual fascial flaps must be dissected 
loose and free to get the proper support for the repair of 
cystocele And Dr Spalding brought out, as a pertinent point, 
the result of excessive dilation of the fascial support of the 
uterus, and called attention, by way of a warning, to the 
injudicious use of the Voorhees bag, which, by dilating and 
stretching, may tear the unstretched fascia supporting file 
uterus And further, Dr Ward clearh pointed out the result 
of laceration of the posterior peUic support which, after being 
torn, allows an insidious falling of the posterior culdesac 
and a hernia follows These are \en important points in 
the consideration of the pelvic fiscia From the obstetric 
standpoint, there is the fetal o\oid about 10 cm in diameter 
and about 30 cm long Not only is there a dilatation hut 
also a progresswc grinding downward and e.\puIsion of the 
ovoid through the birth canal This muscular canal can be 
dilated at most about 3 cm in the nonparous woman Dur¬ 
ing labor It must withstand the insult of a sphere 10 cm in 
diameter which is being drnen down through it and at the 
same time being forced to accommodate itself to the irregular 
protuberances of the glove fitting bony birth canal Thus 
y\e have the mechanics of labor The bladder is bound to 
suffer more or less I have been greatU interested in the 
condition of the bladder, and some \ears ago worked out to 
my own satisfaction the point that the bladder and its sup 
ports were prone to be injured I used a rubber bag as a 
bladder, oiled it and oiled a fetus and arranged the parts as 
in labor As pressure was exerted on the bag, partially dis 
tended, it would rise up and as the pressure increased the 
lower part of the bag was pulled up When the bag was 
empty, it was pushed down as the fetus descended I found, 
clinically that there is another factor in\ol\ed in the safety 
of the bladder A great deal depends on the formation of 
the symphisis pubis If the symphysis is an acute angle, 
the bladder usuallv ascends easily and is unharmed, if the 
symphysis is flat, it is very ominous for the bladder, if it is 
even com ex, the bladder and urethra seemed at times to slip 
aside and be more or less protected I concluded from these 
facts that the analogv is the same during labor if the bladder 
IS partly distended We are immediately befuddled when 
we are trying to bring the surgical technic in its entirety 
over into the obstetric technic The advice in abdominal 
work that patients must be catheterized is absolutely good 
In ’abor howeier, a different condition is being dealt with 
I am not making a plea that there be a distended bladder 
during delnery, hut I would prefer that there be a full 
bladder rather than an entirely empty one during labor 
Many women are delnered, and no one has any idea as to the 
condition of the bladder, and no bad results haie occurred 
If there is a distention that interferes with labor, some of 
the urine must be withdrawn, but by leaving some urine in 
the bladder, I feel that there will be less injury to the bladder 
and Its supports However, I believe that the flat, smooth 
symphysis is a malformation, and the bladder and its supports 
during labor are in a very disadvantageous position 

Dr H W Shutter, Milwaukee I cannot agree with Dr 
Gardiner in leaving a small amount of urine in the bladder 
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during dcli\cr\ I CMiitot •'cc its idvuntigc, md, us most 
of us nrc utiublc to tell \Mtlun seven! oimccs just liow much 
urmc a bladder coiituns, there is a distinct possibility of 
harm Luck of time prevented mj reading that portion of 
the paper considering the traimialic lesions of the bladder 
supports There are a number of measures that can be 
instituted soon after tabor when the bladder has been torn 
loose from its attachments or when vve anticipate rectocclc 
Good care in the few weeks following delivery makes these 
acridei ts to a considerable extent preventable Overstretching 
of the supporting structures ts prevented by keeping the blad¬ 
der cniptv and the routine use of daily enemas Long hot 
douches taken dailv help these v omen restore tone to the 
pelvic tissues Dr Curtis told me that everv case of pyelitis 
coinphcatiiig pregnancy that has come under his observation 
shows a residual urine on catlictenration after voiding This 
coiimdcs with the finding of the colon bacillus in twentv two 
out of tv intv three cases of urinary infection in pregnancy 
reported b\ Dr F H Smith In other words, urinary infee 
tioii IS a matter of stasis and residual urmc in virtually all 
these cases 


PRIAKRY CLOSURE OF WOUND WITH¬ 
OUT DR'MNAGE IN USU'AL COM¬ 
POUND FRACTURE OF LEG* 

T TDRNCR THOM\S, MD 
pniLADFxriiiv 

The most common site of compound fracture is the 
leg, because of the unusually scant) covenng of the 
fragments The ideal treatment ts that which pre¬ 
vents suppuration and converts the compound into a 
simple fracture This has been accomplished rarely 
in cival life under favorable circumstances and occa¬ 
sionally, during the recent war, under most difficult 
conditions These successful results were due parth 
to good treatment but chiefly to the particular nature 
of the causal accident or injury In civil life, with 
vvhicli alone I am concerned, there is a marked differ¬ 
ence in the prognosis of a case in which the fracture 
has been made compound by the protatsion through 
the skin of the sharp end of a tibial fragment and 
one m which a heav')', contaminated object has pro¬ 
duced the fracture and the wound over it, thus devital¬ 
izing the neighboring soft tissues and carrying into the 
wound dirt and other foreign bodies Therefore, the 
classification of the compound fractures into those due 
to indirect and those due to direct violence is a very 
important one In my opinion, the most important 
question connected with compound fractures is, To 
which of these two varieties does each case belong^ 
There seems to be little tendency to make this 
distinction, probably because of the difficulty in doing 
so, and the reference to it is only occasional It 
would seem that because we cannot establish the 
occurrence of the more benign indirect violence with 
penetration of the skin by the clean fragment, vve 
assume the opposite conditions, that is, direct violence 
with more or less consequent devitalization of the soft 
tissues and the carrying of infection into the vvound 
As a consequence the treatment of the great majority 
of cases is assumed to require free drainage I have 
assumed the contrary cause to be operativ’e in the usual 
case 

The most important evidence that the skin vvound is 
produced by the protrusion of a fragment is its small 

before tbe Scetten cn Surgery Gcnemi snd Ab^emina} at 
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size in almost every instance Sometimes it is very 
small because it is made by the pointed end of a sharp 
fragment and very rarely is it larger than could be 
accounted for by the protrusion of the entire transverse 
surface of the shaft of the bone If the vvound were 
Usually the result of the impact of some outside object. 
It would vary in size much more than it does, that is, 
we should more frequentl) find larger wounds with 
more irregularl) lacerated margins, contused skin and 
sulKUtaneous tissues and abrasions of the adjacent skm 
surfaces What directed my attention particularly to 
tlic S 17 C of the wounds was a previously conceived 
theory concerning the mechanism of most fractures and 
dislocations 

In 1919 I ’ offered the theory that most fractures 
and dislocations, which occur frequently m man, a 
I)i|)ed, and rarely m quadnpeds, are due to the ordinary 
fall which is common in man because he is a biped and 
rare in the quadrupeds Reasons were also offered for 
.assuming that the fall on the hand was responsible for 
ncirly all fractures and dislocations of the upper 
extremity and for the t)pica! deformities characteristic 
ot them \\ ithout attempting to follow out the exact 
mechanisms of them, I have, for some years, been 
assuming that in the lower extremity most fractures 
and dislocations are the result of indirect violence from 
a fall and that consequently most compound fractures 
are probably made compound by the protrusion of the 
fragment through the skm and not by the direct impact 
ol some outside injuring object This would account 
for the U'ual small size of the wound, the usual absence 
of contusion of the soft tissues about the vvound and 
abrasions of the adjacent skan surfaces Even when 
the history shows clearly that the compound fracture 
was clue to the fall of a heavy object on the leg, one 
cannot siy that the fracture and the skin wound over 
It were caused by the direct impact of this object It 
Is quite as likely that the falling object struck the leg 
at some point distant from the site of the resulting 
fracture and skin vvound and that consequently these 
were due to an indirect application of the force with 
protrusion of the fragment and a clean vvound 

It will, of course, be apparent that if indirect violence 
and protrusion of the fragment produce the compound 
fracture the only sources of infection to be considered 
are those resulting from contact of the protruding frag¬ 
ment md the surfaces of the vvound with adjacent 
objects, such as clothing and soil The size of the 
vvound cavity will be dependent on the extent of the 
separation of the two or more fragments from the 
adjacent tissues by the fractunng force which not only 
broke the bone or bones but also separated them from 
one anotlier to a greater or lesser degree, according to 
the amount of force applied The inference here is 
that while the cavity may be a large one it is clean 
for the most part and its walls have suffered little 
devitalization 

TREVTMEXT 

Two therapeutic requirements present themselves 
(1) restoration and maintenance of the normal rela¬ 
tions ot the fragments to one another, and (2) the 
combating of any infection which has gained admission 
to the wound and the prevention of the introduction of 
anv more To meet the first, I have employed the 
operative method wnth direct fixation of the fragments 
and one nonoperative method, the extension cast To 
meet the second requiiement, I have provided as 
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irrigations and forced fluids are indicated m the 
medical treatment If drainage of the kidney pelvis 
by catheterization seems advisable, it should be done 
by an expert, bearing m mind the possibility of 
perforation 

Pyelitis or pyelonephritis as a complication of the 
puerpenum is closely associated with the presence of a 
residual urine and the possibilities of poor kidney 
drainage The infection at this time is frequently more 
active and persistent than when occurring in midpreg¬ 
nancy Patients suffenng from pyelitis at some time 
previous to labor may light up the infection in the 
puerpenum Walhch advnses frequent cathetenza- 
tion foi the woman who is delivered during an acute 
attack of pyelitis the idea being to keep the infected 
urine off the vulva Smith found the colon bacillus 
in twenty-two out of twenty-three postpartum urinary 
infections Forced fluids, milk diet, free catharsis, the 
bland oils and alkalization or acidification of the urine, 
according to the type of infecting organism, are indi¬ 
cated Drainage of the kidney pelvis may be neces¬ 
sary 

One should be on guard against urethrocele, 
cystocele, rectocele and prolapse after labors when 
there is any possibility that the bladder attachments 
or the tissues of the musculomembranous diaphragm 
about the cervix have been injured Immediate repair 
of the perineal and other ascertainable injuries should 
be done after labor These patients should not be 
allowed to return to active life as soon as the normal 
parturient They must be taught to keep the bladder 
and rectum emptv, thus preventing overstretching of 
the weakened tissues Detailed instructions are given 
as to the daily use of long, hot vaginal douches, which 
aid in restoring tissue tone Frequently a pessary, 
worn for a short time, wnll prevent permanent trouble 
Wflien successful repair of the bladder supports or 
fistula has been performed with diffictiltv, cesarean sec¬ 
tion is without doubt justified in subsequent pregnancy 
We believe that recent years have show n a diminution 
in the amount of damage done to the bladder and 
pelvic tissues during labor When forceps and extrac¬ 
tion have not been employed without regard to the 
condition of the cervix and the soft parts, follow-up 
work reveals very little serious damage to the bladder 
and Its supports In no part of our obstetric practice 
will a little care, patience and personal attention be 
more richly rewarded than in the consideration of the 
bladder complications 


ABSTRACT OF DISCUSSION 
Dr Arthur H Curtis Chicago The cardinal principle 
which underlies the care of the healthy bladder should be 
the avoidance of residual stagnant urine This is not only 
true of the bladder during labor and the puerpenum, but is 
doubly more important after operation on the pehic organs 
In mj experience, one of the most important causes of the 
pyelitis of pregnancy is ascending infection from stagnant 
bladder urine I am convinced also that passage of the 
catheter has been unjustly blamed as the cause of so-called 
postoperatiie catheter cystitis, whereas the condition is really 
due to ascending infection from stagnant bladder urine We 
have established this rule If it is necessary to catheterize 
a patient several times, because ofi inability to empty the 
bladder, a catheter is passed once each day to relieve the 
bladder of the residual urine Ordinarily, before the catheter 
IS withdrawn, we instil a small amount of weak silier nitrate 
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solution, we also give a urinary antiseptic bv mouth The 
point I wish to emphasize particularly is that it is the stag 
nant residual urmc that causes the trouble Formerly we 
used the procedure m common practice—that of passing the 
catheter when the patient had distress, and, as soon as she 
developed the power of spontaneous micturition, we discon 
tinned the use of the catheter Here is the great mistake. 
It is not the passage of the catheter but it is discontinuing 
the use of the catheter before the patient can learn completely 
to empty the bladder which causes the trouble Formerly, 
one out of every fifteen or twenty patients came back after 
operation with urinary tract infection After establishing 
the simple procedure of avoiding residual urine in all patients 
whom it has been necessary to catheterize repeatedly, we 
absolutely rid our sen ice of these urinary tract infections 
I have recently gone over the histones, and in more than a 
thousand cases there has been almost complete freedom 
from urinary tract infection 

Dr John Gvrdiner, Toledo, Ohio licstcrday Dr Neel 
stressed the fact that actual fascial flaps must be dissected 
loose and free to get the proper support for the repair of 
cystocele And Dr Spalding brought out as a pertinent point, 
the result of excessive dilation of the fascial support of the 
uterus, and called attention, by way of a warning, to the 
injudicious use of the Voorhees bog, which, by dilating and 
stretching mav tear the unstrctchcd fascia supporting the 
uterus And further. Dr Ward clcarlv pointed out the result 
of laceration of the posterior pelvic support which, after being 
torn allows an insidious falling of the posterior culdesac 
and a hernia follows These arc verv important points in 
the consideration of the pelvic fascia From the obstetric 
standpoint, there is the fetal ovoid about 10 cm in diameter 
and about 30 cm long Not only is there a dilatation but 
also a progressive grinding downward and expulsion of the 
ovoid through the birth canal This muscular canal can be 
dihted at most about 3 cm m the nonparous woman Dur 
mg labor it must withstand the insult of a sphere 10 cm in 
diameter which is being driven down through it and at the 
same time being forced to accommodate itself to the irregular 
protuberances of the glove fitting bom birth canal Thus 
vve have the mechanics of labor The bladder is bound to 
suffer more or less I have been greatly interested m the 
condition of the bladder, and some years ago worked out to 
my own satisfaction the point that the bladder and its sup 
ports were prone to be injured I used a rubber bag as a 
bladder, oiled it and oiled a fetus and arranged the parts as 
in labor As pressure was exerted on the bag, partially dis 
tended, it would rise up, and as the pressure increased the 
lower part of the bag was pulled up When the bag was 
empty, it was pushed down as the fetus descended I found 
clinically, that there is another factor invohed in the safety 
of the bladder \ great deal depends on the formation of 
the symphisis pubis If the svmphvsis is an acute angle 
the bladder usually ascends easily and is unharmed, if the 
symphysis is flat it is very ominous for the bladder, if d's 
even convex, the bladder and urethra seemed at times to slip 
aside and be more or less protected I concluded from these 
facts that the analogv is the same during labor if the bladder 
is partly distended We are immediatelv befuddled when 
vve are trying to bring the surgical technic in its entireti 
over into the obstetric technic The advice in abdominal 
work that patients must be cathetenzed is absolutely good 
In 'abor however, a different condition is being dealt with 
I am not making a plea that there be a distended bladder 
during delivery, but I would prefer that there be a full 
bladder rather than an entirely emptv one during labor 
Many women are delivered, and no one has any idea as to the 
condition of the bladder, and no bad results hav'c occurred 
If there is a distention that interferes with labor, some of 
the urine must be withdrawn, but by leaving some urine in 
the bladder, I feel that there will be less injury to the bladder 
and Us supports However, I believe that the flat, smooth 
symphysis is a malformation, and the bladder and its suppoR* 
during labor are mav ery disadv antageous position 
Dr H W Shutter, Milwaukee I cannot agree tvitb Di" 
Gardiner m leaving a small amount of urine in the bladder 
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(Uiruig dc!ner\ I tnimot ■'cc its ndvnnligc, ^nd, ns most 
of us nrc uinblc to tell within scvcnl minces just liow much 
«nnc n bhddcr coiitnins, there is n distinct possibility of 
harm Lack of time prevented my rending tint portion of 
the pnper considering flic Irnumntic lesions of the bladder 
supports There are a inimbcr of measures that can he 
instituted soon after labor when the bladder has been torn 
loose from its attachments or when we anticipate rcctocek 
Good care in the few weeks following delivery makes these 
accidents to a considerable c\tcnt preventable Ovcrstrclchmg 
of the supporting structures is prevented by keeping the blad¬ 
der cinptv and the routine use of daily enemas Long hot 
douches taken dailv help these v/onien restore tone to the 
pelvic tissues Dr Curtis told me tint cverj ease of pyelitis 
coiiiplicatiiig pregnancy that has come under his observation 
shows a residual urine on catheterization after voiding This 
coincides with the finding of the colon bacillus m ivvcnlv-lwo 
out of twtnt>-tlirec eases of urinary infection in pregnancy 
reported by Dr F H Smith In other words, urinary infec¬ 
tion is a matter of stasis and residual urine in virtually ail 
these cases 


PRIMARY CLOSURE OF WOUND Wiril- 
OUT DRAINAGE IN USUAL COM¬ 
POUND FRACTURE OF LEG* 

T TURNER THOM\S, MD 

rHILADFLPitlV 

The most common site of compound fracture is the 
leg, because of the unusually scanty covering of the 
fragments The ideal treatment is that which pre¬ 
vents suppuration and converts the compound into a 
simple fracture This has been accompUsUed rarely 
in civii life under favorable circumstances and occa¬ 
sionally, during the recent war, under most difficult 
conditions These successful results were due partly 
to good treatment but chiefly to the particular nature 
of the causal accident or injury In civil life, with 
which alone I am concerned, there is a marked differ¬ 
ence in the prognosis of a case in which the fracture 
has been made compound by the protrusion through 
the skin of the sharp end of a tibial fragment and 
one in which a heav^y, contaminated object has pro¬ 
duced the fracture and the wound over it, thus devital¬ 
izing the neighboring soft tissues and carrying into the 
wound dirt and other foreign bodies Therefore, the 
classification of the compound fractures into those due 
to indirect and those due to direct violence is a very 
important one In my opinion, the most important 
question connected with compound fractures is, To 
which of these two varieties does each case belong? 
There seems to be little tendency to make this 
distinction, probably because of the difficulty in doing 
so, and the reference to it is only occasional It 
would seem that because we cannot establish the 
occurrence of the more benign indirect violence witli 
penetration of the skin by the clean fragment, we 
assume the opposite conditions, that is, direct violence 
with more or less consequent devitalization of the soft 
tissues and the carrying of infection into the wound 
As a consequence the treatment of the great majority 
of cases is assumed to require free drainage I have 
assumed the contrary cause to be operative in the usual 
case 

The most important evidence that the skin wound is 
produced by the protrusion of a fragment is its small 

* before the Section on Surgery General and Abdominal nt 
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sire in almost every instance Sometimes it is very 
small because it is made by the pointed end of a sharp 
fragment and very rarely is it larger than could be 
accounted for by the protrusion of the entire transverse 
surface of the sli.aft of the bone If tlic wound were 
usually the result of tiic impact of some outside object, 
it would vary in size much more than it does, that is, 
we should more frequently find larger wounds with 
more irregularly lacerated margins, contused skm and 
subcutaneous tissues and abrasions of the adjacent skin 
surfaces Wliat directed my attention particularly to 
flic size of the woimcls was a previously conceived 
theory concerning the mechanism of most fractures and 
ihdocations 

In 1919, I * offered the tlieory that most fractures 
and dislocations, which occur frequently m man, a 
biped, and rarely m quadripeds, arc due to the ordinary 
fall w'hicli IS common in man because he is a biped and 
rare in the quadrupeds Reasons were also offered for 
as^llmu 1 g that tlic fall on the hand was responsible for 
neirly ail fractures and dislocations of the upper 
extremity and for tlic typical deformities characteristic 
of them Without attempting to follow out the exact 
nieclianisms of them, I have, for some years, been 
assuming that m the lower extremity most fractures 
and dislocations are the result of indirect violence from 
i fall and that consequently most compound fractures 
ire probably made compound by the protrusion of the 
fragment through the skm and not by the direct impact 
of some outside injuring object This would account 
for the usual small size of the wound, the usual absence 
of contusion of the soft tissues about the wound and 
abrasions of tlie adjacent skm surfaces Even when 
the history shows clear!} that the compound fracture 
was due to the fall of a heavy object on the leg, one 
cannot say that the fracture and the skm wound over 
it were caused by tlie direct impact of this object It 
IS quite as likely that the falling object struck the leg 
at some point distant from the site of the resulting 
fracture and skin wound and that consequently these 
were due to an indirect application of the force with 
protrusion of the fragment and a dean wound 

It will, of course, be apparent that if indirect violence 
and protrusion of the fragment produce the compound 
fracture, the only sources of infection to be considered 
are those resulting from contact of the protruding frag¬ 
ment and the surfaces of the wound with adjacent 
objects, such as clothing and soil The size of the 
wound cavity will be dependent on the extent of the 
separation of the two or more fragments from the 
adjacent tissues by the fracturing force which not only 
broke the bone or bones but also separated them from 
one another to a greater or lesser degree, according to 
the amount of force applied The inference here is 
that while the cavity may be a large one it is clean 
for the most part and its walls have suffered little 
devitalization 

TREATMENT 

Two -therapeutic requirements present themselves 
(1) restoration and maintenance of the normal rela¬ 
tions of the fragments to one another, and (2) the 
combating of any infection which has gamed admission 
to the wound and the prevention of the introduction of 
any more To meet the first, I have employed the 
operative method with direct fixation of the fragments 
and one nonoperative method, the extension cast To 
meet the second requiiement, I have provided as 

1 Thomas T T Ann Surg 70 359 (Sept) 1919 
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tliorough asepsis as possible to prevent the admission 
of new infection and direct application to the wound 
of tincture of lodin, rvith or without neutralization by 
alcohol and with and without the addition of the appli¬ 
cation of dichloramin-T to combat an) infection intro¬ 
duced through the wound I have recentl)'- full)' 
described and illustrated the extension cast employed 
This cannot be done satisfactorily here because of lack 
of space The purpose now' is not so much to attempt 
to establish exact methods of treatment as to suggest 
possible lines of progress towaid the ideal method of 
treating compound fractures in general, the concersion 
of them into simple fractuies by immediate closure of 
the w'ounds wathoiit infection 

A previousl) entertained impression, now' strength¬ 
ened by experience, is that the more absolute the imme¬ 
diate immobilization of the fragments the better the 
chances of avoiding infection, indeed, too much mobil- 
iti of the fragments seems capable of causing a dis¬ 
charge w'hicli wall not behaie as does ordmatA pus I 
believe that the direct fixation of the fragments b) 
operatic e means, for this reason, is better than the indi¬ 
rect fixation by the nonoperative methods, although 
this w as not so definitely established as one could wish 
The technic of the treatment of the wound will car) 
ccith the method of fixation of the fragments For 
the operatic e method, it is essentially the same, regard¬ 
less of the particular fixation apparatus used I 
emploccd plates and screws, screws alone and nails 
With the extension cast, the fixation is applied at one 
sitting and the position of the fragments does not 
change after the cleansing of the cvound Continuous 
traction ccith gradual correction of the deformity was 
not emplo)ed in anc of these cases 

When the extension cast is to be used the wound 
is temporanly cocered b) sterile gauze and a bandage 
Under a general anesthetic, the extension and fixation 
ma) be applied c\ ithout covering be plaster the portion 
of the leg containing the ccound After reinocal of 
the temporary dressings the surgeon, goccned gloced 
and masked as for the usual aseptic operation prepares 
the cc ound area The limb, c\ Inch has been prec'ioiisl) 
shaced is cleansed ccith a sterile gauze sponge in a 
hemostat, cvhile an assistant pours on ether Then the 
parts are draped ccith sterile sheets and toccels, and the 
cc ound and surrounding skin are painted cc ith tincture 
of 10 dm, cchicli IS Clashed oft ccith alcohol Then with 
a sterile sponge 111 a hemostat, tincture of lodin is car¬ 
ried to all parts of the interior of the ccound In some 
cases the excess of lodin ccas neutralized ccith alcohol 
and in some not Usiialh one or more sutures are 
einploced to close a gaping ccound looselc that is ccith 
spaces betcc een the sutures cvide enough to permit free 
escape of ccound secretions into the gauze dressings 
After the first few cases treated in this wa), the cast 
was then made to cocer the whole hmb, including the 
cc ound 

Wlien operation and direct fixation of the fragments 
are resorted to the patient is gicen a general anes¬ 
thetic usuallc ether, and the limb is prepared carefullc 
cvitli ether lodin and alcohol as wi the nonoper- 
alice method, the skin haciiig been preciouslc shaced 
AVfter the draping of the field of operation ccith sterile 
sheets and toccels the surgeon sccabs out the entire 
inside of the ccound with tincture of lodin It will 
probable' proce to be best to neutralize the excess ot 
iodin ccith alcohol The c\ound is then enlarged to 
permit better access to the fragments cc h ch are then 
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approximated cvith as little disturbance of their attadi 
ments to the surrounding structures as possible The 
idea is to reach the fragments, adjust them and procide 
firm fixation as quickly as possible In most cases, 
the necessity of promptness in this treatment has pre' 
c'ented the taking of a preliminary roentgenogram, and 
this has necessitated more exposure of the fragments 
for the accurate placing of screws or nails across the 
line of fracture and through both fragnents These 
w'cre employed cvith the idea of diminishing the amount 
ot foieign body in the cvound The determination of 
the best mode of fixation of the fragments is a ques 
tion that needs more attention By this time the lochn 
has largely disappeared from the ccound so tliat I hace 
in some cases, before closing the ccound filled it ccith 
dichlorainm-T In all except Case 3, drainage of the 
ccound ccas acoided The tendency has been to use 
chromic gut No 2, interrupted sutures, and to leace 
free spaces betcc'een them so that ccound secretions can 
escape casil) into the dressings Sterile gauze wet 
with alcohol is applied to the ccound and this is rein 
forced by a considerable thickness of dn gauze and 
the hmb is encased in a plaster cast, extending usually 
to the middle of the thigh 

KEPORT or CASES 

The cases reported herecvith illustrate carious phases 
of compound fractures of the leg and of the results of 
treatment described aboce In all onl) the tibial 
fracture seemed to be compound and the small size of 
the skin ccound indicated that it ccas due to penetration 
be the tibial fragment The treatment of the wound 
as outlined aboc e tor the extension cast method and for 
the method be direct fixation ecith plates, screws, 
Parhani-Martm bands, etc, ecall not be repeated for 
each case 

CesE 1—\n iccman aged 43 a free u=er of alcohol while 
at work in a stable Dec 26 1918 was struck on the back 
of the neck be a bale of hac cchich fell from the floor aboce 
He sustained a fracture of both bones ot the left leg a Ubial 
fragment protruding through the skin The bleeding was 
not sec ere He exhibited a heating impulse ocer the pre 
cordium and a faintlc palpable thrill at the cardiac apex 
cchich ccas displaced doccnccard to tlie sixth interspace 
There cc as moderate cardne enlargement and pulsation of 
the superficial cessels of the neck He had a soft double 
murmur heard best ocer the aortic area radiating down to 
the sternum and not transmitted to the c essels ot the neck 

He ccas admitted to the iiiiicersitc hospital soon after the 
accident The upper tibial fragment ccas protruding irom 
the ccound The foot and both locctr fragments were dis¬ 
placed backward and outward The intern cleansed the 
ccound ccith tincture of lodm and alcohol and applied ^ 
sterile dressing On the same da\, an extension cast ccas 
applied and the ccound and surrounding skin were treated bj 
the technic outlined aboce The ccound ccas then enlarged 
the protruding fragment released and reduced the pull of 
the extension cast permitting a good approximation ot the 
fragments The cc ound cc as closed be suture- w ithout dram 
age and ccas dressed aseplicallc It ccas not cocered he the 
plaster cast as in later cases Healing occurred cc ithout 
infection The cast was remoced Tan 15 191*1 and an 
ordinarc one applied The second cast became loose and a 
third one ccas applied Februarc S Tcco dacs later, he ccas 
discharged In about eight ccceks after the accident, the 
third cast ccas remoced and the patient used crutches He 
returned to his ccork about the middle of \pril, but he had 
ccorked onlc a fecc ccceks, cchen heart trouble compelled him 
to glee up again He then remained m bed until he died in 
Tulc 1918 

CxsF 2—A stone mason aged 34, Dec 28 I'llS, sustained 
a compound comminuted tracture about the middle of the kg 
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when 1 Hrge stone, weighing in his ;iidgmcnt ihout •? ton, 
fcii on Ins left leg Ilis rtputntion for lionestv nnd skill ns 
1 ttorkimn wns sttdi tint he wns prolnbly telling the truth 
The upper pirt of the leg nml the lower pirt of the thigh 
sliottcd consiilcnblc contusion iiul nlirnsion lie wis 
brought immedntcl} to the Northcistcrn Hospitnl, where i 
wound wns found in the skin of the inner side of the leg. 
just hick of the tibn, nt ibout the junction of the lower nnd 
middle thirds, or nboiit 4 inches (10 cm ) below the site of 
fraeturc of the tibn This indicited tint the upper fngmciit 
had descended tint hr and had produced the skin wound 
tthieli was about 1'/. inches (4 cm ) long \ii cxteiiMon 
cast was applied the same afternoon and the wound was 
treated by tlie fcchmc described aho\e The wound was 
found to be eerj c\tcnsne when the sterile ganre pad 
saturated with tincture of lodin was earned to all its parts, 
indicating tint the tibnl fragments bad been cvtcnsiecly 
stripped from their attached muscles by the force proihiemg 
the fracture The roentgenogram taken afterward showed 
CNCcllcnt position of the fragments 

^s in the preceding ease, the wound area was not covered 
In the cast Ian 21, 1919 a new cast was applied, the wound 
having healed without infection, and, Tcbruary 1, the patient 
was discharged He was readmitted, rdiniary 25, on account 
of poor union of the fracture which was plated on the follow¬ 
ing day He was again discharged in a cast in two weeks 
with an open wound and returned, April 14, for removal of 
the plate and two pieces of dead bone The union was not 
solid and, May 22, be began to wear a walking brace He 
seemed to have developed solid union about July 1, but con¬ 
tinued to wear the brace until about the middle of the follow¬ 
ing November He bad begun to work as a stone mason 
September 1, and has continued to do so ever since, earning 
his full wages from the beginning He now has one halt 
inch (12 cm) shortening in the affected leg, with slight 
external bowing but excellent function 

CvsE 3—A Lithuanian laborer, aged 48, April 1, 1919, sus¬ 
tained a compound fracture at the junction of the lower and 
middle thirds when a heavy load of steel rods fell onto Ins 
right leg He lost much blood and was brought to the 
Northeastern Hospital immediately after the accident, where 
open reduction w as performed within a few hours, with essen¬ 
tially the technic described above This was the first case 
of tins group in which the open method was adopted and a 
rubber drainage tube was employed A plaster cast was 
applied with a hole cut in it over the wound, to enable the 
wound to be dressed Within a few days the edges of the 
wound separated slightly, exposing the plate to view Slight 
infection of the wound followed The tube, plate and screws 
were removed at the end of two weeks and a new cast was 
applied with an opening in it for drainage The patient was 
put on crutches with the idea that better drainage from the 
upright position would be worth while He was discharged 
a few days later, with the request that he return to the dis¬ 
pensary for further dressings The thought was entertained 
that because of the benign character of the wound, which 
discharged slightly, going about in the open air would 
influence favorably the healing of the wound and would 
bring about earlier bony union This did not meet with the 
patient’s approval and he gained admission to another hos¬ 
pital, May 13 

The evidence appears to show that expectant treatment was 
followed, that is, new and larger openings were provided and 
the limb was kept continuously in a cast, a new one being 
applied from time to time During his stay in the hospital 
and afterward he says that eleven pieces of bone were 
removed from the wounds He remained in the hospital 
until Nov 13, 1919 The wound has since broken open a few 
times, usually with the extrusion of a piece of bone, the last 
time in June, 1921 He returned to his usual work in May, 
1920, and has been able to perform such work continuously 
since, except when there was no work for him He has now 
(April 1, 1922) three-fourths inch (2 cm) shortening, the 
hone IS somewhat thickened about the fracture area, the 
bony union and motion at the ankle are excellent, and so far 
*ts he can judge the leg is as good as it ever was 


t AM 4 —A boy, aged 14, was knocked down by an aiito- 
mohik July 4, 1919 the wheels passing over both legs and 
breaking both bones in each leg The fracture was com¬ 
pound in the left leg The patient was brouglit promptly to 
till Northeastern Hospital Dr John A Broadficld was 
i ailed immediately and began to operate on the compound 
frieturc verv soon afterward There was some comminution 
and eonsidcrahlc displacement of the fragments, but by trac¬ 
tion ami manipulation, they were placed in excellent position 
ami fixed by a plate and six screws The wound was 
svvalihcd out first with tincture of lodin and later m the 
opt ration with dixh!oramm-T It was closed without drain¬ 
age except for free spaces between the skin sutures A 
plaster east was applied The fracture of the right leg was 
Ire itcel in a fracture box, the deformity being slight July 8, 
a vv indovv was cut in the cast and the wound inspected A 
elark brown secretion was exuding, but evidence of infection 
was slight July 18, the wound was partly open and the 
plate was visible a creamy pus escaping The temperature 
rose to 100 4 r On the day following operation, subsided to 
normal in about ten days and remained about normal after¬ 
ward The pulse did not rise above 110 after the day of 
operation on whieh it reached ISO September 12, a new cast 
was applied with an opening for drainage of the wound The 
patient was discharged from the hospital, September 24 
December 8, he was readmitted for removal of a small 
sequestrum and curettage of the bone in the fracture area 
and was discharged three days later The cast was removed 
March 15 1920 He began to walk first with crutches and 
later with a cane The wound was completely healed about 
the middle of June, 1920 Strong bony union developed, with 
slight external bowing of the leg, due to a softer union in 
the early weight bearing stage So far as he can judge, this 
limb IS now (March 15 1922) as good as the other, but there 
IS a shortening of one-half inch (12 cm), with perfect 
motion in the ankle and knee and apparently perfect strengti 

Ill the leg 

Case 5 —\ motor truck chauffeur aged 22, sustained a 
compound comminuted fracture of the tibia and a fracture ot 
the fibula when one wheel of a motor truck passed over his 
left leg He was brought promptly to the university hos¬ 
pital where an intern found a wound in the skin about the 
size of a half dollar, through which the end of the tibial 
fragment could be seen There was free bleeding from the 
wound The intern cleansed the surrounding skin with 
tincture of green soap and alcohol, cleansed the wound and 
packed It with sterile gauze wet with dichloramm-T because 
of the hemorrhage On the same day I applied an extension 
cast and treated the wound with the technic described above 
for the extension cast cases It was observed at this time 
that the extension exerted on the leg by the cast rendered 
the skin over a considerable area of the front of tlie leg pale 
It was thought at the time that this was only a temporary 
disturbance of the circulation which would disappear later, 
especially as a similar effect had been noticed m previous 
cases of simple tracture of the leg with no later untoward 
effect December 2, the wound showed evidence of infection 
and on the following day a small quantity of pus was evacu 
ated and the Carrel-Dakm tcchmc instituted December 3 
the skm over the front of the leg in the area made pale bv 
the extension about the size of the palm of the hand, showed 
evidence of necrosis From this time on it was necessarv 
to care for an increasingly suppurating wound, associated 
with the sloughing surface tissues Jan 10, 1920, the exten¬ 
sion ca«t was removed and a fracture box was substituted 
the loss of the extension becoming evident in a recurrence 
of the deformity of the fragments January 13, under ether 
and with a liberal use of tincture of lodin, two Parham 
Martin bands were applied, which held the fragments in 
accurate apposition so that the fracture box could still be 
employed A.bout five weeks later a posterior splint was 
substituted for the fracture box, which permitted better care 
of the discharge February 10, the Carrel tubes were dis¬ 
pensed with and on the following day he was put m a wheel 
chair March 17 since we believed that the fragments would 
now maintain their good position without their support, we 
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removed the bands from the fragments, together with a loose 
piece of bone However, the foot and the lower fragments 
from their own weight slowly turned inward, causing a slight 
varus deformity April 7, the patient was sent home on 
crutches, where the rather large granulating surface was to 
be treated hv his family phvsician In September a walking 
brace was applied, which enabled him to walk about without 
the support of a cane, and about a month later he went to 
work in a machine shop on a drill press About Jan 1, 1921 
he again gave up work and did not try again until about the 
middle of the following September, when he went back to 
his old vvork as a motor truck chauffeur He has been able 
to do this kind of work since except for the idleness enforced 
by the following operation March 7, 1922, in the universitj 
hospital, I performed a skin graft operation on the unhealed 
granulating, wound surface, which was about the size of the 
palm, with much success April 27, there remained three 
unhealed irregular spots, each approximatelj a half inch 
(I 2 cm ) in diameter There was no shortening, about a half 
inch (12 cm) elevation of the heel, slight varus position of 
the foot and about half of the normal motion of the ankle 

Case 6—A blacksmith aged 61, slipped on the ice, Feb 8, 
1920 He was brought immediatelv to the university hos¬ 
pital where he was found to have a fracture of both bones 
of the left leg at the junction of ihe lower and middle thirds 
that of the tibia being compound On the same da> an 
extension cast was applied and the wound treated as outlined 
above A roentgenogram taken afterward showed the frag¬ 
ments in excellent position February 19, the leg was mov¬ 
able in the cast, which did not cover the wounded portion'of 
the leg The cast was then made to cover the whole leg, a 
small hole being cut in it ov'er the wound for purposes of 
dressing Februarj 2S it was discharging a small quantit> 
of pus Dichloramm-T dressings were applied April 20, 
the cast was removed There was union of the fracture The 
pus had, however, slowly increased niid burrowed to the 
region of the ankle Under gas anesthesia better drainage 
was afforded at the original opening and at the ankle June 3 
he was discharged to return to the surgical dispensarj for 
dressings of the wound He reported that after two visits the 
wounds closed and he returned to vvork He gave up again 
in a few dajs on account of a perineal abscess I did not sec 
him after he left the dispensarj until March 20, 1922 In 
July, 1920, he was admitted to another hospital, vvliere better 
drainage was provided and where he remained for four or 
five months He has not worked since but he intends to 
return to work very soon March 20, 1922 there was no 
sinus, he had about a half inch (12 cm) shortening con¬ 
siderable limitation of motion at the ankle and slight eleva¬ 
tion of the heel from shortening of the Achilles tendon 

Case 7—A girl, aged 15, was admitted to the universitv 
hospital, Aug 8, 1920, with a compound fracture of the left 
leg With the technic described above, an open reduction 
was performed after the wound had been enlarged and the 
fragments accuratelj approximated and fixed bj driving two 
long nails through both across the line of fracture which 
was somewhat oblique The wound was closed without drain¬ 
age, a sterile dressing applied and the limb, including the 
wound, was completely covered bv a plaster cast, extending 
from above the knee to, and including the foot No infection 
developed She was discharged, August 18, to return later 
for the removal of the cast 

She did not return but was attended at home b> her phjsi- 
cian. Dr William B Ewing, who split and removed the cast 
at the end of seven weeks, reapplying it and keeping it on 
until three months after the fracture occurred When the 
cast was first removed, the gauze covering the wound was 
moist with a dark serum The end of one nail, which 
appeared at a small opening, was removed Union of the 
fracture was not firm until the end of three months, when the 
sinus was closed April 30, 1922, I found one-half inch (12 
cm ) shortening, vv itb a verj slight posterior bowing at the 
seat of fracture, shown bv the roentgen ray The mother 
and the patient said that her friends could not tell from the 
appearance which limb had been fractured while the function 
of the limb was perfect 


Case 8—A boj, aged IS, Dec 7, 1920 was kicked in the 
right leg bj a horse, a compound fracture of the tibia and a 
fracture of the fibula resulting He was brought at once to 
the universitv hospital and an open reduction and fixation 
of the tibial fragments b> three nails was performed on the 
same daj, with the technic described above The wound and 
dressing were enclosed completelj bj a plaster cast Iroin 
above the knee to, and including, the foot No iniection 
resulted He was discliarged, December 21, and returned 
four weeks later to have the cast removed He used crutches 
or a cane for a month more before beginning to bear weight 
on the fractured leg He returned to the hospital, Aug 15 
1921, with a small discharging sinus over the seat of fracture 
The bone was exposed and this sinus was found to come from 
a loose nail which was removed The other two nails were 
so covered bv bone that they could not be found casilj and 
were not removed The wound was swabbed with tincture 
of lodin and closed vv ithout drainage and it healed without 
infection He was seen, March 19, 1922, at which time there 
were perfect shape and function of the limb, with no 
shortening 

Case 9—A man, aged 65, spare but in good health for his 
age, who lived largclv an outdoor life, Mav S, 1921, was 
thrown from a railroad “vvork car,” sustaining a compound 
fracture of the left leg m the lower third He was brought to 
the universitj hospital on the same daj, and in the receiving 
ward the leg was cleansed and a sterile dressing applied bj 
an intern The upper fragment had become engaged m the 
skin after penetrating it and had carried this skin back into 
the wound underneath On the dav of admission, an exten 
Sion cast was applied bj the technic referred to above It was 
ncccssarj to make a longitudinal incision about 2 inches 
(5 cm ) long in order to release and reduce the engaged 
end of the protruding fragment Under the traction exerted 
bj the extension cast and with a little direct pressure on 
them the fragments were well approximated The woiind 
was closed bv chromic gut sutures without drainage and 
completelj enclosed in a plaster cast from above the kmee to 
and including the foot The after-course in this case was 
cspeciallv interesting The temperature and pulse seemed 
to indicate that no infection had taken place, but soon after 
operation, the patient began to complain of much pain about 
the seat of fracture, so that it became necessarv to give him 
morphin for relief Maj 20, fifteen davs after the fracture 
and Its reduction, the cast was removed m order that the 
cause of the pain might be discovered The removal neces¬ 
sitated the administration of gas-ether anesthesia The 
sutured wound margins had separated about three-fourths 
inch (2 cm ) at the vv idest part, and the upper fragment 
could be seen The external margin of the wound had 
undergone some necrosis and the gauze covering the wound 
had become wet through with a discharge resembling pus 
The wound cavitj was cleansed thoroughlv with sterile gauze 
sponges swabbed with tincture of lodin and then alcohol, 
and a sterile gauze dressing, wet with dichloramin-T, was 
applied This was fixed bj a bandage The fragments, from 
the loss of the special cast extension, had lost their 
good approximation and overlapped somewhat Thej were 
straightened as much as possible and a new cast was applied 
from above the knee to, and including, the foot, covering the 
wound and dressing completelj June 7, four weeks later, it 
was noted t*iat there had been no evidence of infection shown 
bv temperature, pulse or general condition, but that for the 
preceding few dajs there had been some pain at the seat of 
fracture, with a slight rise m temperature which otherwise 
would not have been considered important On this daj an 
opening was made in the cist and the wound exposed It 
was distinctlv smaller and cleaner than four weeks before 
A new sterile gauze dressing saturated w ith dichloramin-T 
was applied and held firmly m position bj adhesive plaster 
strips, applied over the cast opening 

The patient was discharged Julj IS without anj inspection 
of the wound since the last dressing four weeks before, there 
having developed no signs of infection in the meant/me 
After tvveiitj dajs more, August 4, he was brought hack to 
the hospital and the cast and dressing were removed, a verj 
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interesting condition being disclosed When the first cnsl 
TOS remosed ind the free discinrge wis fomul in the wound, 
m -iddition to the nbscncc of constitiitiomi signs of infection 
there «crc no locnl signs, other tinii the discinrge, tint is, 
no redness, tenderness, edenn or niiy npprccnblc thickening 
of the tissues Eight weeks later, without any attempt at 
drainage, the push! c material had entirely disappeared and 
the wound, so far as gross appearances were concerned, was 
perfectly clean The gramilations, apparently from the bone, 
had so grown into the meshes of the gaiirc that the latter 
could be rcmoicd onlj by tearing away these granulations, 
leaving a frcclj bleeding surface riierc was good bony 
union Tins surface cicatrized without difiicnlts soon after¬ 
ward December 28, it was noted that lie was walking with 
a hmp and was using a cane winch he ca.pccted soon to 
dispose of He returned to ofiicc work, kfarch 1, 1922 The 
roentgen raj rescaled posterior angulation at tlic seat of 
fracture and he still had some elevation of the heel from 
contraction of the \chillcs tendon With a tlnckcnmg of the 
heel of the shoe he \salks very well wilhout'support and has 
returned to liis work m the woods as a tree inspector 
Case IO—A colored man, aged 38, Sept Id, 1921, was 
knocked down bj an automobile, siistammg a compound frac¬ 
ture of the left leg in the lower third He was brought 
immcdiatelj to the unnersity hospital and operated on a 
few hours later, the technic described abo\c being emploacd 
The wound was about 2 lucbcs (S cm ) long and almost 
transverse It was enlarged longitiuhnallj to about i'/. 
inches (9 cm ) in this direction after the whole wound had 
been swabbed out with tincture of lodm The fragments 
were then approximated and fixed by an ordinary wood screw 
passed obliquely across the line of fracture through both 
The wound was then closed completclj, a sterile gauze dress¬ 
ing wet with alcohol being applied as well as a plaster cast 
extending from above the knee to, and including, the foot 
No infection followed He was discharged, September 27, 
walking on crutches Following a suggestion of another 
surgeon on this day, the cast below the ankle was removed 
and two “stilt” like pieces of wood splint were applied, one 
on each side of the cast, and made to project below the foot 
These were incorporated in the cast by additional rolls of 
plaster of-Pans bandages, the object being to furnish an 
ambuiatorj cast and allow free movement of the ankle On 
the following day, I permitted him to walk on this “stilt ’ 
cast November 15, about nine weeks after tlic operation 
and accident, this cast was removed and a small discharging 
sinus was discovered over the fracture This bad been 
covered completely for seven weeks by the cist without giv¬ 
ing any detectable signs of infection constitutionally or 
locally, the patient repeatedly having stated that he experi¬ 
enced neither pain nor discomfort in this region The gauze 
covering the wound was somewhat thicker than the hand and 
considerably longer and wider It was slightly moist over 
an area about the size of the palm, excluding the fingers, 
with what looked more like dark blood than pus, that had 
escaped from the very small sinus There were no local 
signs of inflammation m the surrounding skin or deeper 
tissues \fter cleansing the sinus opening and skm about it 
with tincture of lodin and alcohol, a sterile gauze dressing 
moistened with dichloramin-T, and another cast like the 
preceding one but including the foot and without the stilts,” 
were applied A week later he was advised to walk on the 
cast, the idea being to take advantage of weight bearing for 
Its possible influence in favoring the development of bony 
union Jan 3, 1922, after walking on it for fifty-one days, 
during which neither the wound nor the sinus was exposed, 
the cast was removed The sinus was still discharging and 
bony union had not occurred There had been no local or 
constitutional signs of infection at any time except the dis¬ 
charge January 10, the screw was removed and the bone 
curetted at the site of the sinus and screw The wound was 
then swabbed out with tincture of lodm and completely 
closed with catgut sutures without drainage Another cast 
extending from above the knee to, and including, the foot 
was applied Since no signs of infection developed, this cast 
' lie O 0 t removed until February 28, seven weeks after it 


Ind been applied There was now no evidence of a sinus, 
the wound having healed completely, but there was still 
motion at the scat of fracture The use of n walking hr ice 
was ordered and he began to walk on it, March 17 

Case 11—A farmer, aged 26, Oct 8, 1921, was knocked 
down by in miomobilc He was taken immediately to a 
ntighboring private hospital where he was found to have a 
compound fracture of the leg with a small wound m the skin, 
at about the junction of the middle and lower thirds of the 
leg Dr Saimitl Eriick was called from Philadelphia on the 
following day and had the patient transferred to tlie North¬ 
eastern Hospital of Philadelphia, about thirty six hours after 
the accident and I saw him soon afterward The roenlgeno- 
gr nil t ikcii by Dr Bnick revealed a comminuted fracture of 
the tibia and a fracture of the nhiila, the tibia! fracture being 
conijioiiiid fln extension cast was applied at once with 
excellent reduction of tile considerable displacement, and the 
wound was treated by the technic described above No 
infection resulted The cast was removed, October 27, when 
the wound was healed complctclv A new cast was applied 
without including the foot and side splints were so encased 
111 the cast that thci projected below the foot like stilts, the 
object being to permit walking on the cast with freedom of 
iiiovcmcnl at the ankle October 21, the patient was dis¬ 
charged to walk on crutches, but a week later he was per- 
mmed to walk on the 'stilt' cast without crutches Finding 
that the stilt cast in Case 10 had resulted in the formation 
of a sinus and delayed union, November 20, it was removed 
from this patient and a new cast was applied from the middle 
of the thigh to, and including, the foot Soon afterward he 
was permitted to walk on this cast without crutches Jan 
10, 1922 he had been walking on this cast about six weeks 
when It was removed and firm bony union was found at the 
site of fracture January 26 he could walk very well except 
for an exaggeration in the foot of the fractured limb of a 
norma! tendency to flatfoot, due to a slight abduction of the 
loner fragments at the seat of fracture He had normal 
motion in the affected ankle and a shortening of this limb 
of one-half inch (1 2 cm ) He could then do much, but not 
all, of his farm work 

Case 12 —boy aged 16, Oct 29, 1921, was working as a 
huckster when a horse fell on him He sustained a com¬ 
pound fracture of the right leg, which was caught under the 
horse There was a wound about an inch and a half (4 
cm ) long on the medial side of the leg, about 6 inches (15 
cm) above the ankle joint, the tibia being broken a few 
niches higher and the fibula at about the same level There 
was about an inch (25 cm ) shortening of the limb He was 
brought immediately to the Northeastern Hospital, and a 
few hours later a longitudinal incision, about 6 inches (15 
cm ) long was made over the front of the tibia, not including 
tile wound which made the fracture compound, with the 
technic described above The fragments were approximated 
and fixed by two screws, passed obliquely through both 
fragments across the line of fracture The wound was closed 
completely, and a sterile gauze dressing wet with alcohol 
was applied over it, the limb being completely enclosed in a 
cast from the toes to the middle of the thigh No infection 
followed He was discharged from the hospital, November 
22 walking on crutches The cast was removed eight weeks 
after the accident and he could walk without crutches' soon 
afterward He had not worked since the accident because 
he could get no work to do, but he says he was able to work 
a few weeks after the cast was removed April 16, 1922 he 
had no shortening the leg was perfectly normal m shape and 
length, except for slight thickening of the bone about the 
fracture area and he had perfectly normal function m the 
limb 

Case 13—A railroad brakeman, aged 39, Nov 20, 1921, 
while shifting cars, was sidesvviped’ by a passing car and’ 
thrown to the ground, his right leg especially being injured 
It bled profusely and he arrested the hemorrhage partially 
by tying a handkerchief around the leg A little later he was 
found by a fellow workman, who stopped the bleeding com¬ 
pletely by tying the tourniquet tighter He was brought 
immediately to the univervitv hospital where he was attended 
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by the chief resident pliysician, Dr Cook The upper frag¬ 
ment was protruding through a skin wound The leg of the 
unden\ear had also been penetrated and had been so entan¬ 
gled in the fragment that it had been carried into the wound 
and could be withdrawn only with considerable force The 
surrounding skin was cleansed with tincture of green soap 
and a sterile dressing was applied without reducing the frag¬ 
ment into the wound A Thomas splint, with a loop of 
bandage around the ankle for traction, was applied Opera¬ 
tion was performed about five hours after admission The 
skin wound was situated over the antero-internal surface of 
the tibia and was from ZVs to 3 inches (6 5 to 7 5 cm ) long, 
Its edges gaping an inch (2 5 cm ) or more in its widest 
part With the technic described above the wound was 
enlarged to about 6 inches (15 cm), the fragments were 
approximated and fixed by two screws passed obliquely 
through both fragments, the line of fracture being only 
slightly oblique The wound was closed without drainage, 
a sterile dressing wet with alcohol and a cast extending from 
the middle of the thigh to and including the foot were 
applied Since no signs of infection developed, the patient 
was discharged, December 3, walking on crutches The cast 
lias first remoxed and the uound exposed eight iieeks later 
There was some purulent discharge and odor A granulat¬ 
ing surface was found along the site of the incision, about 
IVl inches (4 cm) long and about three-fourths inch 
(2 cm ) wide, noth a small sinus extending to the seat of 
fracture not large enough to admit an ordinary probe This 
was laid open, and the loose screws removed The surfaces of 
the sinus were curetted, including the granulating skm sur¬ 
face, and after covering the sutured wound edges with a 
sterile gauze dressing wet with dichloramin-T, thej were 
all covered in completelv bj a plaster cast from above the 
knee to, and including the foot There being no constitu¬ 
tional or local signs of infection in the meantime, this cast 
was not removed for five weeks, March 14 The wound was 
again opened, the line of fracture well curetted and the 
wound kept wide open b> gauze packing There was not 
the slightest tendencj toward burrowing of pus awaj from 
the line of fracture A cast similar to the others was applied 
with a considerable opening over the wound for dressings 
This cast was removed, Ma> 2, and union seemed firm The 
vyound was almost healed and showed little discharge 
Another cast was applied with an opening in it for dressing 
the wound The limb seemed perfectly normal in shape and 
measurement showed no shortening 
Case 14—A huckster, aged 32, Jan 5 1922, as he stepped 
from a moving motor truck weighing about a ton and a half, 
slipped on the ice and fell, one back wheel of the truck pass¬ 
ing over both legs He was brought immediatelv to the uni- 
versitj hospital Both bones of each leg were fractured the 
left in the upper third and the right a little below the middle 
Lateral splints w ere applied to the former and a fracture box 
to the latter On the following daj, it was observed that the 
patient could not sleep on account of excessive pain, espe- 
ciallv in the left leg and that the foot on this side was 
becoming cyanosed A fracture box was substituted for the 
lateral splints on this leg and an extension cast was applied 
to the right leg which improved the positions of the frag¬ 
ments that had shown about a half eiid-on approximation 
During the first week the left leg and foot appeared to be 
becoming gangrenous, but in the succeeding dass this con¬ 
dition ameliorated until the gangrene was limited finally to 
a few toes and the heel Jamiarj 22, the extension cast was 
removed from the right leg The simple fracture had become 
infected and pus was exuding through a small skin opening 
over the tibial fracture converting the simple into a com¬ 
pound fracture The intern. Dr H W Williams, gave it 
close attention and used the Carrel-Dakin technic The 
infection gradual!} subsided and, February 9 a cast was 
applied with a hole for dressing the vvound The treatment 
arrested any tendenc} to burrowing of the pus, such as devel¬ 
oped in Cases 3 and 6 February 23, the fracture area was 
curetted and several pieces of bone were removed, the vvound 
being then packed with gauze April 11, the fracture area 
^\as again exposed, three or four complete/} Joose pieces or 


dead bone were removed and the overhanging cortical por¬ 
tions of bone on each side of the fracture were chiseled away 
so as to expose well the softened fracture line, except in the 
small portion where the bone surfaces had united The whole 
wound was kept as wide open as possible to encourage dram 
age and healing by granulation 

COMMENT 

In thirteen of the fourteen cases, the treatment was 
that outlined in the pfehminary remarks In six of 
these thirteen, the extension cast was employed and m 
seven the operative method, without extension, was 
used In three of the extension cast cases, primary 
healing was obtained and in three secondary healing 
In two of the seven operative cases, primary healing 
resulted and in fi\ e secondary healing 

The end-result in every finished case has been excel¬ 
lent, except for moderate internal rotary deformity of 
the lower fragrilents in Case 5 This patient was able 
to follow his old occupation as a motor truck chauffeur, 
although he has preferred other and lighter employ¬ 
ment np to the present time He did go back to the 
truck long enough to satisfy himself that he could do 
this w'ork 

Although other phases deserve attention, the char¬ 
acter of the healing with complete closure of the 
wound and covering it witli a plaster cast is most 
interesting and most deserving of the space and time 
allotted to the subject The cases in which primarj 
healing was obtained need no further attention This 
may be most advantageously restricted to those in 
w'hich failure occurred The outstanding feature of 
the remaining eight of the thirteen w'as the absence of 
the ordinary signs of infection, such as developed in 
Case 14, w’hich was not compound to begin wuth Even 
in Cases 3, 4, 5 and 6, pain, redness and edema were 
conspicuous by their mildness or absence In Case 5, 
the greatest interest attaches to the effect of the exten¬ 
sion, W'hich immediately produced an anemia of the 
skin and was follow'ed by necrosis of the corresponding 
area of skin and subcutaneous tissue and this by slow 
separation of the necrosed tissue and prolonged sup¬ 
puration But there was at no time severe or positiv'o 
inflammation of the surrounding living tissue In the 
midst of this suppuration, with a liberal use of tincture 
of lodin for disinfection, the Parham-Martin bands 
were applied and well tolerated for nine weeks Some 
burrow'ing of pus occurred, but was b} no means 
extensive 

The most interesting individual case was Case 9, 
the developments in winch were responsible for the 
unusual course pursued in Cases 7, 10 and 13 Had 
they followed instead of preceded Case 9, Cases 3, 4 
and 6 might have been treated as Cases 7, 10 and 13 
Tliere was no sequestration of bone nor any burrowing 
of pus in the latter three My own feeling is that 
mobility at the seat of fracture w as responsible for the 
sinuses m these and might readily hav e prev ented pri¬ 
mary healing in Cases 3, 4 and 6, although the drain¬ 
age tube in Case 3 may have been responsible I ani 
inclined to attribute the delayed union largely to such 
mobility The importance of it in the breaking down 
the vvound technic after the open treatment of 
fiactures has probably not been sufficiently appreciated 
Muscle contraction v'Crj hkel} is capable of producing 
such mobility, even when the limb is immobilized in a 
plaster cast, extending far above and below the seat of 
fracture In not a few cases of simple fracture of the 
shaft of the femur in which plating has been perormed, 
a firm close cast, applied from the chest to, and incliid- 
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mff tiic foot, and i)riimr\ licaling obtained, tlic 
roentgen ra) Ins later showed the plate lifted from 
the bone at one end and the screws olnionsl) loose 
In ni} opinion, the niobilinng effect of muscle con¬ 
traction on the fragment ends is the most likely expla¬ 
nation of this condition 

Since the completion of this paper I have operated 
on two patients with compound fracture of the middle 
of the humerus, using the tincture of lodin technic 
The first was a woman, about 55 jears old, w'ho w is 
knocked down m the street bj an automobile, March 
14 After one week s unsuccessful attempt b\ a plnsi- 
cian to correct the dcforniit), during which time the 
wound was drained b) a piece of rubber dam anrl i 
tube, I plated the fracture March 21, introducing a 
drainage tube in the lower angle of the wound The 
dressings were not changed for nine dajs when the 
tube was rcnioied and the wound redressed without 
drainage All dressings and sphnts were renioicd 
finall) at the end of six weeks and two da}s, when 
bon) union seemed to be firm, as determined by palpa¬ 
tion and the roentgen ra) 

The second patient a bo\, aged 10 )ears, fell from a 
height of about 18 feet (5 5 meters), Ma) 13. 1922 
The fracture was plated on the following da) and the 
dressing applied then has not been removed since 
When 1 left home, March 21, sc\cn da)s after opera¬ 
tion he was ven comfortable and had not shown an) 
signs indicating infection of the wound 

COXCLLSIONS 

1 It IS probable that most compound fractures of 
thelegafc made compound b) the protrusion of a frag¬ 
ment end through the skin, and that, consequent!), the 
associated wound ca\at) is primanl) free of infection 
except for that introduced b) contact of the usual small 
wound surface and tlie protruding fragment end with 
adjacent objects, such as soiled clothing, dirt and other 
foreign bodies 

2 The ordinary aseptic technic to prerent the intro¬ 
duction of more infection and the thorough swabbing 
out of the entire wound ca\it) to o\ercome the infec¬ 
tion alread) present may be justifiably folloyved by 
complete closure of the w ound w ithout drainage 

3 Improyement in results should be sought chiefl) 
in a method of perfectly immobilizing the exactly 
adjusted fragment ends Success in finding such a 
method yvould matenall) increase the number of cases 
m whicli healing b) pnniary union of the soft tissue 
woimd and bj pnmar) union of the bone fragments 
occurs 

4 The final results in this group of thirteen cases 
are mucli better than could be expected yy ithout the 
early accurate adjustment of the tragments and the 
cleansing effect of the tincture of lodin 
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ABSTR.\CT OF DISCLSSION 
Dr. F B St Johx, New \ork As Dr Thomas has said, 
the leg IS the most common site of compound fracture He 
further states that the ideal treatment is that which a\oids 
suppuration and conserts the compound into a simple frac¬ 
ture and in this I heartily concur I cannot quite agree that 
the most important question connected with compound frac¬ 
tures of the leg in general is to determine whether the wound 
uiid fracture are caused by direct or indirect violence It 
Would seem to me of equal importance to determine the 
extent of injury to skin soft parts and bone and the probable 
amount of contamination, whether it be due to an external 
object directly causing the injury or to sod clothing or skm. 


ind by extent of injury is meant the amount of devitalization 
of hone frigmcnts or soft parts In the consideration of the 
type of compound fracture with which Dr Thomas deals 
wc assume a relatively small v.ound made by the bone witn 
the minimum amount of devitalization of bone fragments 
and soft parts with in the usual case, a relatively small 
amount of contamination but it is not always the case in 
compound fractures of the leg caused by indirect violence, 
and Ibis should be emphasized Any rational form of trea 
mini which adequately obtains and maintains reduction is 
dc irablr and in general, the simpler the fixation apparatu 
llu more disirihlc it is The second principle viz, to com 
bit mtcction tlio result of contamination already acquired 
mi to prevent the introduction of any more, is of equal 
importmcc and 1 vvomd add the prevention of dissemina¬ 
tion oi already acquired contamination by careless examina 
lion or unncccssarv manipulation of parts In my experience 
It has been unnecessary to resort to the Open operation for 
'bniiiing and maintaining reduction in this type of fracture 
Is wc have found that overhead suspension with traction has 
been sati'tactorv Wc also use simple molded plaster spiinb 
includint, ihc loot and extending well above the knee, with 
vvidi fincstraiion at the site of the wound In rare cases 
which do nit respond to an mtclligenth applied closed 
miihod tc mjioranly maintaining reduction by internal fixa¬ 
tion c pccially a plate with screws never wire bands mav 
In desirable Imt should be applied only by a surgeon with 
wide experience in successful operative bone work The 
ojicii operation with internal fixation adds an unnecessarv 
cbment of risk cspcciallv with primary closure We not 
iiurcqucniK cmplov partial or complete secondary closure 
of the 0 wounds as when the bone is actually exposed, and 
alter the immediate danger of infection has passed Obtam- 
mg and maintaining reduction by well applied external mean' 

1 ithoni jiriman suture 1 believe to be the safest form ot 
treatment ospceiallv m the hands of the average surgeon, 
and It mu t he remembered that it is he and not the specialist 
who in at the great majority of the usual compound 
tracturcs of the leg 

Dr Freh U Bvilev St Louis It has been a question in 
mv mind whether the suggestion of Dr Thomas is a distinct 
improiiment Experience of course, is the best teacher My 
cxperien c with simple compound fractures due to indirect 
vioicnc' and such cases as he reports, is that they are bv 
far the ha t troublesome I agree with him in the necessity 
of gettin,, ti these cases early before extraneous infection 
has taken hold and of careful preparation of the field, sur¬ 
gical eltdiiliness and the removal of all devitalized tissues 
after earfiul preparation of the field I agree with him in 
the ialu> it alining and holding m position the fractured 
end and in the mam with internal permanent fixation in 
selected ea-.es Mobility though slight, at the fracture site, 
such as often occurs in a cast with considerable padding 
offers less hope for complete primary union Sterilization of 
the wound and surface is a prime essential Pure lodin fol¬ 
lowed bv alcohol may possibly do harm while it may control 
infection brought m to a degree, at the same time by further 
devitalizing the traumatized tissues a condition may be 
created which is ideal for the increase of infection The best 
method ot treating a recent compound fracture, indirect in 
type IS thorough sterilization of the field as for a major sur¬ 
gical operation apposition of the ends of the bone after the 
wound itselt has been properly cleansed, the use of some 
good chlorin product, by the Carrel-Dakm method for two 
or three davs, then removal of the dram and observation 
through a fenestrated cast, we then have the best reason to 
hope for an ultimately good result As for putting the plate 
in position in acute fracture, I think it is a thoroughly justi¬ 
fiable surgical procedure in selected cases but such cases are 
extremely rare I am still too timid to take any compound 
fracture direct or indirect, close it and place it permanently 
in a cast depending on the blood picture, pulse and tempera¬ 
ture as to whether they are running a benign course 
Dr, W D Coughlin, St Louis I do not yet know lion 
to tel! whether I am dealing with a nonmfccted compoun-l 
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fracture It is true in many cases that the patient soon con- 
%erts his small wound into a healed wound and so he has 
made a simple fracture of a compound fracture, but I have 
seen so much unnecessary mutilation and so many unneces- 
sarj deaths as a consequence of having had these noninfected 
fractures closed promptly, without drainage, that I am unal¬ 
terably opposed to it I do not believe that any compound 
fracture wound should be closed up by any one and every one 
If Dr Thomas and others like Dr Thomas choose to treat a 
fracture in any particular way, I have nothing to say, but as 
a matter of teaching what should be taught to the rank and 
file of the profession, I think I am quite safe m saying that 
there are about four fundamental principles to be observed 
m the treatment of compound fracture one is cleanliness, 
to remote devitalized tissue I do not understand how in a 
noninfected fracture there can be very much devitalized 
tissue The second is reduction, and third the most essential 
principle in the treatment of a compound fracture, permanent 
and absolute fixation, if it is possible to obtain it How to 
make drainage depends altogether on the experience of the 
operator If he has no experience, the patient will be better 
treated if prov ision is made for drainage, but there should 
be fixation reduction and cleanliness No attempt should be 
made to close the wound Whether to use a plate at the 
time of first treatment must be considered, hut it ought to 
be the concensus of opinion of teachers of surgery that the 
less you meddle with compound fractures the better off the 
patient will be 

Dr Florus F Lawrence, Columbus, Ohio One of the 
things that was settled years ago was the way fractures 
healed and the rarity with which osteomyelitis followed 
compound fractures Infection of the bone is the exception, 
and generally if there is infection it is of the soft parts The 
most dangerous tvpe of infection is with the tetanus bacillus 
When we remember that oxygen is the natural defense 
against tetanus, it follows that if we cleanse the wound 
thoroughly with oxygen, or hydrogen peroxid, we may obvi¬ 
ate any possibility or danger of tetanus So, in the past 
twenty years or more, in all compound fractures, I have 
enlarged the opening when necessary to obtain complete 
hemostasis and to expose the bone, that it may be sutured 
or wired or nailed I then flush the wound with a solution 
of hydrogen peroxid and close it The fact that we have 
been treating bone does not mean that we must dram A 
wound of bone unites as readily as a wound in soft parts if 
we give it the same opportunity, if we suture, nail or wire 
the fragments, removing those parts that arc devitalized, or 
liable to become necrotic, and, above all, remove seriously 
damaged soft tissues from the wound and leave the wound 
protected A.s Dr Thomas suggested, we can close compound 
fractures and secure 95 per cent uninfected wounds and 
primary union of both the bone and soft parts with perfect 
anatomic and functional results 

Dr Isidore Cohn, New Orleans I have been teaching 
students to treat as many of these fractures as simple frac¬ 
tures as possible Thus I would excise what seems to be 
devitalized tissue and pack the wound with dichloramin-T, 
but never suture primarily In all these cases we give anti- 
tctanic serum Moreover, after excision of devitalized tissue, 
we do not put on plates or wire There is a possibility of 
infection in compound fractures, and m the event of this, 
plates and screws become loosened and are not as effective 
as they might be We use the portable roentgen-ray appa¬ 
ratus and immediately reduce the deformity by the McKenna 
traction table We have been greatly pleased to see end- 
to end apposition m most of the cases In my own work, it 
has not been necessary in a single case to put on a plate or 
use wire or screws or anything of the kind One thing that 
impressed itself on me was the use of a cast by Dr Thomas 
for nine weeks without changing If we leave a cast on nine 
weeks, the muscles will atrophy and contractures will result 
In order to obtain the best results, it is necessary to change 
casts frequently, to give baths and massage as well as resis¬ 
tive exercises The nonweight bearing brace diminishes the 
period of total disability 


Dr H W Orr, Lincoln, Neb I must confess to a certain 
measure of astonishment when I hear certain points with 
reference to the treatment of fractures debated that have been 
debated here this morning One or two of the speakers have 
pointed the way to a solution of our problems, emphasizing 
the point that we must adhere to fundamentals First of all, 
we must have anatomic reposition of injured parts at once 
and must maintain good relationship till healing occurs If 
we disregard these two things, vve have disregarded the prin 
ciples that are essential for good results To talk of putting 
metal plates regularly into compound fractures is suggesting 
something which, in the light of our war experience, no pos 
siblc percentage of results can possibly justify With our 
present resources in the matter of proper reposition and 
immobilization with Thomas splints and such adjuncts as 
ICC tongs and bone pms, it vs never very difhcult to get proper 
position and to retain such position until there is good 
healing 

Dr Dvmel r Jones, Boston It is undoubtedh true that 
men ot large experience can select the cases in which there 
may be closure without drainage, but for the average sur¬ 
geon the closure of compound fractures is a dangerous 
procedure It is particularly dangerous to close the wound 
without drainage after putting in a steel plate We must 
not forget that the great majority of these fractures of the 
lower leg can be held in position bv traction If skin trac 
tion or the Sinclair skate cannot be used, sufficient traction 
can aivvavs be obtained by a pin, cither over or through the 
os calcis to bold the fragments in place 

Dr WiutvM Fuller, Chicago I believe that practically 
all surgeons agree that the use of any foreign materia! such 
as screws plates and vvire, in the treatment of compound 
fractures is n serious mistake, except in very rare instances 
The first and prime consideration in all compound fractures 
IS the prevention or elimination of infection in tlye wound 
So important is this that the bone lesion itself may, with 
advantage be ignored at first, except for some simple appli 
ance which will prevent further trauma of the soft parts by 
the sharp ends of the fragments Time does not appear to 
be valuably spent when vve occupv it at this late day in dis 
cussing papers advocating the use of foreign material m the 
treatment of the fractures of the long bones especially com 
pound fractures It is reasonable that the manipulations 
necessary to introduce foreign material for the purpose of 
holding a fracture will add a great and serious element of 
trauma to tissues already damaged in compound fractures 
Such measures cannot be condemned too emphatically 

Dr Dennis W Crile, Chicago I have recently had an 
opportunity to look up the results m a large number of frac¬ 
tures of the leg The period of disability was five times as 
long in those cases in which internal fixation had been used 
as it was in those treated without any sort of internal fixa¬ 
tion I think the use of metal fixation is a vicious practice 
when dealing with compound fractures, with rare 'xceptions 
The worst results I have ever seen have been thos in which 
metal has been introduced in the presence of infe ion We 
never introduce any metal or foreign substaiic- into anj 
compound fracture 

Dr T Turner Thomas, Philadelphia I laid before you 
what I had been doing with compound fractures of the leg, 
the why of it and the results Can any one show where inter 
nal fixation has done damage^ There has not been a single 
case in which the fear of infection concerned me Give me 
a method by which I can absolutelv immobilize these nicely 
adjusted fragment ends and I am confident that I shall show 
a greater percentage of primarv healings than I have reported 
today To have used a method of continuous extension, in 
my opinion, would have favored unsatisfactory development 
and, with drainage, would have favored infection I wanted 
a method that would give firm fixation of the fragments and 
as nearly perfect reduction as possible at one sitting, vvith 
thorough cleansing of the wound I believe that no one has 
yet shown better results in a similar number of cases of the 
same kind Nearly every case had a nearly normal end- 
result Neither life nor limb was threatened in anv case 
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and I lo'-t no 4ccp WInt I ln\c licen intcrcsltd in niucli 
more thin m these coinpoimd fncttircs is to cstiblish the 
tdci tint mo'-t fncturcs of the long hones, including com 
nound fractures, ire due to i fill ind consequent!} to indi¬ 
rect \iolencc If this is true then most of these conipoimd 
fractures ire being presented to us \Mlh perfectly clean 
wounds except for whit infection the iisiii!!} hricfl} pro¬ 
truding fngnient md snnll surficc mi} pick up Mij not 
tincture of todin he trusted to iieiitrilirc that? Some one 
Slid that he could not tell which wound wis infected md 
which was not No one cm But hcliciing in the fneture 
mechinisin I tried out this method of trcitinent w ith ciiitioii 
and It worked In the cirl} eases, I kept the wounds unco\- 
cred b\ the cast read} for quick exposure on the,slightcst 
indicitiou of infection Contmiiing experience brought 
iiicrcisiiig confidence md in mcrcising desire for perfect 
immobilization so tint the close fitting complete cast was 
later resorted to md nc\er afterward abandoned I cannot 
see that I should hold nnself responsible for what some one 
else maj do with the method On the other hand it might 
well happen that in the hands of the atcrage surgeon it would 
gne better results than the methods which haic been in 
xogiie In some of the earh eases the small amount of 
pns burrowed persistentl} for a long time but c\en in them 
I had far less trouble than in similar eases treated h} open 
methods Again let me emphasize that the pathogenesis of 
the compound fracture offered here is an offspring of the 
general mechanism of fractures and dislocations alrcadi 
mentioned and that thc\ arc expected to stand or fall 
together 


THE CHAULMOOGRA OIL TREATiMLNT 
OF TUBERCULOUS L\RYNGITIS 


ROBERT A PEERS MD 

AND 

SIDNEY J SHIPMAN MD 

COLFAX, C\LIF 


Recentlj Lukens ‘ called attention to the use of 
cliaulmoogra oil m the treatment of tuberculous Hnn- 
git's, stressing the relief of pain and djsphagia which 
followed Its use Certainh, anj agent which is capable 
of relieiang the distress caused bj an actively tubercu¬ 
lous lar}nx is worthy of the utmost consideration, and 
should be gixen a trial 

Although the use of chaulmoogra oil has been 
attended by quite markedly beneficial results in the 
treatment of leprosj and, b} some, is regarded as a 
specific m this disease, its use in tuberculosis is still in 
the experimental stage Kolmer, Da\is and Jager - 
lia\e shown that the oil has no effect on virulent 
tubercle bacilli m their experiments on guinea-pigs, 
using an m xatro-\ivo method Therefore, axe should 
not expect the oil to act as an actix'e bactericidal agent 
m anj lesions Voegtlm, Smith and Johnson,^ in a 
more extensiae set of experiments, arriae at the same 
negatiae conclusion and, indeed, in one of their senes 
the) state that the treatment of their infected gumea- 
pigs \a ith chaulmoogra oil may haa e been actually 
injurious 

In a lew of these facts, Rogers’^ note of avarning 
that chaulmoogra oil should be cautiously used, and 
then only by experts, seems peculiarly apropos 


1 Lukens R M Chaulmoogra Oil in the Treatment of Tuberculous 
Laongms J A M A 78 274 (Jan 28) 1922 

Xwmer J A Davis L C and Jager E Influence of Chaul 

mot^ra Oil on Tubercle Bacillus J Infect Dis 28 265 (Jlarch) 1921 
XmL ' Smith M I and Johnson J XI Therapeutic 

cin.' r Lbaolmoogra Oil and Its Denratirea tn Experimental Tuber 
a J A M A 77 1017 (Sept 24) 1921 
and ^“ocesEful Treatment of Leprosy by Chaulmoogra 

and Other Otis Practitioner 10 7 77 (Aug) 1921 


In the Colfax School for the Tuberculous, scacn 
patients avere set aside for treatment with chaulmoogra 
oil Ihcsc patients avere purposcl) chosen because of 
the scatiit) of their laryngeal lesions avhich, with one 
exception, ctiiscd excruciating pam and dysphagia 
With tins one exception (Case 6) tliey aaere all febrile 
patients a\ ith far advanced pulmonary' tuberculosis, and 
the prognosis was, therefore, grax'c The most that 
a\ IS hoped for was the relief of symptoms In all 
stacn of the patients, there avas inaolvcmcnt of the 
epiglottis aratenoids and the cords 

1 he aceompanjing table shoaas the duration of treat¬ 
ment, xahah aaas carried out after the method described 
ha Lukens avith a lar)ngeal s)ringe, the pulmonarv 
eondition and the s)mptoms before and after treat¬ 
ment 

In these c ises the treatment avas an average of three 
injections a week, beginning with a 10 per cent solution 
of chaulmoogra oil in olive oil for one week, followed 
b) a 20 per cent solution thereafter 
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From ,i study of the table it wall be seen that in onla 
one instance (Case 1) aaere the subjective sjmptoms 
markedl) altered In this case the relief of the 
dasphagia was remarkable The patient now state 
that her throat feels much better, and that she swallow - 
more easily Examination reveals a normal appearing 
epiglottis, small arytenoids, and cords thickened but 
pale \\ bile there is no doubt that the local condition 
is much better, we must not forget that all tuberculou- 
foci show a marked tendenej to remissions and 
exacerbations, and that the improa ement shown in Case 
1 may be merely a remission and not necessarily an 
improvement resulting from local medication 

Unfortunately, tuberculous laryngitis is usually sec¬ 
ondary to pulmonary tuberculosis, in any treatment 
the general condition must also be considered In our 
senes of cases, the general condition of two showed no 
change Patient 2 avas receiving other special treat¬ 
ment, and so cannot be considered Patient 6 had an 
arrested case, and w'as given the oil merely because he 
asked for it and no change in his genera! condition was 
expected With these exceptions, the general condition 
of ev'ery patient grew steadily worse Their tem¬ 
peratures averaged consistently higher in the after-'" 
noons and evenings than they had prea lously Whether 
or not this a\ as caused by the oil w e are not at present 
prepared to state, but it was the phenomenon obsera ed 
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Indeed, in Case 1, in which the larynx itself showed 
such marked improvement, the temperature fell an 
average of 1 degree F shortly after the oil was dis¬ 
continued 

It should be stated that, m general, the patients said 
that their throats felt somewhat better after each treat- 
men Except in Case 1, this was transitory, however, 
and in two cases, 5 and 7, injection of the superior 
laryngeal nerves was necessary to relieve the pain 

CONCLUSIONS 

1 Intralaryngeal applications of a 10 to 20 per 
cent solution of chaulmoogra oil in olive oil may 
relieve the dysphagia of an advanced laryngeal lesion 
entirely, but such relief has followed its use in only 
one out of our seven cases Slight temporary relief 
occurred in every case 

2 On the other hand, the general condition of a 
febrile patient may, possilily, be unfavorably influenced 
by such treatment 

3 Caution should be used in the laryngeal treatment 
of tuberculosis with chaulmoogra oil until more accu¬ 
rate data are in our possession concerning its local and 
general effects 

CHAULMOOGRA OIL IN THE TREATMENT 
OF TUBERCULOUS LARYNGITIS 

FRANK L ALLOW AY, SB, HD 

AND 

JAMES E LEBENSOHN, MS, MD 

CHICAGO 

Since the publication of Lukens’ paper ^ on the use of 
chaulmoogra oil m tuberculous laryngitis, we have 
introduced this treatment in the Throat Clinic of the 
U S Veterans’ Hospital, Maywood, Ill Of the 
patients in this hospital, from 300 to 400 are suffering 
from pulmonary tuberculosis in some of its various 
stages In the last four months, forty cases of tuber¬ 
culous laryngitis were selected for treatment with 
chaulmoogra oil Our technic differs from that of Dr 
Lukens only in these respects A special laryngeal 
syringe is used, the patients are treated daily, and only 
the 20 per cent solution of chaulmoogra oil in liquid 
petrolatum is employed 

The cases handled fall into four groups 

GROUP 1 

The largest number treated were those with distinct 
but not extreme laryngeal lesions These patients Ind 
generally been hoarse for months previous to treatment, 
and had various degrees of discomfort, ranging from a 
\ igue sense of pain referred to the throat to definite 
dy sphagia In these cases the symptoms were controlled 
by the intralaryngeal injections of chaulmoogra oil, 
though in the severer cases some vestige of discomfort 
maintained itself The dysphagn is often relieved in 
a few treatments, but the condition of the voice has 
been found to be generally but slowly attected 

One remarkable case of this group should be cited 

J J S had dysphagia and hoarseness for more than six 
months His general condition was fairly good, but his 
throat caused him much distress The first attempts at 
swallowii g were e\.quisitely painful, with excruciating raaia- 
t.ons to the ears A fter the first few swallows the acts of 

I Lukens R M Chaulmoogra Oil in the Treatment of Tubereulous 
Larjngitts JAMA TS 274 (Jan 28) 1922 


deglutition became somewhat more tolerable The objeetnc 
findings consisted chiefly of patches of ulceration and infil 
tration involving the posterior two thirds of both cords 
pale infiltration of the aryteno-epiglottidean folds, particu' 
larly the right, and sprouting granulations in the mteraryte 
noid region This case was the "chorditic” type of tuberculous 
laryngitis, in which the arytenoids had become secondarily 
involved For the first three days of the chaulmoogra oil 
treatment the patient could notice no change On the fourth 
and fifth days, improvement was admitted He remarked 
then that his voice felt stronger and clearer On the eighth 
day he felt entirely free from discomfort, his appetite had 
greatly improved, and he spoke uithout effort Since then 
his lesions have progressuely resolved, and his laryngeal 
condition has improved in every way 

Some cases that at first failed to respond satisfac¬ 
torily to the chaulmoogra oil treatment went along 
excellently after one or two applications of Lake’s pig¬ 
ment - had been given and the chaulmoogra oil treat¬ 
ment continued Control of pain was secured in 
moderately advanced laryngeal lesions even in cases of 
advanced tuberculosis that uent on to a fatal issue 
Occasionally the anodyne effect of orthoform had to be 
used as au adjuvant In none of these cases was cocain 
used 

GROUP 2 

The second group of cases included those of early 
tuberculosis m which the larj ngeal symptoms were only 
a subjective sense of tickling or irritation in the throat, 
associated with slight hoarseness or weakness of the 
voice The physical signs revealed by the laryngoscope 
were slight These cases often cleared up surprisingly 
after a few treatments Occasionally the pain would 
recur after the treatments had been discontinued, but 
would then be as quickly controlled as originally 

An interesting case was one of pachydermia laryngis 
Hoarseness and weakness of the koice had extencled 
for many months With the first few treatments a 
remarkable improvement in the voice occurred ^ 
further strengthening of the voice took place after ton¬ 
sillectomy The case vvas pronounced nontuberculous 
by the medical department 

GROUP 3 

The third group included those of advanced tuber¬ 
culosis with adv'anced larj ngeal lesions, that bad previ¬ 
ously not been benefited by the usual treatments 
Chaulmoogra oil likewise vvas not able to afford them 
au). lasting comfort The dysphagia complicated their 
other miseries till the inevitable end 

GROUP 4 

Chaulmoogra oil treatment vvas also cairied out m 
cases of chronic laryngitis dependent on nas'il condi¬ 
tions, but without any particularly benehcial results 

A few cases of sjphibtic larjmgitis that were char¬ 
acterized by dysphagia were treated vv ith the oil at the 
same time that vigorous antisj’philitic treatment vvas 
being given The chaulmoogra oil did not seem to be 
of especial V'alue in these cases 

It perhaps deserves mention that a skin lesion of the 
nose in a tuberculous patient pronounced lupus by the 
dermatologists vvas treated with chaulmoogra oil with 
giatifying results The lesion, when first seen, vvas of 
six weeks' duration, and had become progressive^ 
more tender and prominent After a week’s use of 

2 The formuH introduced by Lake consi*its of lactic acid 50 ^ 
liquor formaldehvdi 7 cc phenol (carbolic acid) 10 gui distillea 
water sufficient to make 100 cc The phenol acts as an anodyne and 
pain rarely lasts more than a few minutes Cocain is only occasionTiIy 
needed for the first few applications A\hcn the throat is unduly irritable 
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clnulmoogra oil, ^1I discomfoit had disappeared and 
the lesion showed marked regression 1 he patient is 
still under treatment 

CONCLUSION 

Chaiilmoogra oil, mc holier c, should Imc a definite 
place in the treatment of lai}ngcal tubciculosis It is 
useful in the majorit) of cases, though m the Ircatiucnl 
of larjngcal tuberculosis as a whole it cannot entirely 
replace the other forms of medication, such as the 
cocain-cpinephrin spra\, oithoform, menthol and 
Lake’s pigment, superior larjngeal nerve blocking, 
epiglottidectomj, etc 

Some may be skeptical of the raltie of clnulmoogra 
oil, as eniplojcd in these eases, because the niechanism 
of Its action is not clear It maj be true that the oil 
has no specific eftcct, but Us beneficnl action can be 
perhaps adequatch explained by Us detergent, anes¬ 
thetic and countenrntant properties BarwelP says 
“Intratracheal-oil injections act in the same w'ay (i c 
like steam inhalations and oil nebulae) m rclicrmg dry¬ 
ness and soreness of the throat, and I hare found them 
rerj useful in cases of advanced ulceration, reducing 
inflammation and relieving discomfort ” He cmplojcd 
a 1 per cent solution of menthol in liquid petrolatum, 
but from both theoretical considerations and clinical 
experience it rvould appear that chaiilmoogra oil should 
act more efficaciousl) 

3159 West Rooscrelt Road 


Clinical Notes, Suggestions, and 
New Instruments 


A SIMPLE MECHANICAL STAGE 
Philip Reichert Rav Crook N \ 

The apparatus here described is a simple cfiicient and 
inexpensne mechanical stage for the use of students prac¬ 
ticing microscop) 

The frame is of wood, well smoothed with fine sandpaper, 
and glued at the corners Its outside dimensions arc 3 b> 4 
inches On the right cross-piece a rertical hole receives a 
handle made bj bending heavy wire into shape A large 
opening has been drilled horirontally beneath, making the 
wire accessible from the side so that a thread ma) be wound 
about it b) turning the handle 

The slide carrier imitates those on the expensive machines 
It 15 made of wood S’/- inches long, Vs incli thick and Y. inch 
wide, except for a projection on the right side which makes 
the width on that side % inch This projection receives the 
slide, a flat spring cut from thin brass % inch wide and 2 
inches long is placed at a suitable distance on the left to 
hold the slide against this projection The spring is fastened 
to the carrier bj means of two wire brads, it is wise to hold 
the thm board in a vise while the brads are being driven so 
as not to crack the wood 

The post B IS set on a block 1 inch long, L mch wide and 
’/» inch thick The left margin of this block must be 214 
inches from the left margin of the slide earner A rubber 
band is stretched from this post to the post A Placed diag¬ 
onal!) as shown, it tends to draw the slide carrier to the left, 
and at the same time keeps it tight against the frame so that 
the slide will ride smoothly and not wobble 

The action of the rubber band is opposed b) a heavy black 
thread which is fastened to the post B, the other end going 
into the horizontal opening in the right cross piece and 
Winding about the lower end of the handle at C The handle 
s lould have a radius of about 1 inch It is evident tliat 

Prei of the Larynx Oxford Univetsilr 


rotation of the handle will cause the slide carrier to move 
from left to right or rev'crse 

I In frame is tnounted on the stage of the microscope and 
luld in plaec by means of a hcav) rubber band or a serpv/ 
cl imp such as may be purchased at any hardware shop When 
one horizontal excursion is complete, the clamp is loosened 
and the frame is moved cither forward or backward and 



Simple ntcchonicvl stage 

again clamped so as to permit a new part of the field to pass 
beneath the objective 

The eost of the materials is approximately 25 cents, and 
the apparatus can be easil) made in less than an hour In 
(iraclicc It permits stead) and accurate control of the move¬ 
ments of the microscopic field 


A NEW MUSCLE CLAMP 
JostPH L DlCourcv M D Cincixsati 

This muscle clamp was adopted primarily for muscle sec 
tion in thvroidcetomy The requirements of such a clamp 
arc to exert a hemostatic action on the vessels of the muscle 
and at the same time to hold the muscles and fascia in a 
firm grasp without crushing the tissues The disadvantage 
of the clamps thus far used, in m) opinion, has been that 
their crushing action not infrequentl) leads to tissue necrosis 
and favors infection and adherent scars 



The clamp consists of a smooth surface with four sharp 
protrusions as shown The protrusions insert themselves 
into the fascia and muscles and hold them firm while just 
sufficient pressure is made from the smooth surf ices of the 
clamp to close the thin walled v essels w ithout making undue 
pressure on the other tissues 


A Prescription—Filling a prescription is not the same as 
buying a suit This the customer realizes The man who 
has been cheated on furniture or wearing apparel has prettv 
much himself to blame, for he should have some knowledge 
of what he is buying The same is not true of medicine 
The customer trusts implicit!), to the druggist, he expects 
his prescription to be filled by one who knows how to com¬ 
pound medicine and he expects to receive the best drugs — 
Presidential Address W Gay Clark, Tennessee Pharmaceu¬ 
tical Association 
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DISPENSARY SERVICE IN THE UNITED STATES 


FIRST PRESENTATION OF DISPENSARY DATA BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The object of this census of dispensaries by the 
Council on Aledical Education and Hospitals is to 
obtain and tabulate data on the medical institutions for 
ambulatory patients, similar to that already published 
regarding hospital service m the United States To 
visualize the work done by all the various dispensaries 
and clinics requires a simultaneous survey of all of 
them, including dispensaries that are conducted as out¬ 
patient departments of hospitals, independent dispen¬ 
saries , special clinics, such as tuberculosis, mental 
hygiene, venereal disease, baby and child hygiene and 
eye, ear, nose and throat dispensaries, as well as indus¬ 
trial dispensaries and group practices 

The number of each kind of dispensaries known to 
exist in the United States is given m Table 1 

J 4BLt 1 —XUMBER 4XD CLASSIFIC \TIO\ OF DISPENSARIES 
IN IHE UMIED SFATl S 


General dl‘5pensaries 9iC 

Special dispensaries » 

Tuberculosis C67 

Venereal dl8ca«e <87 

Mental liyglcne SCO 

Baby and child hygiene 660 

Outpatient departments of eye car no«c and throat 
hospitals 37 

Outpatient offices and stations of the United States Public 
Health Service 

Outpatient departments of orthopedic hospitals 10 

Miscellaneous 63 

- 2 ‘‘ 0 > 

3 in 

Industrial (enumeration not completed) 0’ 

total dlsponsarlc* known 3‘^<3 


There are still other'dispensaries of each of the 
several classes that have not responded or about which 
there are not sufficient data to classify them Par¬ 
ticularly is the enumeration of industrial dispensaries 
incomplete The number of industrial dispensaries has 
been placed at something more than 400 by some who 
are in touch with industrial medicine This estimate is 
very conservative There is evidence to support an 
estimate that the dispensaries and clinics of all kinds 
that provide the services of physicians for ambulatory 
patients, including industrial dispensaries with salaried 
physicians, would number more than 4,000 

4.5 to the amount of service rendered, the general 
dispensaries that furnished reports handled 3,872,345 
patients, ivho made 11,798,887 visits during the last 
fiscal year Including a reasonable estimate for the 
general dipensanes that did not report, these figures 
would be increased to 4,250,000 patients and 13,500,000 
visits In the special dispensaries the average number 
of patients in each institution is considerably lower 
than in general dispensaries, but the average number 
of visits per patient is much larger An estimate 
based on reports received indicates that the special 
dispensaries cared for a total of 3,750,000 patients 
during the year, who in that time made approximately 
16,000,000 visits The grand total, therefore, of 
patients m all general and special dispensaries and 
clinics would number approximately S,000,000 and the 


visits made by them, approximately, 29,500,000 The 
number of separate individuals using dispensanes and 
clinics is less than 8,000,000, since allowance must be 
made for those who patronized two or more institutions 
during the year 

By adding to the special dispensaries enumerated in 
Table 1 the number of clinics of corresponding kind 
reported as being held m the general dispensaries, it 


TABLE 2—NUMBER AND WORK OF GENERAL DISPENSARIES 
B1 ST ATES 




No of 

Patients 

Visits by 



General 

Last 

Patlent« 


Population 

Dlspcn 

Fiscal 

Last FI cnl 

State 

3920 

sorics 

Tear 

Year 

Alobnino 

2 StIS 174 

7 

37 *’07 

113 455 

Arizona 

334 162 

3 

56 091 

691S2 

Arknnsne 

3 7d2 204 

9 

12 284 

67 901 

Callfornln 

3 4‘’CSG1 

50 

193 9’0 

599 751 

Colorado 

939 629 

C 

106 7£>4 

148 003 

Connecticut 

1 330 631 

16 

32 270 

136 719 

Delaware 

223 003 

5 

8 7S2 

35 671 

District ot Columbia 

437 571 

13 

23 Sol 

60 7C0 

Florida 

968 470 

4 

16 213 

10 226 

Georgia 

2,6Uj 833 

5 

11109 

69,862 

Idaho 

431 8C0 

1 

912 

2 751 

Illinois 

6 4Bo 280 

48 

169 872 

559 453 

Indiana 

2 930 390 

10 

15 013 

47 703 

Iowa 

2,404 021 

11 

17 4o5 

45 997 

Kansas 

1 769 257 

11 

29 537 

60'>'’1 

Kentuckj 

2 416 630 

14 

27 8o5 

113 57» 

Louisiana 

1 788 500 

12 

78 675 

281 06S 

Maine 

76S 014 

8 

4 641 

14 503 

Maryland 

1 449 C61 

25 

111 775 

3*7 49o 

Massachusetts 

3 6^f2,S66 

74 

268 775 

1 0-w '”’3 

M/ch/gao 

3 068 412 

31 

127 215 

303 931 

Minnesota 

2 387 125 

17 

60150 

23o791 

Mississippi 

1 790 618 

5 

16119 

looia 

MI’»sourl 

3 404 (too 

28 

ISO 973 

533 482 

Montana 

548 889 

5 

17 535 

39 933 

Nebraska 

1 '’96 872 

9 

17 550 

68 601 

Nevada 

77 407 

3 

6609 

172-0 

New Hampshire 

443 083 

3 

861 

2 244 

New Jersey 

3 155 OCO 

42 

134 656 

876 9Sl 

New Mexico 

360 350 

1 

1 500 


New York 

10 38;> 227 

163 

1 162 818 

3439 O 0 S 

North Carolina 

2 550 123 

9 

6 948 

22 90o 

North Dakota 

646 S72 

•j 

853 

204 

Ohio 

5 769 394 

40 

140 805 

461 613 

Oklahoma 

2 O^’S 283 

4 

2,352 

16 214 

Oregon 

783 389 

3 

2 0-’0 

4^50 

Pennsyh ania 

8 720 017 

13G 

537 438 

16S9 512 

Hhode Island 

C04 397 

13 

33 781 

137 660 

South Carolina 

1 683 724 


21(7’8 

26*06 

South Dakota 

63G 547 

7 

11 143 

71*09 

Tenne^cee 

2 337 685 

9 

3o 717 

109 404 

Texas 

4 663 22S 

13 

29 560 

90 3.8 

Utah 

449 396 

4 

4 9S5 

5,277 

Vermont 

3o2 4>8 

4 

3 513 

7 020 

Virginia 

2 309187 

14 

47 868 

88 446 

Washington 

1 856 G21 

9 

4 0G4 

59 490 

West Virginia 

1 463 701 

10 

5009 

7 89 

WIccon'Jin 

2 632 067 

14 

62 733 

149 576 

Wyoming 

194 402 

3 

2151 

47 0 

Totals 

10.. 710 G>0 

946 

3 8i2 345 

11 798,887 


Will be found that there are at least 863 separate dis¬ 
pensaries and clinics for tuberculosis, 793 for v'enereal 
diseases, 454 for mental hygiene, 881 for baby and 
child hygiene, 631 for eye, ear, nose and throat, and 
255 for orthopedics 

On pages 466 to 475 appears a list of 946 general 
dispensaries or those that provide general medical and 
surgical care for the ambulatory sick of the communi¬ 
ties which they serv'e The list gives the name and 
local address of the dispensary and, opposite each, (1) 
the number of individual patients received last fiscal 
year and (2) the number of visits made by these 
patients during the last fiscal year as reported by the 
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mcdicnl director or supcrmlcmicnt Additioinl 
on specnl dispensnrics ire bemir picp.-rrec! foi h(ti 
pubiic-ition in Tnr 1oukn\l, nnd will be included m a 
specnl reprint of dispcnsnr> infornntion 
The nuinber of general dispcimncs nnd the woik 
done b> them during the hst fiscal \ car arc siimni i- 
nzed b} states in Tabic 2 Siinilat data for the fifty 
largest cities of the United States arc gnen in I able 3 


TABIE S-MIMDIR AM) WORK OK OrMHU DlbW NSARIl 8 

IN Firra lAiiorsa citii s 





General 

Patients 

VI Rslw 



Popu 

Pl'T^'n 

1 n«t 

Patient*! 



liitlon 

«irlrj* 

Fiscal 

1 asi 




Reporting 

Xenr 

FReal Venr 



sen 151 

fo 

P 

2 COO 1 



2 ‘•01 T1» 

33 

1 > !'>3 

403 2.0 

PiilJaddpWn 


3 ro 

rd 

Z.’OiSO 

1 li07>B 



9^3'•30 

0 

*•1 lie 

170 fO ’ 

Cicrcland 


7i>n m 

11 

n “O’ 

279 CO* 



T’iooo 

13 


4 8C 3 



74-0“ 3 

27 

150 ro-i 

700 Pin 

Baltimore 



ex, 

100 VS“ 


Pilt«iburpb 



in 

49'Tl 

1'’- <01 

Los Angclt'"! 


fits 

3 

CO "7 

loeoii 

^an Franci eo 


*v00 GTfl 

r. 

W 14’ 

2K810 



rO»S75 

11 

30 "Gl 

197'5.3 

Milwaukee 


4^- 147 

7 

3-8s)3 

809, 

Tfasblngton D C 


43 414 

13 

'>3^.1 

fiO-fO 

1 ewark N T 


414 21G 

0 

20 r s 

l(V»'v»J 

(incinnatl 


401 r.s 

0 

24 *'3> 

63 2iO 

AewOrlcnn 


403 

0 

CS0"4 

21P2S7 

illnntapoli'- 


sjoise 

4 

10157 

10’000 

Kan as Oty Mo 


C-H 410 

10 

38 021 


Seattle 


315 r»o2 

3 


31 014 

tndianapoli*! 


314 

2 



JerceyCity N T 


SAl 

4 

iros 

50^00 

Eothester N V 


eo, 750 

3 


41 C^l 

Portland Ore 


:^2ss 

4> 

lOTSa 

18018 

Denver 


^300 

i 

Tish 

25‘13 

Toledo Ohio 


243 1S4 

5 

3'’46 

pool 

Trorldence R I 


237 SO-, 

7 

21 5.1O 

S3 2Sn 

Columbu* Ohio 


'’37 031 

4 

20 "53 

11 “US 

loalsville Kr 


234 SOI 

3 

13 0S3 

esce 

St Paul Minn 


234 CSO 

1 

C‘’fi0 

21 £01 

Oakland Calif 


210 361 

3 

10 097 

M 770 

Akron Ohio 


20S 43o 

1 

14 8S> 

47 T- 

Atlanta Oa 


200 G16 

1 

6 4"0 

3-.6ni 

Omnba 


yj\ fOl 

4 

10 00 

t;S3il 

Worcester Mas 


1*9 "41 

i 

V 

4a 140 

BlrminEhain Ala 


rs ro 

3 

36 r,9 

02178 

Richmond \ a 


171 CG7 

O 

11343 

81 317 

Syracuse N V 


171 W7 

1 

5‘’67 

27»‘39 

Kew Haven Conn 


ir’3oo 

3 

OCf’ 

5O6S0 

Memphis Tcnn 


10’ 

1 

13 311 

10103 

San Antonio Texa 


ICJ 3'0 

A 

7"&4 

20 276 

Dallas Texa*! 


158 0,0 

2 

3 316 

6 "40 

Dayton Ohio 


152,5^;9 

O 

5 4S0 

9 433 

Bridgeport Conn 


14915’ 

3 

12 -S3 

51 7S6 

Houston Teva' 


13« 2-6 

X 

7148 

18 483 

Hartford Conn 


1SS030 

2 

4 500 

n 5 0 

Scranton Pa 


137 "00 

C 

11 m 

5sm 

Grand Ripids Mich 


137 C34 

o 

1 £03 

3JJS 

Paterson N 3 


ISj 565 

2 

4 335 

12‘’Sa 

Toungstomi Ohio 


13-’^ 

t* 

1013 

5347 

Totals 


2a 3S1 OU 

416 

2n7 SoO 

6&>0 809 


PHASICIANS SERVING IN GENERAL DISPENSARIES 
On the question as to how many physicians are serv¬ 
ing full-time and how many part-time, there were 615 
general dispensaries that answered, not including any 


or 59 per cent, of those answering the question said 
that they hare separate services, and 293, or 41 per 
cent, said lint they have one undivided service for all 
kinds of cases 

a Aim 5-TIACniNO in GIMRVL DlSPrsbARIES 


Tench Post 


Mcdlcnl 

Students 

Rradnntc 

Icnchinp 

Interns 

Nuibc 

Trnining 

No % 

No % 

No <?o 

'no ’ % ' 


TooiilDallent departtnrnts 131 

3j 

81 


271 

72 

316 

SI 

( Independent di pensnrics 31 

Cl 

11 

20 

11 

20 

31 

5a 

1!| iotals ICj 

ss 

Pa 


2S2 

6a 

3*7 

BO 


TCACIIING IN CrNCRAL DISPENSARIES 
Four hundred and thirty-four dispensaries are doing 
s\-teniatic, organized medical teaching Their replies 
an summarized m Table 5 

Of the 637 hospitals approved by the Council for the 
training of interns, 41S or 66 per cent, have outpatient 
departments The figures m detail are shown in 
Table 6 

TMILK 6-OLTP\TIFST SFRVaCF IN HOSPITALS APPROVED 
rOR IMFRNSHIPS 


Nninber of Number That 
Ho pltals Hare Di«tpcn 
Approved sary Service Percent 


1 reneral hospitals 

2 M He nnd other ho pltals (or the 

503 

33S 

67 

Insane 

‘’S 

6 

21 

3 Other special hospital 

106 

74 

"0 

Totnis 

C37 

418 

65 


SOURCE or FI"^ANCUL SUPPORT 
Reports on the source of financial support received 
from 651 of the general dispensaries show that 377, or 
5S per cent of those reporting, receive some financial 
support from patients, 223, or 34 per cent, from 
endowments, 224 receive gifts, thirty-one get countv 
aid, ninety get city aid and sixt> -three get state aid 
T he outpatient departments of hospitals are more 
fortunate than independent dispensaries m havang 
endowments and in getting contributions from patients 
Thirty-seven per cent of the outpatient departments 
reported endowments, as against 24 per cent of the 
independent dispensaries, and 66 per cent of the out¬ 
patient departments collect something from patients, as 
against 34 per cent of tlie independent dispensaries 
The majority of outpatient departments that reported 

rABLt 7—FINANCUL SUPPORT OP GENERAL DISPENSARIES 


table 4-PHTSICIANS SERVING IN GENERAL DISPENSARIFS 


<59 outpatient departments 

157 independent dispensaries 
reporting 

^5 gcnernl dlspengarics 


Number of 

Aver No 

Number of 

Aver No 

Full time 

Full time 

Part time 

Part lime 

Pbysicians Physicians Phy icians Pliy icinns 

20SS 

2 

7 730 

U 

160 

1 

2199 

U 

I‘’03 

2 

9929 

15 


of tlv dispensaries run by the state or federal govern¬ 
ment These 615 employ 1,268 full-time physicians, or 
an average of two for each dispensary, and 9,929 part- 
bme, or an average of sixteen for each dispensary 
The answers on this question are summarized in 
Table 4 

In answ er to w hether they have separate services for 
the different departments of medicine and surgery, 429, 


Outpatient Independent 
Deport Di-^pen 

ments earles Totals 


Number reporting fimnclal support 
Source of financial support 

No 

404 

% 

No 

157 

% 

No 

651 

% 

FndoTrmcats 

ISo 

37 

33 

24 

323 

*^4 

Patients 

324 

66 

53 

34 

S77 

5S 

Gifts 

lot 

31 

68 

44 

223 

34 

County aid 

20 

4 

11 

7 

31 

6 

City aid 

4a 

9 


29 

90 

34 

State Did 

50 

30 

13 

8 

63 

10 

Federal aid 

3 

6 

2 

1 

5 



endowments probably meant that the hospital, not the 
outpatient department, as such, was endowed In secur¬ 
ing financial aid from city, state or federal government, 
the independent dispensaries run ahead of the out¬ 
patient departments Further details regarding the 
sources of financial support will be found m Table 7 



466 GENERAL DISPENSARIES OF THE UNITED STATES 


SOCIAL WORKERS IN GENERAL DISPENSARIES 

Social service workers are employed by 380 general 
dispensaries, which use 964 salaried and 1,171 volunteer 
workers, or a total of 2,135 Only thirty-nine said that 
they depend on volunteers entirely to do their social 
service 


TABLE S—SOCIAL WORKERS IK GENERAL DISPENSARIES 



No 

No of 

No 

No of 

No 

No of 


Bis 

Volun 

DIs 

Sal 

Bis 

Fuji 


pen 

tecr 

pen 

arled 

pen 

time 


sarles 

Workers sarlcs Workers snries Workers 

2T8 outpatient departments 

126 

974 


774 


722 

102 independent dispensaries 

39 

197 

72 

190 

GO 

140 

3S0 Totals 

16 0 

1171 


064 


862 


OBSERVATIONS 

Some of the mam facts that have been brought to 
light m connection with the survey are 

1 There is a steady increase m the number of 
patients seeking treatment in general dispensaries 

2 There has been an unprecedented increase since 
the war in the number of special clinics and dispen¬ 
saries, such as those for tuberculosis, venereal disease, 
mental hygiene and child hygiene 

3 There is great need for individualized study and 
treatment of dispensary patients, to counteract what 
seems to be a prevailing tendency to routimzation 

4 There is need of a closer bond between the out¬ 
patient service and the other service of hospitals, and 
this will be best met by having the hospital and the out¬ 
patient staffs identical and by having unified records 

5 In the matter of finances there is an increasing 
tendency to charge nominal fees, thereby placing part 
of the cost of an institution on the patient 


Jour A M A 
Aug S, ISU 

6 A general increase is noted in the use of social 
service workers to see that patients continue their treat 
ment, and to investigate their social and financial status 
so as to prevent pauperizing 

7 The difficulty of securing satisfactory data is 
increased by the inadequacy of clinical and office record 
systems in a large number of institutions 

8 There is a great and increasing amount of edu¬ 
cational work, especially the teaching of interns, med¬ 
ical students, graduates and pupil nurses 
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edented progress in development of dispensaries and 
the improvement of their services to their respective 
communities 


GENERAL DISPENSARIES OF THE UNITED STATES 

SHOWING THE NUMBER OF PATIENTS RECEIVED AND THE NUMBER OF VISITS TO 
THE DISPENSARY BY PATIENTS DURING THE LAST FISCAL YEAR 

Including outpatient departments of hospitals and independent dispensaries that give a general medical and surgical 
serv ice 

Independent dispensaries are marked (f), and those not so mar Led are the outpatient departments of hospitals 

Other classifications indicated are (♦), outpatient department of hospital that is approved for a general intern train¬ 
ing, (**). outpatient department of hospital that is approved for a special intern training, (H), dispensarj that senes 
emplojees and community, (*), dispensary that serves employees and their families, (t), school infirmary 


ALABAMA 



Miami 

1 atfenU 
Last Tear 

Msits 
Last Tear 

Patients 

Visits 

Miami Inspiration Hos 



Birmingham Last tear 

I ast 4 ear 

pUal 

29 021 

37 9(8 

Birmingham Baptist 



Phoenix 

Hospital 708 14 Tusca 
loosa Ave 

•Hillman Hospital \ve 

F and 20th St 

5 475 

10 875 

t^Iarlcopa County 

Healtii Center 

1 132 

3 294 



12 384 

49 803 

Totals 

56 091 

C9 182 

Northslde Inflrman 

1508 7th Are 

800 

1 500 




Dothan 



ARKANSAS 


Frazier Hospital S St 



Fort Smith 



Andrews St 

6o5 

1 493 

tFort Smith Federated 



Fairdeld 



44 elf are Assn Rogers 



ilEmployes Hospital of 



Ave and 2d St 

306 


Tennessee Coal Iren ‘ind 



Hot Springs 



Railway Companj 

3 640 

8 650 

Leo N Levi Memorial 



Mobile 



Hospital Prospect Ave 



•city Hospital 156 N 


24 3a8 

and Quapaw St 

5 025 

40 962 

Broad St 

6 543 

Little Rock 



Tushegee Institute 
•John 4 Andrew Me 
moriil Hospital 

7 710 

16 777 

Logan H Boots 4re 
morlal City Hospital 604 
H 2d St (Isaac Folsom 
Clinic) 

Pettus Surgical Infir 

2 239 

16 195 

Totals 

37 207 

113 455 


mary 110 112 4V 9th St 

205 





PuliskI County Hos 



ARIZONA 



pftal 26tb and Jones Sts 

1 810 

1 975 

Bisbee 



St Luke s Hospital 



♦Copper Queen Hospital 

25 938 

27 910 

1920 Schiller St 

2 499 

7 49T 


Patients V isits 

North Little Rock LastVear LastAear 

tMedlcal Clinic Cltj 
Hull {No (Intn available) 

Pino Bluff 

tTIte Pine Bluff Clinic 
5tli and Alaine Sts (Neiv) 


West Helena 


tMedlcal Clinic Court 
House 

140 

1 272 

Totals 

12 2S4 

Cl DOl 

CALIFORNIA 

Alameda 

tAlnnieda City Health 

Center 1512 Oak St CS4 

3 243 

Bakersfield 

Kern County Hospital 
3100 19th St 

3 650 

(M> 

record) 

Berkeley 

tBerkeley Dispensary 
and Health Center 830 
University Ave 

C265 

13 819 

tLnl\ersit> of Cal! 
fornia Infirmary 

5 005 

41 113 

Dorris 

Dorris Hospital 3d and 
Oregon Sts 

1 040 

2 239 
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Fort Braw 

Fort lirncF Ho''t>lfaI 
Inc Main and Fir bis 


ralloMis ■M«lls 
iKRtVnir InRt\oflr 


IIos 


Fresao 

‘Frosno Count} 
rltil ^cntllra Avo 
Hobart Mill* 

Hobart llosnllnl 

Lono Beach 

Seaside Hospital Hth 
St and MaBiioila \\c 
Us Angeles 

•Boyle ATC Plsponsary 
0 r Pcpl ^'lllle He 
niorlnl llosp 304 Iio}lo 
Atc 

••Children 3 Jlospdtil 
<61G Sunsel Bird 
tCnvcs Memoiinl 
pcnsiry 737 N Bro^d 

McCloud 

McCloud lIospHnl 4 
Sisoon ^o^d 
Oakland 

Babj Bo^pUal Assn 
510 j Dover St 
Fabloli Bospltnl Assn 
Moss Vve nnd Brciduaj 
tl ubllc HeiUlj tenter 
of Ahmcdi Counts SI05 
Crove St 
Ontario 

tOntarlo Itcilth Cen 
Irr Sultnnn and Cro^c 
Sts 

Pas-dena 

tPastdcni Dlspcnaarj 
3S Congress St (' 

Pflrtola 

t;\^eiU^n I aclfic Rati 
waj Hosp t il 
Richmond 

tIDchmond Health Cen 
ter 23. 9th St { 

Riverside 

tRIven’de Clinic 317 
Lorlng Bldg 
Riverside Ccunt> Ros 
pital Magnolia Arc and 
Arlington St 
Sacramento 

Sacramento City Emer 
gency Bospital Gth and 
R Sts 

Sacramento Hospital 
Stockton Blvd 
San Diego 

San Diego Countj DIs 
pensary 0 T Dept San 
Diego County General 
Hospital C and Front 
Sts 

San Francisco 
tCanon Kip 'Memorial 
Clinic 246 2 d St 
•Children s Hospital 
3.00 California St 
Chinese Hospital Clinic 
to Trenton St 
tCollcgc of Physicians 
and Surgeons 344 14th 
St 

Franklin Hospital 14th 
and ^oe Sts 

French Hospital Geary 
St and 5lh Ave 
Marys Help Hospital 
Clinic 143 Guerrero St 
^ ‘Mount Zion Hospital 
2’00 Post St 
tNatlonal Homeopathic 
Clinic 1,3 Haight St 
San Francisco Poll 
clinic and Post Graduate 
College Hospital 153 j 
J ackson St 

•Stanford University 
ocnool of Medicine DIs 
pensary 0 P Dept I^-ine 
Hospital 2398 Snera 
mento St 

^ *31 Luke s Hospital 
-‘til and ^ alcnela Sts 
tXhlrd Street Clinic 
89 3d SI 

*l.n{vers}ty of Cali 
fornia HospUal Parnas 
Rus and 2d Aves 
San Jose 

Columbia Hospital Inc 
jijjjSann chrn St at 

tGood Cheer Club 
ymlc liooro lo Porter 
Hidg 2d and Santa 
Sts 


1 oOO 

H 500 

3 ‘*00 

4 000 

8j9 

2 462 


43510 

49 330 

2 917 

10 899 

U 120 

42 .22 

IjG 

3 297 

3 23S 

14 538 

SoO 

1 301 

6 900 

38 940 

322 

\o rccortl) 

9 001 

720 

3 640 

So ) 

49S 

1 223 

f - S 

7 091 

10j3 

4 492 

92,8 

10 199 

1 240 

j 004 

3 0.1 

12 412 

425 

o75 

3 645 

13S62 

9 330 

17 749 

3 224 

6 oOO 

2 394 

8 064 

2 262 

22 917 

360 

1 656 

6 234 

7 430 

11 016 

78 487 

913 

4 205 

1 299 

3 d60 

17 729 

85 684 


220 


G50 


4 220 13 704 


rAttmta 

Snnin Clnrn Cmmlj i n t \ i ar 

Visltii 
I^st \car 

Hospitnl 

1 12a 

4 44b 

San Luis Obispo 
fSan luU OhUpo \.o 
Hcnith Center Carden St 

(No data avniinblc) 

San Mateo 

Mills Memorial Hosn 
San Pedro 

tSnn Pedro Emergency 
Hospital 203 Cth St 

2,0 

1 i»8 

2 ’SO 

Santa Ann 

tSoclnl Service Dept 
of Grange County 111 F 
3d St 

Santa Barbara 
•Co trgL Hospital DU 
pensary >d nnd Bath Sts 

989 

2 993 

SeoDn 

Scotia Hospital As n 
Inc 

8.5 

3 ,00 

Stockton 

tSlockton City ClHk 
29 h Sutter St 

607 

1 4S3 

Sugar Pino 
•Sugar I ino Hosplinl 

5 

800 

Susnnville 

Riverside Hospitnl Rlv 
crsldc Drive 

3S5 

750 

Veterans Home 
'\ctcrnns Home of 

Cnllfornln Hospital 

b <>«a 

14 il t 

VIsaIKt 

tTulnrc County lU ilih 
Center W Main Si 

(NCIV) 




I atlcnts 

■\lsils 

Putnnm 

I Ail \t.At 

Icar 

Day Kimball Hospital 
75 lonifrct St 

49j 

T9S 

Sharon 

Sharon Hospital Assn ^ 
Inc 

179 

895 

South Norwalk 
tThc Norwalk DUpen 


(No data 

anry Assn C Pine St 

1 2!i 1 avnliaWe) 

Stamford 

Stimford Hospital 

Hubbards lim 

172 

228 

Waterbury 

tWntcrluiry Dlpensnry 
3, Held St 

5 772 

11730 

Tot tU 

32 2,0 

13G 719 

DELAWARE 


Lewes 

Beebe Hospital of 
Itvvcs Inc 

(New) 


Marshaiiton 

Fdgewood Sanitarium 

353 

2 237 

Wilmington 

•Delaware Hospital 
14th nnd Washington 
Sts 

7 jG3 

3ft 612 

•Ilomcopalhlc Hospital 
Assn 1501 5 an Buren 
St 

565 

1 898 

Physicians and Sur 
gcons Hospitnl 802 

Adams St 

301 

S’4 

Totals 

8 ,82 

571 


West Oranoc 

Onngo County Hospital 8«i> 

Westwood 

*\\ cstwood Hospital 
500 Flm St *125 


1 2,C 


Toifils 


525 . 3nu 

193 920 *>09.^1 


COLORADO 

Canon City 

Holmes Hospital 428 
Creenwood St ‘HI 

Denver 

tUnlvcrstty of Colorado 
School of "Mcdlcint Clinic 
1307 \^clton St 7 439 

Fort Coli ns 

tRcd Cross Clinic H.j 

Greeley 

t^^eld County Clinic 
Crecley Hospital 402 

Puebio 

Mlnncqua Hospital of 
the (olorado Fuel nnd 
Iron Co MInnequa and 
Lake Aves 
Salida 

Red Cross Hospital 140 
M 3d St 1 000 


1 114 

2.713 
221 

C05 


97 433 117 850 


Totals 


lOb . 

CONNECTICUT 


Bridgeport 
tCIty Dispensary Madl 
son and "W ashingtou \vcs 
Columbus Hospital 
Inc 564 Morthlngton 
Ave 

Emergency Hospital 

and Dispensary 
Danielson 

tCIvIc Federal n Health 
Station Mala St 
Greenwich 

Crcenvvlch Hospital 

Assn Lake Ave 
Hartford 

tClty Dispensary 550 
Alain St 

fHorlford Dispensary 
56 Winthrop St 
New Haven 
•Grace Hospital DU 
pensary 1423 Chapel St 
tHealth Center City of 
New Haven 578 Grand 
Ave 

•New Haven Dispen 
snry 0 P Dept New 
Hnven Hospital 321 Coa 
gress Ave 

North Grosvenordals 
Emergency Hospital 
{North Grosv enordale 
Dispensary) 


R^OO 


148 003 


DISTRICT OF COLUMBIA 
Washington 

•{entrai DUpcnsiry 
nnd imergenev Hospital 
1,11 Ncu ^ork Ate 
\ \\ 1 627 

••Children 5 Hospital 
f the District of Colum 
hla 13lh and W Sts 1 23a 

•Columbia Hospital for 
Women and lying In 
Asylum 2^)th nnd 7 Sts 
S W 997 

tDlspcnsnry of the 
J )lh St Baptist Church 
■Fistern Dispensary 
ind tasualty Hospital 
lOS Mnssacliusetts Ave 
N F hS. 

•{ arOcld Memorial 
Hospitnl Florida Ave 
Opp lOth St N W 
•f eorgetovvn I nlversltj 
Hospital N and 3ath Sts 
\ W S 3*S0 

•Providence Hospital 
2d and D St-s S E 3 840 

•Sibley Memorial Hos 
pital 1140 N Capitol 
VI N W 1 000 

Wash’ngton Sanitarium 
and Dispensary 12o2 
I Ih St S W 4 000 

♦George Washington 
1 niversity Hospital 1339 
H St N W 1 625 

tWoinuiH Clinic Dis 
pensary 1237 T St 


5 939 
4 378 

23,1 


lb lo3 
13 277 

2 967 
12 000 

3 593 


4 746 

IS 386 

N W 





Tot vis 

23 351 

GO 700 

1 GOO 

4 800 




6 442 

o 

In 

cc 

c 

FLORIDA 

Jacksonville 





tClty Free DUpcimry 
Orange and Main bts 

10 363 


391 

450 

1 6j8 

1 245 

New Smyrna 

Forster Sanatorium 
Tallahassee 

1 850 

2 042 

Florida Agricultural 

and Mechanical College 
Sanatorium Scliool 





(No record) 

1 481 

Grounds 

4 000 

8 184 

4 500 

10 039 

Totals 

16 213 

10 226 



GEORGIA 



2o62 

7 621 

Atlanta 





*J 3 Gray Clinic 0 P 
Dept Grady HospUal 



3 700 

5 514 

50 Armstrong St 

Augusta 

6.76 

37 S61 



\ugu5ta City Dispen 



(No record) 

43 745 

sary 0 P Dept Univer 
fiiiy Hospital Univer 





sity PI 

Macon 


18 445 



•Mneon Hospital 820 
Pine St 

1 136 

2 340 
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GENERAL DISPENSARIES OF THE UNITED SI ATE') 


Jour A M A 
Auc 5, 1922 


Rome 

Patients 

■\ Isits 

Last lear 

Last T car 

Hnrbln Hospital 100 

Sd ^5t 

1 0T7 

2 200 

Sandersville 

Rawlings Sanitarium 

2 400 

0 036 

Totals 

n 109 

G9 882 


• t A. lurtnu 

Lewiston 



^^h^te Hospital (Lew 
Iston Hospital Assn ) 
1504 Main St 

912 

2 751 

Totals 

912 

2 751 

ILLINOIS 



Anna 

Hale Sanitarium C04 

S Main St 

Bloomington 

747 

1 254 

St Joseph s Hospital 
Jackson St and Morris 
Ave 

1 BQ4 

27 G50 

Chicago 

Bethany Sanitarium 

and Hospital 3415 M 
■\ an Buren St 

1 040 

4 840 

Burnside Hospital -9435 
Langley Are 

1 400 

1 750 

fCentral Free Dlspen 
sary 1744 Harrison 

St 

17 621 

99 594 

•Chicago Policlinic and 
Hospital 221 M Chicago 
Ate 

2 700 

8 500 

••Children s Memorial 



Hospital Dispensary 735 
Fullerton Are 

14 390 

27 994 

tChlldren s South Side 
Free Dispensary 705 M 
47th St 

3 742 

20 732 

•Cook County Hospital 
Clinic Harrison and 
Wood Sis 

13 819 

13 819 

[Outpatients are referred to other 

Instliu 

tions for treatment ] 



••Dispensary of the 



Chicago Lying In Bos 
pltal conducted at the 
ProTldent Hospital 36th 


(No 

and Dearborn Sts 

1 131 

record) 

•Grant Hospital 551 
Grant PI 

2 150 

C 455 

tGuar^lan Angel Dis 
pensary 46th and Gross 
Are 

1 441 

2 139 

tHahnemann Free Dls 
pensary 2815 Cottage 
irove Ave 

2 98o 

10 203 

•Illinois Central Hos 
pital 5744 Stony Island 
Ave 

1 89j 

5 600 

tlllinols Post Graduate 
Medical School Dlspen 
sary 1844 M Harrison 

St 

7 791 

14 9Tl 

Iroquois Memorial Dls 



pensary 0 P Dept Iro 
quois Memorial Hospital 

23 Is Market St 

7 701 

10 809 

•Elizabeth Marej Cen 
ter Dispensary 0 P 
Dept \\ esley Hospital 
1335 Newberry Ave 

3 461 


••Maxwell Street Dls 



pensarj of the Clilcago 
Lying In Hospital 1336 


17 <163 

Newberry Ave 

1 027 

•Merej Clinic 0 P 
Dept Merej Hospital 
2526 Calumet Ave 

8 947 

9 560 

•Mount Sinai Hospital 



1519 S California Ave 

639 

1 157 

••North Chicago Hos 
p tal 2551 N Clark St 

1 875 

45 G2d 

INorthwestern Univer 



sitj Dispensary 2431 S 

D arbom St 

19 557 

37 691 

tOllvet Institute Dls 
p nsary 1500 Cleveland 
A\e 

85S 

4 585 

Peoples Hospital 2 j3 

1 200 


\\ 22d St 

7 000 

•Post Craduate Hos 



pltal 2400 S Dearborn 

St 

20 279 

20 279 

•Provident Hospital 

16 M 36th St 

1 131 

3 390 

•Michael Reese Dlspen 



sary 0 P Dept Michael 
Reese Hospital 1012 

4 719 


Maxwell St 

70 527 

••Stock \ards Dlspen 



sary of the Chicago Dy 
Ing In Hospital 734 M 
4rih St 

tSt Elizabeth s Dls 
pcns^^y 1360 N Ashland 

179 

2 399 

Are 


- 


•St Joseph s Hospital 

Patients 

Visits 

Last Tear 

I ast *5 ear 

2100 Burling St 

1 611 

4 CG2 

•St Luko 3 Hospital 


(NO 

1439 Michigan A%e t 

1893 

record) 

•jlary Thompson Hos 
Pltal of Chicago for *\\om 
en and Children 1712 VN 
Adams St 

3 830 

9 943 

•University Hospital 
432 S Lincoln St 

825 

4 488 

tUnlverslty of Illinois 
College of Medicine 

Clinic 508 S Honore St 

5 540 

23 983 

•M ashlngton Boulevard 
Hospital 2449 Washing 
tpn Blvd 

2 118 

8 472 

Decatur 

Decatur and Macon Co 
Hospital Clinics 

286 

3 S45 

Elgin 

tElgln Community D»s 
pensary 12 S Spring St 

445 

1 118 

Evanston 

•Evanston Hospital 

26o0 Ridge Ave 

1 766 

4 702 

•St Francis Hospital 
355 Pldge Ave 

1 283 

919 

La Grange 

La Grange Sanitarium 
and Hospital 87 S 5tU 
St 

480 

2 500 

MotroDolIs 
^^alb^lght Hospital 

1 000 

5 ODO 

Poofla 

tPubllc Health Nursing 
Assn Dispenaarj 206 
CIt> Hall 

2 746 

17 998 

Rockford 

Rockford Hospital 507 


(No data 

Chestnut St 

992 arnllable) 

tBockford Dispensary 
tltockford Municipal 
Dispensary 124 S \\y 
man St 

CT5 

2 4j2 

Rock Island 

St Anthony s Hospital 
767 30th St 

Springfield 

St John s Hospital 8ih 
and Mason Sts 

1 219 

7 *40 

Totals 

172 57J 

573 772 

INDIANA 


Evansville 

Harden Hospital 20 
Walnut St 

912 


Gary 

lI*Gary Hospital of the 
Illinois Steel Corapanv 
Broadway and Calumet 
River 

13 007 

33 894 

Indianapolis 
tindlanapolls City Dis 
pensary Market and Sen 
ate Sts 

•Indianapolis City Hos 
pltal 10th and Locke Sts 

(New) 


Marion 

tPuhllc Health Clinic 
5th and Adams St3 

Muncie 

tMuncIe Public Health 
Clinic 20T N High St 

527 

3 3b8 

Oaklandon 

Sunnyslde Sanatorium 

661 

I 135 

South Bend 

Children s Dispensary 
and Hospital Assn 1040 
W Dlrision St 

396 

2 021 

Terre Haute 

tRose Dispensary 7th 
and Cherry Sts 

3j0 

2 135 

Union City 

Union City Hospital 

Totals 

15 913 

47 703 

IOWA 

Ames 

Jlowa Slate College 
Hospital 


10 137 

Creston 

Creater Community 

Hospital 402 4 N Oak St 

957 


Des Moines 

tDes Moines Health 
Center I"! and Locust 
Sts 

V 027 

14 258 

Iowa City 

•University Hospital 
Iowa Ave 

5 808 

7 302 


Mason City 

tisorth Iowa Clinic 
Central Trust Bldg 


Park Hospital Clinic 

Patients 
Last lear 

,Tl3lt5 
Lost Vesr 

102 N Washington St 

3 DOO 

9 433 

Nevada 

Iowa Sanitarium and 
Hospital 

414 

(No 

record) 

Oskaloosa 

Mercy Hospital 

1 175 

2 4a0 

Ottumwa 

Ottumwa Hospital 

283 

43, 

Sioux City 

tDlspensary Organ 

Ized Welfare Bureau 209 
3(1 St 

786 

1930 

Waterloo 

tBlackhawk Co Public 
Health Assn 

Totals 

17 47j 

ioVOi 

KANSAS 

Halsted 

••Halstead Hospital 2 481 

6 913 

Junction City 
tGeary County Health 
Dept Courthouse 

1 0*3 

11 8 

Lawrence 

tDeparlmenl of Publ c 
Health City Hall 

1 459 

3 D*’*’ 

Lebanon 

Lebanon Hospital 

397 

GC3 

Liberal 

Liberal Hospital 

(1921 records lost) 

Newton 

Axtcll Hospital 20« 9 
E Broadway 

1' 000 

IB 030 

Pratt 

tPratt Clinic 

Rosedale 

•Bell Memorial Hos 
pltal College and Broad 
Sts 

4 832 

21308 

Sabetha 

St ADlhonv - Murdock 
Memorial Hospital 14th 
St 

143 

(No 

complete 

data) 

Topeka 

tMunlclpal Clinics 3d 
Floor City Bldg 

2 019 

4 00*’ 

Wichita 

tCIty of W Iclilta Kan 
sas Clinic Clt> Hall 

2 131 

6 025 

Totals 

29 537 

60 221 


KENTUCKY 

Berea 

Berea College Hospital fNo data avallaMe) 
Fleming 

^Fleming Hospital 
Fulton 

tUeilth DepL Dlspen 
sar> - (^ew) 


Greenville 


tMuhlenbert Countv 
Health Dept Cmjrt 

1 200 


House 

Jackson 

2 700 


Bach Ho'ipit'il Main 
St 

713 

4 327 

Lebanon 

Elizabeth s Hospital 
Main and Harrison Sts 
Lexington 

520 

1 3C0 


tPubllc Health Nursing 


6 6^0 

Assn 227 N Upper St 

3^11*’ 

tUnlverslty of Hen 
tuckT Dispensary of Dept 
of Hygiene and Public 
Health 

3 737 

6,276 

Ltiuisvlile 

Children s Free Hos 
pltal 220 E Chestnut St 

143 


•Louisville City Hos 
pltal Preston and Chest 
nut StB 

11 673 

4S 102 

••Pope Sanltarlunv. 115 


35 500 

W Cliestnut St 

Murray 

470 


William ^lasou Me 
morlai Hospital 409 Pop 
lar St 

1 306 

3170 

Paducah 



([••Illinois CentralRall 
way Hospital 1423 

Broadway 

3 174 

3 174 

tMcCracken County 
Red Cross Health Center 
531 Broadway 

900 

1237 

Totals 

27 855 

313 575 



\oi«Mr (9 
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GLNPRAL DISPENSARIES OF lllh UNITED STATES 


tOUISfANA 

Ijifpnti M«l(s 

Alewnilrh UMWtr 

BapSI-'t ItO'it'H'll 

"d St 519 


B08«lus« 

HlEltldli Siillililll Me 
worlnl Ilo-ipUnl 


(No rtcnn?) 


38 213 


Fisher 

West Ix5ulslfl!n 
tarluTii 


ban! 


Monroe ^ , 

S( Frmirls Snnltnrhnn 
U B Faulk J-rce Clinic 
21S Wood SI 


New Orleans 
•rinrlt} HospUal of 
I/iulsHnn Tulaiie nud 
Homrd Sis 
illnt Toodrldpe 31ns 
i)jHl lidfi Cinal SI ,, 
^'Illinois Ccnlnl Rail 
wa> irospltal JfntmoR’t 
and I.afa 5 Cttc Sts 
New Orleans nospllii 
and Dispensary for 
Women and Children 
Annunciation St 
Presbyterhn Hospital 
of New Orleans 701 i9 
t arondelct St 
•Touro Infirmn > and 
Hebrew Renerolent Assn 
3 jI 6 Prytanla St 


d 000 

8S2 

1 0S3 


7oS 


2 053 

n 0 S 6 

36 815 


18 000 

] 573 

113 1S3 
18 563 


3 TOO 


d 154 


78 j07 


•Johns KopklUJi Iloa last leaf 


l>ltnl Ilroftdwny nnti 
Monument St 31 787 

Howard A IvcUj llos 
pllnJ UlSrutftwlI 8 030 

Harriet I niJO Homo for 
linalid CliHclrcii of the 
Johns Hopkins Hospital 3 448 

locust lolnt Dlspcn 
snr> F Fort Ate nnd 
Hnubert St 4 000 

•Mnrjland General 
HospJInl lAnden A\o 
and Madison St 2 998 

tMedlcal and Surgical 


Dlspcnsnrj 3301 I iRlit 
Sf 


Last Icar 
142 532 
31 775 

13 909 

4 423 

3 641 


•ifcrcj Hosplial Snr 
wtopo. amt CaUert Sts 5 T39 

[Conducted b> Medical Dept Hnlv of 
Maryland and the Mate lleiltli Dnpi ) 


I rovident Hospital nnd 
Irec Dispensary 413 1^ 


M Biddle St 

1 023 

1 410 

•South Baltimore Cen 



oral Hospital 1211 29 
Light St r 

12 897 

17 622 

•St Agnes Hospital 
Milkens Ate 

tOC 

1 220 

•St iQseph s UdspUal 
Caroline nnd HotTninn 
Sts 

4 940 

7 008 


•Lnivcrslly llospitfll 

Ixombard and Green Sts 13 071 03 637 


Shreveport 

♦Shreveport Clnrlty 
Hospital 1240 Texas St 

(New) 


•T E Shumperl Me 
morial Ssnltarlum 941 
Mirgarct PI 

6 100 

24 988 

Tolils 

78 o75 

281 0G8 

MAINE 

Bath 

tBMh Heslth Center 
Custom House Bldg 

CT 

SOT 

Biddeford 

TVull Hospltil 

3 (ton 


Boothliay Harbor 

St Andrew s Rospllnl 

ua 

JdO 

Dexter 

Plummer Memorial 

Hospital 

1 »o 


Old Town 

fCentral Penobscot 

Public Health Assn 

1 103 

1 1 *8 

Portland 

Childrens Hospltil 68 
High St 

3 23o 

n <45 

PresQue hie 

Presque Isle Ccncril 
Hospital 37 2d St 

239 

GaS 

Botkiaad 

Knox County Genernl 
Hospllal 2 Maple St 

697 


Totals 

4 641 

U DOS 

MARYLAND 


Annapolis 

Annapolis Emergency 
Hospital Franklin, and 
Cathedral Sts 

T49 

1 TIT 

BoUimore 

tBaltlraore General 

Dispensary 100 N Pica 
St 

6 731 

10 220 

tChrlst Church DJs 


1 200 


12 OK 


pensary 602 S Bond St 
tCIly Medical Agency 
Dispensary Eastern Dls 
irlct 1300 E BalUmoxe (Included In Repot' 
of Southern DIsl) 

tCIfy Medical Agency 
Dispensary Northeast 
«ra District 1224 E (Included In Repor 
nonumenl St of Southern Dlst) 

tClty Medical Agency 
D^pensary Northwestern 
District 2242 Pennsyl (Inefudedin Repor 
ranla Axe of Southern Dlst ) 

Ttity Medical Agency 
DNpensary Southern 
District 1418 Light St 
Dispensary of Volun 
Uers of America Hos 
pUaJ 41 g w Levington 

Robert Cerrett Hos 
I'ltal for Chldrcn 27 
^ Carey St 
’Hebrew Hospital and 
A^y 1 u 3 Monument St 
and Rutland Ave 

Hospital for Women 
Y 'laryland Lafiyette 
and Jolm St 


5 163 

11 rs5 

4 049 

10 245 

I G60 

b ’6T 

3 3T0 

lb 593 

o69 

5b9 


Cambridge 

\ ambrldge Maryland 
Hospital 11 S> 

Hagerstown 

IMnshlngton County 
ruhllc HesUh Demon 


atratlon 12 > Mashing 
ton St 

360 

I b»9 

Havre de Grace 

Hnvro de Grace Hos 
pital Lnlon A\c and 
Rcrolutlon 

94 

240 

Totals 

in Iia 

32< 49j 

MASSACHUSETTS 


Boston 

tRcrkelcy Infirmary 

Dlspcnstry 44 Dwiclit 
St 

2 066 

3 600 

•Boston City Hospital 
818 Horrlson Avc (Sec 
also Haymarkcl Square 
and East Boston Belief 
Stations} 

32 301 

104 ItT 

••Boston Dispensary 
nnd Hospital for Chil 
dren 25 Bermet St 

40 000 

2o2 ,03 

••Boston Floating Hos 
pital 40 Wlgglcsworth 
St Rox 

608 

5 >42 

••Boston Lying In 
Hospital 24 McLean St 

2 80 S 

8 002 

•Carney Hospital 140 
Dorchester St S B 

4 2*'* 

33 9S0 

••Childrens Hospital 
300 Longwood Are 

11 93^ 

47 3 8 

tDlspcnsary for Worn 
cn 633 Massachusetts 
Arc 

J35 

5 214 

•Dispensary of the 
Netv England Hospital 
for Women and Children 
Columbus \ve and D1 
mock St Box 

I 063 

5 718 

•East Boston Relief 
Station 0 P Dept Bos 
ton City HospUa! 14 
Porter St 

10 312 

28 643 

•Hay market Square 

Relief Station 0 P 
Dept Boston City Hos 
pUal Haymarket Squire 

22 o30 

22 330 

••CoHIs r Huntington 
Memorial Hospital 695 
Huntington Aie 

1 420 

6 820 

tJcwIsli Maternity Clin 

Ic Assn 18 Allen St 
tThe Little House Dls 
pensary 73 A St SB 

(New) 


tLlncoln House Dls 
pensiry 80 EmcraM St 

3 ITl 

^ 412 

Long Island Hospital 
Long Island 

1 3b0 


•Masachusetts Ceo 

eral Hospital Fnilt St 

2o 302 

165 676 

•Massachusetts Home 
opathlc Dispensary 0 

P Dept Massachu«jetts 
Homeopathic Hospital 

7 >0 Hirrlson St 

13 597 

53 209 

fMavcrlcK Dispensary 

18 Chelsea St E B 

2 269 

la 1S3 


Patients 


Medical Mission Dh 
pensnry 36 Hull St 

3 6>0 

9SS4 

•Jeter Bent Briglnm 
Hospital 721 Hunting 
ton Ave 

7 8S5 

49 >4j 

Plymoulh Hospital 

Dispensary 32 E Spr ng 
field St 

South Ind DIspen<?nr 5 
and Hospital 2a MH 
ford St 


2 000 

St Lilzabelh» Hos 
pita! 726 Cambridge St 
Hrlphion 

3 lOS 

5 063 

ftnion Rescue MH 
Sinn 1 3 Dover St 
tUnIversUy Dlspen 

sary 415 Newbury St 
Brockton 

•Brockton Hospital 

680 Centre St 

1290 

28.0 

Brookline 

t( ommunlty He iltli 

(enter of the Rrookllne 
Friendly Society 10 

\\ alter Ave 

I 324 

12 641 

••Ircc Hospital for 
Women 365 Pond Atc 

1 4i0 

u 5 jC 

Cambridge 

Cnmbrldgo City Hos 
pital H93 Cambridge St 

1540 

6 000 

•Cambridge Hospital 
330 Mount Auburn St 

1 490 

6 la5 

Cambridge Relief Hos 
pital 199 Prospect St 

5 500 

50 000 

Middlesex Hospital 85 
Otis St 

1 296 

3 519 

Chelsea 

•Chelsea Memorhl 

Hospital 100 Belllnchim 

St 

1 645 


t Chelsea Relief Db 
pensnry 4 Tremont St 
Clinton 

Clinton Hospital Assn 
Highland Sl 

412 

676 

Concord Junction 
Masncliusetts Reform 
itorv Hospital 

2 748 


Falrhaven 

FilrhiTen Hospital 

20 Fort St 

Fall River 

Bay Mew Hospital 
Xtoodmin and Bay Sts 

2 IS 

426 

tBoard of Hoilth Dls 
pensary 

2 884 

9 014 

tClty Dispensary Over 
seers of the Poor City 
Hall 

1 803 

7 571 

•Fall River CUy Hos 
pitiJ 228 Stanley St 

5 757 

14 284 

St knn s Hospital 

i 9 , Middle Si 

38S 

3SS 

tTruesdaie Clinic lul 
Rock St 

•Lnlon Hospital o3S 
Prospect St 

2 039 

10 930 

Fitchburg 

•Burbank Hospital 

Ho'^pinl Rd 

600 

LOOO 

Framingham 

Framingham Hospital 

3 \ ergreen St 

5o0 

1 074 

Gloucester 

tPublic Health Dlspen 
siry 132 Main St 

699 

2 563 

Lawrence 

•f aw fence General 

Hospital 60 Prospect St 

1323 

4 839 

Lowell 

Lowell City Dlspen 
sary 0 P Dept City 
Hospltil City Hall 

2 768 


•Lowell Corporation 

Hospital MerrlnncK and 
lawtucket Sts 

4 762 

27 659 

•St Jolm s Hospital 
Bartlett and Fayette Sts 

2 in 

10 4o2 

Ludlow 

Ly nu Hosplt'vl 212 
Boston St 

4 432 

13 091 

Melrose 

Melrose Hospital Lssn 
oSv> J.«banon St 

410 

775 

New Bedford 
•*\ew Bedford City 
Mission Dispensary 755 
1st St 

1 979 


•St Luke s Hospital 
Page nnd Alien Sts 

32#7 

7 551 

Dnlon Hospital and 
Dispensary 1076 Pleas 
ant St 
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Patients 

Visits 

Ncwburyport 

LastTear 

Last 1 ear 

Anna Jaques Hos 
pit il 

G31 

i79 

Newton 

♦Newton Hospital 2014 
W ashlngton St I>o\ver 
Falls 

320 

3 088 

Northampton 

Cooley Dickinson Hos 
pltal Locust St 

241 

1 837 

Pittsheld 

Hillcrest Hospital 708 
North St 

2 910 

5 703 

♦House of Mercy Hos 
pltal 741 North St 

3179 

5 ^62 

Plymouth 

Jordan Hospital Sand 
ulch St 

309 

1 821 

Quincy 

tFore River Hospital 
07 E Howard St 

Salem 

•Salem Hospital 81 
Highland Ave 

1 450 

5 429 

Somerville 

Somerville Hospital 30 
Crocker St 

Taunton 

Morton Hospital 88 
H ashington St 

1 504 


Waltham 

•Baltham Hospital 

Hope Ave 

585 

1 2 i3 

Winchester 

tWlnchester Public 

Health Center 0 Mount 
1ernon St 

7/4 

2 *39 

Worcester 

Belmont Hospital Bel 
niont St 

299 


• City Hospital 102 
Chandler St 

6 962 

31 342 

fFranco American Dls 
pensary 19 Portland St 
W ashburn Free Dls 
pensary 0 P Dept 
Memorial Hospital 14 
Oak Ave 

5164 

13 798 

Totals 

268 -75 

1 0-i5 225 


MICHIGAN 

Ann Arbor 

University Hospital 
Catherine St 18 0l2 


27 3<18 


Battle Creek 
Battle Creek Sv\.t\l 
tarUim Clinic N tVnsh 
Inpton Are 4 061 

Cafumet 

Cnluinet and HecH 

Ho pltal (^o data available) 


Detroit 

Children s Hospital of 
Allchlpan 5224 St An 
tolne St 

frice Hospital 4160 
John It St 

Harper Hospital SSOO 
John It St 

Michigan Mutual Hos 
pltal 

ReceUiiig Hospital St 
Antoine and 'Macomh 
Sts 

tiled Cross Clinic o03 
Tnlmer Bldg 

Samaritan Hospital 
2200 Grand Blvd 
St Mary s Hospital 
1420 St Antoine St 
Womans Hospital and 
Infants Home 441 For 
est Av e S 
Flint 

tllealth Center Board 
of Health Ithard Blvd 
C07 Beach St 
Grand Rapids 

Butterworth Hospital 
Michigan St and Bost 
ick Avg 

Si Mary s Hospital 
iree Clinic Cherry and 
I afayette Ave 
Grosse Pointo 
fGrossc Polnte Board 
of Health Rivard Bird 
and Jefferson Ave 
Hancock 

tHoughton County Dls 
pensary 100 Quincy St 


4 599 

in 026 

4 192 

15 287 

2G 231 

53 319 


3- 8~9 

0 084 

12 235 

(No record) 

2 034 

467 

742 

6 624 

27 9lT 

3 219 

0 273 

12 424 

24 058 

I 010 

1 708 

88B 

1 648 

559 

614 

247 

1 059 


Highland Park 

Patleuta 

visits 

Last "i car Last Tear 

Highland Park General 
Hospital Glendale and 
Lincoln Aves 

1 "60 

2 394 

Iron Mountain 

Westerlln Hospital 

1 o21 

4 015 

Iron River 
^lercy Hospital 

1 300 

5 000 

Jackson 

lY A Foote Alemonal 
Hospital East Ave 

91*' 

2 792 

Kalanazoo 

Baldwin Sanitarium 
500 Monroe &>t 

8 075 


tDept of Public 

f 


Health and B elf are 122 
V W ater St 

1 189 

3 970 

tPubllc IlealOi Clinic 
Board of Health 

386 

) 192 

Lake Linden 

Lake Superior General 
Hospital Dispensary 

Caluraet and Beasley 
Sts 

(No data available) 

Lansing 

tllealth Center 112 W 
Allegan St 

6 508 

7 3 0 

Menominee 

hi Joseph Hospital 
802 Ogden Ave 

1 013 


Mohawk 

tlMohawk Mine Hos 
pltal 100 Stanton Ave 

246 

14 “0 

Painesdale 

Copper Range Medical 
Serv Ice Copper Range 
Hospital 

11 9 .7 

30 “S4 

Petoskey 

1 ctoskey Hospital 109 
W Lake St 

366 

1 180 

Pontiac 

tDept of Public 

Health 07 Perry St 

362 

1 "97 

Totals 

1- 21 

ntool 

MINNESOT\ 


Chisholm 

Road Hospital 101 F 
Chestnut St 

591 

n 80® 

Coleraine 

♦Coleraine Hosplt il 

Morrison Ave 

130 


Crosby 

tl Miners Hospital 

252 

' 475 

Duluth 

tDuhith Free Dhpen 
sary 407 V» SwperWv 
St 

596 

812 

^lorgan Park IIos 
pltal Morgan PnrK 

3 2./0 

-3 1.4 

St Mary s Hospital 
37tU St and 5th Ave F 

GO 0 

8 »9f> 

Ely 

Shipni m Hospital 

4 497 

7 7TJ 

Eveleth 

More Hospital 

S 774 

21 S2j 

Hibbing 

Rood Hospital 2009 
4th Ave 

3 v.l 

IS 7 i4 

Minneapolis 

Maternity Hospital 

2215 Western Ave 

(No record) 

1 930 

Mlnrc ipolls General 

Hospital 5th St Btt 
0th ind 7tb Aves 

3 510 

"O 097 

University Hospital 

t nlon St and W ash 
Ington Ave 

1 > 647 

69 133 

tWells Memorial House 
Dispensary 

Nopeming 

N opemVng Sanatorium 

9,/0 

2 0-^ 

Princeton 

N orthvv estern Hos 

pltal 

1 191 


proctor 

Mlssabe Hosplt il 

4 900 

9 500 

St Paul 

tSt Paul Dispensary 
204 W 9th St 

6 260 

21 804 

Totals 

CO I'.o 

23 791 


MISSISSIPPI 

Hattiesburg 
New Methodist Hos 
pltal 
Laurel 

South Mississippi State 
Charity HospiUl N 
laurel St 3 084 10 022 


Meridian 

Patitnts 
Last \ear 

VUtts 
Last 1 eat 

Matty Heraee Hospital 
2310 Poplar ‘Springs Rd 
Natchez 

3 305 


Natchez Hospital 

8 030 

[No 



Record) 

Vicksburg 



1 icksburg Infirmary 
1022 Harrison St 

800 


Totals 

16 no 

10 02'’ 

MISSOURI 


Columbia 



Boone County General 
Hospital 

(New) 


Parker 'Memorl il Has 
pltal Lnlversitv of Mis 
sour! 

2 516 

7 318 

Joplin 



tJoplln Free Clinic 



GIO Hall 205 Joplin 
A%e 

4 0''2 

7 331 

Kansas City 



tAlfred Benjamin Dls 



pensary 1000 Admiral 
Bird 

4 671 

9 916 

Childre s Mercy Hos 



pUfil Inuependence and 
Woodland Aves 

9 017 

21 90j 

tFmergency Hospital 
City Hall Annex 

12 ODO 

(No 

Record) 

tHelpIng Hand Instl 


tute 523 Grand Ave 

1 436 

4 47. 

Kansas Cltv General 



Hospital 24th and 

Cherry Sts 

5 016 

22 COS 

Kansas City General 



IlDspitaJ Colored Division 
22d and Cherrv ®’ta 

2 QS" 

2 663 

Rc-e^rch Hospital 

2300 Holres St 

1 421 

4 025 

St Joseph s Hospital 



1 Inwood and Prospect 
^ts 

120 

400 

tThos H Swope 

Settlement Clinic 1608 
Campbell St 

2 142 

n 030 

Union Station Bos 
pltal Jnlon Station 
Poplar Bluff 

1 137 

1S12 

1S‘’4 

Cadwell Hospital 

St Louis 

62 


Alexlan Bros Hos 
pltal 3933 S Broadway 

3 674 

21 87' 

Barnes Hospital COO 
^ Kingshlghwav 

16 442 

124 311 

tFlrat Aid Station 110 
12th St 

2 065 


tHolv Cross Dlspen 

2 >00 K 12th St 

2 122 

U Sa6 

Jewish Hospital 541o 
Delmar Bird 

5 GI4 

26 430 

bt John s Hospital 
nispensarv 312 N -3d 



St 

St Louis Baptist Hos 
pltnl 912 N Carrlson 
Ave 

3 COO 

21 733 

St I ouls Children s 



Hospital 500 S Kings 
highway 

16 494 

12C 964 

St Louis City Hos 



pU\I Dlspensarv 1605 S 
14th St 

20 099 

6. 40j 

St Louis ^lullanphy 
Ho^pltal 'Montgomery 

and Baron Sts 

2GS5 

14 801 

tSl Louis Obstetrical 



Dj'ipensary 1235 N 

Grand Ave 

22d 

SOI 

tSt I ouls University 
Dispensary 3402 S 

Grand Ave 

2 1^0 

11 SS8 

’Vturv s Infirmnrv 
1'3C Pnpin St 

2 1.2 

11 584 

Totals 

1"09j3 

533 482 

MONTANA 


Billings 



■tHealth Dept Tellow 
stone County Babcock 
Bldg 

S17 

1TS8 

Butte 

Murray Hospital 57 
W Quartz St 

St James Hospital 
Idaho and Silver Sts 

Great Falls 

33 356 

2 062 

28 044 

7 5SS 



t Cascade Countv 



Health Dept Stanton 

Bank Bldg Rni 80 

1 050 

1 463 

Thompson Falls 

250 

1 050 

St Luke s Hospital 

Totals 

17 535 

39 933 
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nebhaska 


David City 
nnvW tllj llospllnl 

1 atknts 
Lanlctr 

Haslinss 

Nclin-ika Snnllnrlum 

11 - r iiicu SI 

113 

Lincoln 

Sliocmnker n rrhtilt 
Ho.Mtal 111' I< *’1 

S3 


Norfolk 

tFrcc Gcncnil and s|h 
flnl Clinic ^crpl8 
torlum 
Omaha 


tCrclcliton D!spciisar\ 

306 N mil St " Oi'i 

CrfiRliton VemorlaJ fcl 
Jastplt s Hospital lOtli 
wd CflStcIlnr Sts 310 

tTbe Solar Sanitarium 
ISIS Douclos St 5 8 oG 

Unlvcrsltj of ^(^braska 
ni'Ptnsars 0 P Dept 
Lnlvcrsll> Hospital 43(1 
and Dewey \yc 3 oao 

Pawnee City 
1 awnee County Hos 
pltal 3 o9 


Vistlj 
I *<t '\ftir 


440 


.11 448 

821 
25 962 

20 130 
(No 

Tlccord) 


Totals 


li J»0 OS SOI 


NEVADA 

Goldfield 

\‘isocltttlon Ho>pUal 

<.,1 N Columbia SC 1S8 3i9 

Mason 

Ho'^pital 320 

Tonopah 

STonopali Mines Hos 

pmi 90 South St 6 301 lb 890 

Totals 6 609 17 2<3 


NEW HAMPSHIRE 

Hanover 

Mary Hitchcock Me 

tnorhl Hospital 4 .j1 835 

Keene 

billot Community Hos 

pifil 30o Main St 209 475 

WhUefield 

Morrison Hospital 201 034 

Totals 861 2 244 


NEW JERSEY 

Atlantic City 
Atlantic City Hospital 

23 S Ohio St C 462 10 106 

The Mtgeoner PrlcMC 
Hospital Clinic 


Bayonne 


Bajonne Hospital and 
Dispensary 12 E 30lh 

St 

32.7 

12 234 

Camden 

Cooper Hospital 6tU 
and Stevens Sts 

S 385 

2. 0b3 

Homeopathic Hospital 
Dlspensarj 430 Stevens 

St 

j 129 

12 U2 

Mest Jersey Home 
opathic Hospital Mt 
Fpliriam and Atlantic 
\vc 

S b03 

21 2.9 

Elizabeth 

Alerlan Bros Hospital 
»th and Jersey Sts 

1 8b0 


Elizabeth General Hos 
pltal Dispensary E aler 

8c> and Reid Sts 

3 449 

9 03t» 

St E’ oabeth s Hos 
pUal 204 S Broad St 

3 0.9 

1825 

Englewood 

Inglewood Hospital 

Assn Child Hjgiene 

Dept 

171 

1 8bl 

Franklin 

Franklin Hospital 

2 oOO 

o 00 

Hackensack 

Hackensack Hoi»pltal 
Hospital Ave 

1 Gb3 

I 822 

tl ealih Center CUnlc 

50 Hudson St 

1 344 

2 171 

Jersey City 

Christ Hospital 1.6 
Palisade Ave 

3 428 

4 .32 

Greenville Hospital In 
lersej Citj 1825 Boulc 
>ard St 

225 

198 

Jersej City Hospital 
Baldwin Ave 

14 476 

23 6G3 

St Francis Hospital 

7» 1 Hamilton PI 

3 994 

21 613 


Tatli nta VHlti 

tono Branch La i^Far 3o^t\car 

Monmouth Momorlnl 
HotpUnI (M Impfhclmcr 
PHpensarj) 3 752 8 941 

MlUviUo 


Millville Hospital N 
nigh St 

419 


Montclair 

Mountainside HoapUnl 

4 19u 

4 831 

Morristown 

Morristown Memorial 
Il.spitnl 60 Morris St 

6 070 

2j a25 

Newark 

Tho Babies Hospital 
4J7 High bt 

3 838 

3 838 

t U> Dlspensarj 0 P 
Dipt City Hospital 

7 lane and Mllliama Sts 

13 637 

5.1 785 

Hospital for Women 
and Children Central 
A\c and S lOth St 

2 i09 

8 7TC 

Hospital of St Bar 
nnbas 683 High St 

22.0 

7 561 

St James Hospital Dls 
pensnry Kim and JelTcr 
son Sts 

578 

1 m 

bt "Michael a HospUnl 
Dlspcnaarj High St and 
i cntral Arc 

3 .37 

28 <>06 

New Brunswick 
"Middlesex General lloa 
pltal Somerset Arc 

(New) 


St Peter a General 
Hosphal Somerset and 
Hardcnberg Sta 

1 327 

3 220 

Orange 

Orange Memorial Roa 
pltal 188 S Essex Are 

3 1.0 

10 941 

Passaic 

tFrcc Dispensary Mu 
nlclpal Bldg 

418 


Passaic General Hos 
pltal Lafajetto Ave 

2 .64 

3 49S 

St, Mary 8 Hospital 
Pcnnlngion Are 

82o 

1 800 

Paterson 

Natlian and Miriam 
Barnert Hospital 30th 
St and Broadwaj 

1 919 

o977 

Paterson Cencnl Hos 
pltal Market St 

2 416 

6 2<>8 

Plainfield 

Muhlenberg Hospital 
Park Ave and Randolph 
Rd 

2 300 

6 3J9 

Princeton 

JPrlncetoa University 
Dispensary Nas-au St 

1 594 

11 994 

Thorofare 

Sanitarium Assn of 
Philadelphia (open July 
and August) 

201 

244 

Trenton 

tCIty Dispensary AIu 
nlclpal Bldg E State 
St 

1 9a9 

b 8.9 

McKinley Hospital 

2 <30 

3 999 

Mercer Hospital Belle 
>ne Ave 

9Ca 

3 383 

St Francis Hospital 
Hamilton Ave and Cham 
bora St 

5 359 

9 789 

Weehawken 

North Hudson HospUal 
Assn Park Ave 


1 60S 

Totals 

134 8.6 

3.t>9Sl 

NEW MEXICO 


Gardiner 

St Louis Rockj 

Mountain and Pacific 
Railroad Co HospUnI 

1 jOO 





Total 

1500 


NEW YORK 


Albany 

Albany Hospital Dls 
pensary New Scotland 
Ave 

432 

3 11a 

Anthony N Brady Ma 
lernltj Home 30 N 
Main St 

185 

J25 

Homeopathic Hospital 
Dlspensarj 159 N pearl 
St 

1 a48 

4 157 

South End Dlspensarj 
of the Albany Hospital 

2 Ash Grove 

1 775 

9 0o9 

St Peter s Hospital 
879 Broadway 

I 253 

4 174 

Auburn 

tUnlon N elghborhood 
Hotise Health Center 
.7 Wall St 

1 000 

2 278 


Patients 5 1 Mu 

Blnohamton lastlrar It^tlear 


Broonio County Hu 


mnne Society Froo DIa 
ponsarj .1 73 Collier St 

2,3.2 

. 08. 

BronxvIMe 



I awrcncc Hospital Dls 
pensarj Pondfield Rd 

28. 

533 


Brooklyn 

IHfl) Rldgo Clinic (Included In Report 

0208 4th Health Dept N1 C > 

tBcdford CUnlc 420 (Included in Report 
Herkimer St Health Dept V\C) 

Beth Moses Hospital 
404 Hart St (New) 

tBrndford St Dls 
pensnrj 109 Bradford 

St 


tBrookijn City Dls 


pensarj 11 TiUnry St 
tBrookijn Eastern 

District Homeopathic Dls 

927 

3,892 

pensary 194 S 3d St 
Brooklan Hospital Dls 

2,451 

5 899 

pensarj 121 Dekalb A\e 
Brookljn Samaritan 

19 5G3 

81,431 

HospUnl 008 4th Ave 

1 726 

4 11. 


tBro^\ns^llle Clinic 64 (Included In Report 
Pcnnsjlranla Are Health Dept N C ) 
Bro\^ns\ine and Bast 
New \ork Hospital Dls 
pcnsiry Rockawny 

Pkr,{\y and Are A 
tBushwIck and Fast 
Brooklyn Dispensary 


1097 Myrtle Ave 

3 727 

8 149 

Coney Island Hospital 
Ocean Pkway and Are Z 

I 964 

3 745 

Cumberland Street 



Hospital Dispensary 109 
< umbcrland St 

5 848 

13 333 


tDa 3 Camp Ruthcr 

ford Clinic Ft of (Included In Report 
Broid^nj Health Dept V 1 l C ) 

tDlctz Memorial CUnlc 
of the Italian Baptist 
church 18 Jackson St 408 984 

Dispensary of the 
lewlah Hospital of 
Brookijn Cor Chsson 
and St Marks A\e3 20 132 21 140 

tkistem District CUnlc (Included in Report 
306 S 5lh St Health Dept N Ti C ) 

rreeopolnt Hospital 
Klngslind A^e and 
Bullion St 4 7lo 13 552 

tHebrew IL-adles Dls 
pensiry of Wlllunis 
burgh 84 Cook St 
Kings County Hos 

pltal Clarkson Are 2 965 8 745 

Long Island College 
Hospital Dlspensarj 340 
Henry St 19 o64 SO 9o3 

Lutheran Hospital E 
New "iork Are Cor 
Powell St 11302 31 040 

fMemorlal Dispensary 
for Women and Chll 
dren 827 Sterling Pi 224 1 138 

"Methodist Episcopal 
Hospital 7th St. and 
8lb ivc 2 916 7SG7 

Norreghn Lutheran 
De conesa Home and 
Hospital 4th Are and 
4bth St 2 618 2 850 

tProspect CUnlc Fleet (Included in Repo’-t 
and MlUoughbj Sts Health Dept NIC) 
tRldgcnood Clinic 753 (Included In Report 
Onderdonk Are Health Dept N \ C ) 

Sar Shalom Dlspen 
sary of the "WnUamsburg 
Mission to the Jewish 


27 Tliroop Ave 

2 302 

5 186 

St Catherine s Hos 
pltal 133 Bushwlck Ave 

5 341 

11 296 

St Christophers Hos 
pltal for Babies 2.7 283 
Hicks St 

806 

S24S 

United Israel 7ion 

Hospital Dispensary lOlh 
Ave 48th and 49th Sts 

3 816 

7 597 

Metorj Memorial Hos 
pltal ith A\e and 
92d St 

311 

573 

W IlUamsburgh Hos 

pltal 106 112 S 3d St 

3 633 

7 563 

tajekoff Heights Hos 
pltal of Brooklyn 142 
St Nicholas Ave 

19<>1 

4 491 

Bufialo 

Buffalo City Hospital 
462 Grider St 

3J 790 

189 832 


(Including report of 8 Health Centers 
and 0 P Dept of Wende Hospital) 
Emergenej Hospital of 
the Sisters of Charlfj 
Pine and Eagle Sts 3 974 7 491 

tHeilth Center Free (Included In Report 
Dispensary No 1 370 of Buffalo City 

\mherst St Hospital 0 P Dept) 
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Patients "V bits 
Last Tear LaatTear 
tHealth Center Free (Included in Beport 
Dispensary Iso 2 591 of Buffalo City 

ilUam St Hospital 0 P Dept) 

tHealth Center Free (Included in Beport 


DispensTry Ao 
Genesee St 


3 112i 


of Buffalo Citt 
Hospital 0 P.Dept) 


tHealth Center Free (Included in Beport 


Dispensary 
‘Seneca St 


Iso 


404 of Buffalo City 
Hospital O P Dept) 
tHealth Center Free (Included in Beport 
Dispensary ^o 5 51 of Buffalo City 

Court St Hospital OB Dept ) 

tHealth Center Free (Included in Beport 
Dispensary J\d 6 24 of Buffalo Cltv 

Hlph St Hospital 0 P Dept ) 

tHealth Center Free (Included In Report 
Dispensary Iso 7 122 of Buffalo City 

Hodges Are (special) Hospital 0 P Dept ) 
tHealth Center Free (Included In Report 
462 of Buffalo City 
Hospital 0 P Dept) 
Hos (Included InBeport 


Dispensary Iso 
Grider St 

Ernest Alende 


8 


pital Broadway 

and 

of Buffalo City 

Spring Sts 


Hospital) 

Cohoes 

Cohoes Hospital 

221 


Main St 


327 1 447 

Corning 

tClty Clinic City 

Hall 

316 580 


Corona 

tCorona Clinic 
46th St, 

Dobbs Ferry 
Dobbs Ferry Hospital 


127 (Included in Report 
Health Dept NIC 


Ashford Ave 

200 

493 

Dunkirk 

tDunklrk Public HealUi 
Center 510 Deer St 

444 

2 OjO 

Elmtra 

tElralra City Dlspen 
sary -425 E Market St 

440 

'■ -na 

Flushing 

Flushing Hospital and 
Dispensary Parsons and 
lorest Ates 

2 910 

6 S22 

Geneva 

tHealth Office City 
Hall 

297 


Horneli 

tHomell Health Cen 
ter 108 Broadway 

42G 

1 ''07 


Jamaica 

tJamatca Clinic 


(Bty Hos 


Ijj 


422 


424 


4 345 


(Included In Report 
Health Dept ^ "i C ) 

Kfnosfon 
Kingston . , 
pital 296 Broadvray 
Lackawanna 
Moses Taylor Hospital 
Ridge Bd 
Long Island City 

tQueeiis Plaza Clinic (Included In Report 
138 Hunter Are Health Dept N \ C ) 

St John 8 Long Island 
City Hospital Dlspen 
sary 12th St and 
JacLson Ave 
Mount Pleasant 
Grasslands Hospital 
Mount Vernon 
Mount 1 ernon Hos 
pital N 7th Ave 
Newburgh 

St Dulce s Hospital 
70 DuBois St 
New Rochelle 
Nevr Rochelle Hospital 
Dispensary 16 Gulon PI 
New York 

Babies Hospital of the 
Citv of New Tork Ci7 
Lexington Are 

Beeknian Street Hos 
pital 117 Beekman St 
Bellevue Hospital Dis 
pensary 425 E 26t)i St 
tJohn E Berwlnd Free 
Maternity 127 E 103d 
St 

Beth David Hospital 
Dispensary IS30 Leving 
ton Ave 

Beth Israel Hospital 
Assn 70 Jefferson St 
tBloomlngdale Clinic 
227 W 99th St 
Booth Memorial Hos 
pital Dispensary 314 E 
nth St 

iBowling Green Neigh 
borhood Assn 45 est 
St . - - 

Broad Street Hospital 
Dispensary 127 29 Broad 
St 

Bronx Hospital Dls 
pensary 1285 Fulton 
Ave - - 


136 
3 402 
1 066 


21T 
10 001 


6 87 


Patients "N 1 lu 
La t lear T a-^t T ar 
tCUelsea Clinic 307 (Included in Report 
33d St Health Dept NIC) 

tClirlst Church House 
344 36lh St 
Columbus Hospital 226 
E 20th St 
Community Hospital 
17 21 W iOlst St 
tCorlears Clinic 331 (Included in Report 
Broome St Health Dept N ^ C ) 

tDay Camp Manhattan (Included In Report 
Ft F 90th St Health Dept N \ C ) 

tEasl Harlem Health 
Center 345 B 116th St 
tEast Side Clinic for 
Ch'ldren 325 E 84th St 
Fordham HosplUil Dls 
pensary Southern Bird 
and Crotoni Ave 

French Hospital 450 
34th Si 

tCood Samaritan Dls 
pousary 75 Essex St 
Couverneur Hospital 
Couverneur Slip and 
South St 

tGrace Chapel Dlspen 
sar\ 414 E 14th St 
Tlahneraann Hospital 
C"»7 Park Ave 
Harlem Hospital 13Gth 
St and Lenox Ave 
tHarlem Reformed 
Church Dispensary 180 
E 122d St 
tHealth Center No 1 
206 Madlaon St 

tHealth Dept 503 
Pearl St 

(Including report of 21 « 

Italian Dispensary 0 
P Dept Italian Hospital 
017 E 83d St 
Jewish Maternity Hos 
pital 270 E Broadway 
tiudson Mem Health 
Center 243 Thompson St 
Knl<5kerbockcr Hospital 
503 \\ 13181 St 
Lebanon Hospital Dls 
pensarv Cauldwell and 
INestchester Aves 
Lincoln Hospital and 
Home 320 Concord Ave 
Lutheran Hospital of 
^lanUuttan 341 Convent 
Are 

Manhattan Maternity 
and Dispensary 327 E 
OOlh St 

fMott Haven Clinic (Included in report 
493 F I39ih St Health Dopt NIC) 

Mount Sinai Hospital 
Dispensary 1 E 100th St 53 416 170 GB2 

New lork City Chll 
dren s Hospital Randall s 


14 550 

52 198 

828 

T 000 

703 

1 754 

2^07 

17 566 

41 993 

11 S2 

92 020 

107 1.4 

282 

2 950 

132 

58 

27 154 

79 547 

5 497 

69 S02 

144 8i7 

?parnte 

clinics) 

4 412 

11 173 

1 007 

3 470 

1 506 

5 240 

8 980 

12 B8y 

in 720 

J3 430 

8 290 

19 73** 

2 403 

1 523 

14 ssn 




Island 

1 988 

Zo 000 



tNew York Dispensary 



3 290 

S 814 

S4 Spring St 

3a 853 

129 69S 


New York Homeopathic 



213 


Medical College and 



I 050 

Flower Hospital 450 E 
C4th St 

3 293 

1C 33S 


1 152 

3 7‘’2 

New York Hospital 8 
\Y IGth St 

14-314 

S5 605 



Now Y ork Infirmary for 

M omen and Children 321 



249 


E Idth St 

New York Nursery and 
Child 8 Hospital 161 M 

8 7€0 

27 Sir 

63j 

1 911 

Gist St 

5 042 

21 3M9 


New York Post Cradu 
nte Mcdicil School and 
Hospital 303 E -Olh St 

67 836 

227 015 


4 410 

16 034 

tNorth Eastern Dlspen 
sary 222 E 59th St 

10 799 

22 306 

16 388 

30 821 

tNorthern Dispensary 



\N overly Pi and Chris 
topher St 

4 970 

10 332 


188 937 

tNorth Mestern Dls 
ponsary 403 M 36th St 

462 

3 080 



1 008 

3 181 

Anna Ottendorfer Dls 



pensary 0 P Dept 
L’nox Hill Hospital 76th 





10 371 

IM 258 

St and Park Ave 

2o OSO 

72 933 

Presbyterian Hospital 



67 380 

76 074 

41 E 70th St 

26 589 

107 S98 

5 095 

Reconstruction Hospl 
tal 395 Central Park M 

444 

21 490 

5 GIO 

tRlverslde Clinic 481 (Included In report 
M 145th SU Health Dept NYC) 



528 

1 498 

Roosevelt Hospital 428 
\ 59th St 

30 757 

69711 



Sloane Hospital for 



2 464 

3 GIB 

M omen Amsterdam Ave 




and 59th St 

14 914 

85 005 



Bt Luke s Hospital 



10 122 

2C 122 

114th St and Morning 
side Drive 

23 184 

S'- 264 



St Mark 3 Hospital 



16 024 

39 007 

175 2d Ave ^ 

8 664 

23 7G3 


CT. , . . ,r , Lastlm LartYfir 

St Mncent s Hospital 
of the City of New lork 
11th St and 7tb Ave 5 8ol 12;ii3 

fStuyveaant Clinic 540 (Included In report 
E Util St Health Dept N \ C) 

tStuyvesant Polyclinic 
of the City of New lork 
137 2(1 Ave IC^IC 37 6U 

tTremont Clinic 3d (Included In report 
A\e and St Paul s PI Health Dept N T C”) 
fTrlnity Dispensary 


209 kulton St 

679 

1904 

1 ni( erslly and Bellevue 
Hospital Medical College 
DUpensary 3iS E 26th 
St - 

22 632 

S'* 8 6 

ttanderbllt Clinic and 
Day Camp 15 Amsterdam 
Are 

36 449 

174 9 r5 


tM ashlngton CUirtp (Included In report 
12S Prince St Health Dept NIC) 


West Side Dispensary 
and Hospital 32S M 42d 


St 

37 528 

81 010 

M likes Dlspmsary of 
St Mary s Free Hospital 
for Children 435 439 9th 



Ave 

4 211 

15 416 

Momans Hospital in 
the State of New York 
141 M 109th St 

5 222 

2» 


tYorkvIlle Clinic 439 (Included in report 
F 57th St Health DepL NIC) 


Niagara Fails 
tBureau of Health 598 
1 Ine Ave 
Oneonto 

Auralea Osborn Fox 
Memorial Hospital 
Oswego 

tOswego Cltv Health 
Center J52 M 1st St 
^Poughkeepsie 

Samuel M Bowne Me 
morlal HospUa} Pcndall 
Road 

tDept of Health 24 
Washington St 
Y assar Bros Hospital 
Read© PJ 
Rochester 

tBaden Street Dlspen 
sary ICO Baden St 
Rochester General Hos 
pital 501 W Alain St 
Rochester Homeopathic 
Hospital 224 Alexander 
St 


2 ntr 

2 098 

7i9 

5^42 

739 

2nj4 

500 

1000 

2 3JS 

2 940 

893 

3 023 

3 739 

16 ry 

3 7a3 

IS^’S 

1 777 

0 439 


Rome 


Oneida County Hos 
pRai FJoyd Are R FD 
No 4 

1 148 

1148 

Schenectady 

tDav Nurserv Free 
Dl'^pensary 25 Lafayette 
St 

tHealth Center 508 
Union St 

ns" 

IjPGS 

2 233 

6 902 

Staten Island 
tRlctimond Clinic 

and Baltic Sta Stiple (Included In report 
ton HeilthDept NYC) 

St 1 Incent s Hospltil 

Dispensary Bard and 

Cnsileton Aves Most , 

New Brighton 403 1 

Staten Island Hospital 

Cnstlcton Ave Tomp _ „ _ 

klnsyille 2 061 3 9^i 

Syracuse 

tSyracuse Free DHpen 
sary 610 I Fayette St 

5 267 

27 63Q 

Troy 

Samaritan Hospital 

Peoples and Burdette 
Aves 

Tlie Troy Hospital 
Assn 87 Oakwood Ave 

2 095 

1 QoS 

2 906 

2 543 

Utica 

TLtlca Dispensary 224 
Mary St 

2 056 

11 644 

White Plains 
tBoard of Health City 
of Mhite Plains 45 Ham 
Uton Ave 

857 

2 204 


Yonkers 

St John's Riverside 
Hospital (Sherman Dis 
pensary) Ashburton Ave 4 790 

JSt Josephs Hospital 
S Broadway and t ark 
Sts 2 721 

Tonkera Homeopathic 
Hospital and Maternltv 
127 Ashburton Ave 1 378 


Totals 1 182 818 


806 

GUI 

2404 
3 439 038 
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NOBTH CAROLINA 

r«tiTOU> M'tu 
LtstlfBr tMlIfir 

lai 


Asheville 

niflilnniJ nospltal Inc 
Feyettcvlllo 

llltlismllli Hospltnl 
Ltncelnton 

lliicolnton Ilcspllnl 
Horimtiton 

Trace Hospital Dlspcn 
siry Klnp St 
Hew Bern 

St Luke s Hospital 
Rroid and George Sts 
RslelBh 

IViaVc County Iccc 
Clinic lo Vi boutll St 
WilminBlon 

tFrec Clinic Court 

House 

Winston Salem 

tCIty Health Dept 
Slain and Ist Sts 

tlaiwrcnce CHnlt Inc 
1 19 Oak- SI 

Totals 


HO 


62< 


1 3o9 


9GS 

1 400 
TOO 


NORTH DAKOTA 

Grand Forks 
SI Sllclincl s Hospital 
Lewis Bird 153 

Jamestown 

Trlnlts Hospital "CO 


Totals 

OHIO 

Akron 

tDcpl of Public Henltli 
City Bids 
Cambrldso 

Lawrence Hospital GH 
Clark St 
Canton City 
tCanlon City Clinic 
AuaitOTluni Bids otli 
SI \ \t 
Cellna 

Otis Hospital E Mar 
ket St 
Cincinnati 

tcineinnall Polyclinic 
1111 Race St 
tEclecllc Medical Col 
less Clinic 630 t\ 6th 
St 

Jewish Hospital Bur 
nett Aye 

tKanley Health Center 
129 E 9th St 
tOnlTcrsity of Clncln 
natl Medical College 
Clinic Cincinnati General 
Hospital Goodman and 


SjJ 


1 1.9 


1 son 

2 160 
2 363 
2T93 


, -. Park Hos 

pltal 3305 Franklin Are 
Huron Road Hospital 
Society Huron Rd be 
low 9lh St 

Lakeside Hospital and 
nestern Reserve Lnlver 
shy Lakeside Ave and 
12th St 

Lakewood Public Hos 
Phal Dispensary 12611 
'ladlson Ave 
Maternity Hospital and 
*'estern Reserve Unlver 
3*30 Cedar Are 
,Mount SJnai Hospital 
3S00 E 105th St 
St AlexU Hospital 
^163 Broadway S E 
St Luke s Losplfal 
o606 Carnegie Ave 
, Bt % Incent 5 Charity 
Hospital E 22(1 St and 
Central Are S E 
Columbus 

Hospital 

'‘HHer and Ealr Ave 
tCoIumbus Free DIs 
PCDsary 222 E Long St 
Slate Street Dlspen 
Ohio State Lniver 
315 E State St 


3S32 

1 437 

7«8 

] 408 
4 122 

2 030 
1 .28 


G 948 22 905 


204 


204 


14 885 47 '’72 


4 0nl4 


7 228 
20 501 

3 441 


Burnett Aves 

9 349 

36 0b9 

twilhelm and G tte 
Backman Dispensary 729 

71 6lh Ave 

5 868 

10 011 

Cieveland 

Babies Dispensary and 
Hospital 2500 E 35th St 

23 520 

2j 917 


<Nevr) 


3 458 


821 
3 708 


1 336 
15 284 


6 330 

106 a20 

2 924 

40 042 
43 886 
2 248 


13 375 49 798 


6 073 
1 202 

2 020 


2 636 
9 302 


Btmrd of 
Rod Cross 


TJnlvcrsUy Homeopatlilc 
Hospital nth and ^c^ 
Arcs 
Dayton 

Miami \nllc> HospUnl 
Apple St 

St >Jlzabclhfl Hos 
pltal Hopclnnd St 
Kamltton 

tCllnlc Health Dept 
>ront and Ludlow Sts 
Port Clinton 
1 ooJ Hosplln! 127 E 
3d St 

Portsmouth 

Schlrrmann Hospital 
731 8m St 
Ravenna 
tt ount> 

Health and 
(Ifnfc 
SprfnoHeld 

Springfield Cilj Hos 
pita! Ttork and Clifton 
Sis 

Toledo 

ttity Dispensary 503 
^ Eric St 

Maternltj and ChU 
dren n Ilospltnl 1609 
Summit St 

Si 7 incent 8 Hospital 
2213 Chorrj St 
tToJedo District Nurse 
Assn Dlspcnaarj 1903 
Jronroe St 

Toledo Hospital 1711 
Cherry St 
Van Wert 

7 an 77crt County Hos 
pital Central Are and 
Chestnut St 
Youngstown 
St Elizabeth s Ho^ 
pita! 1026 Belmont Arc 
Youngslown Hospital 
Assn Francis St 

Totols 


r»mntji Visits 
La^taeLr Last 7 ear 

n 403 


2 3GG 5 783 

3 114 3 6vj0 

G.>4 2169 

(\odntn available) 

4 009 4 jOO 

j4S 

J .20 2 979 

(No data arallable) 
(No record) 


803 


3 521 


2 001 4 243 

440 2 *^00 


483 ki42 

894 
4 9j3 
UO 8 O 0 4(il 613 


570 
1 037 


. OKLAHOMA 

Muskogee 

tifuskogec Public 
Health Assn, 525 Court 
St 

OklaHoma 

State DnlrersUy Hos 
pltal 401 E 2d St 
Sulphur 

Sulphur Hospital ^nnl 
larlum 


2 3j2 16 214 


(New) 


Totals 


OREGON 

Portland 

tPortland Free Dlspen 
snry 276 4th St 
Sellwood General Hos 
pital 575 Hatro Ave 
The Dalles 
The Dalles Hospital 


l3o2 


9 290 

1 495 

2 020 


26 214 


16 3al 
1 667 
4 2^0 


Totals 


12 80v> 22 2b8 


PENNSYLVANIA 

Allentown 

Allentown Hospital 
17th and Chew Sta 
Sacred Heart Hospital 
4 til and Chew Sts 
Altoona 

Altoona Hospital How 
ard Are and 7th St 
7Iercy Hospital 2601 
8 th Are 
Ashland 

State Hospital for la 
jured 

Beaver Falls 
Providence Hospital 3d 
Ave and 9th St 
Bellevue 

Suburban General Hos 
pltal Jackson St 
Bloomsburg 
Blooinsburg Hospital 
Blossburg 

Blossburg State Hos 
pital 

Bryn Mawr 

Bryn 7lawT Hospital 
Dispensary Bryn Mavrr 
A^e 


175 

194 


2 225 


1 371 


245 
C 125 

5 187 


pfttients 
1 «t Near 


Thita 
Last Tear 


Carlisle 

Carlisle HoapKfll South 
and 7)llson St 653 

Chambersburo 

(hnmbcrsburg Hospital 

I fncoln 77flj E 100 

Chester 

Chester HospitaL 9th 
and Barclay Sis 3 979 

J I en Is ( rozer Homco 
paihfc Hospital 1 pinnd 
A\c B3S 

Clcarfteld 

Clctrficld Hospital 
Turnpike Arc 782 

Coaldate 

State Hospital 1 991 

Columbia 

< olumbla Hospital ith 
and loplar Sis 158 

Confluence 

Frantz Hospital logan 

II 654 
Easton 

Easton Hospital 660 
Wolf Ave 2 188 

Erie 

tState and 7iun!clpal 
( llnic 510 State St 1 336 

St 7 Incent 8 Hospital 
24ih an I Sassafras bis 1 36G 
Germantown 
Germantown DIspen 
sary and Hospital 640 
F Pennsylvania St 5 480 20 336 

Greensburq 

Westmoreland Hospital 
Assn <00 TV Pittsburg 
St 

Harnsburg 

Harrisburg Hospital 
Front and Mulberry Sta 
Harrisburg Policlinic 
Hospital Front and Har 
Tls SIS 
Hazleton 

State Hospital of 7Ild 
die Coal Field E Broad 

Hellwood 

Penn Mary Hospital 
(Bethlehem Steel Com 
pan) 

Johnstown 

SCambria Steel Com 
pani Hospital Lownian 
SI 

Kingston 

Nesbitt 7\est Side Hos 
pltal 562 Wyoming Ave 
Lancaster 

Lancaster General Hos 
pital 530 N Lime St 5‘>9 

St Joseph s Hospital 
toUege and 7Iarletta 
Aves o49 

Lebanon 

Good Samaritan Hos 
pltal Dispensarj 4th and 
Walnut Sts IIS o22 

Lebanon Sanatorium 
4lh and Willow Sts 444 

McKeesport 
McKeesport Hospital 
1500 5lh Ave 441 3 307 

Monongahela 
Memorial Hospital As 


703 

8 077 
781 

96% 


18 U5 


Philadelphia 
American Hospital for 
Diseases of the Stomach 
1809 77allace St 
Babies Hospital of 
Philadelphia 334 S 9th 
St 

Amy S Barton Dlspen 
sary 0 P Dept Hos 
pital of Womans Medical 
College of Pennsylvania 
335 Washington Ave 


617 

1709 


2j4 

515% 
3 779 

2 690 
11 917 

3t>2 

2 6»5 

3 381 

6 638 

2134 


4 993 
3j341 
1 288 


52 788 

2 309 

3 113 


1 948 

6 995 

socIatl(jn of Monongahela 
Chess St 

190 

2 OS 

1 014 

J j04 

2 ITS 

n 842 

Mount Pleasant 

Tacoh Justice Free Dis 
pensary 0 P Dept 
7Iount Pleasant 7feniorlal 
Hospital 727 71aln St 

218 

4j3 


2 039 

Nanficoke 

btate Hospital of Nan 
ticoke 77ashlngtoQ St 

2 3bC 


2 42J 

7 107 

Norristown 

Montgomery Hospital 
Powell and Basin Sts 

303 

490 

109 

208 

Palmcrton 

Palraerton Hospital 

2*78 

13 233 


4 S93 
8 328 


4 374 12 447 
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GENERAL DISPENSARIES OF THE UNITED STATES 


Joup A ■JI A 
Ate 3 192: 


tCliestnut HUl Dlspen 
siry 8S15 Getrnntown 
Are 

Children s Homeopathic 
Hospital TranUin and 
Thompson Sts 
Children s Hospital of 
the Mary J Drexel Home 
2100 S College Are 
Children s Hospital of 
Philadelphia Balnbrldge 
and ISth Sts 
Diagnostic Hospital of 
Philadelphia 1731 'Sine 
St 

Frankford Hospital 
Prankford Are and 
l^nkeling St 
Frederick Douglas Me 
morlal Hospital lo30 
Lombard St 

Garretson Hosp ISth 
and Hamilton Sts 
Germantown Dispeii 
sary and Hospital 1 enn 
St near Chew 
Hahnemann Medical 
College and Hospital 
loth St above Pact 
^Health Department of 
Girard College 
fHenrj Phipps Instl 
tute 7th and Lombard 
Sts 

Hospital of the I rotes 
tant Episcopal Church in 
Philadelphia Front St 
and Lehigh Ave 
Hospital of the InUer 
of Pennsvlvanla d400 
Spruce St 

Hospital of the Mom 
an s Homeopathic Assn 
of Pennsylvania 20th St 
and Susquehanna A^e 
Hospital of the Mom 
ans Medical College of 
Pennsylvania 2121 I\ 
College Ave 
Howard Hospital SOI 
S Broad St 
Tefferson Maternlt> 
Dlspensarv 2545 Mhar 
ton St 

Jefferson MntornUj 
Hospital 224 S 7(h St 
Jefferson Medical Col 
lege Hospital 10th and 
Snnsom Sts 
Jewish Hospital Assn 
of Philadelphia 5500 Old 
\ork Hoad 

Kensington Hospital for 
Momen 132 30 Diamond 
St 

Lankenau Hospital Cl 
rard and Corinthian A\ es 
Medico Chlrurgical 

Hospital of Phllndelphln 
IBlli and Cherry Sts 
Merev Hospital 5000 
Moodland Ave 
Methodist Episcopal 
Hospital S Broad and 
Molf Sts 

Miserlcordia Hospital 
54th St and Cedar Ave 
Mount Sinai Hospital 
1420 S 5th hi 
'Northeastern Hospital 
of Philadelphia E Alle 
ghany and lullp Sts 
fNorthern Dlspensa^^ 
of I hlladelphla 608 10 
Fnirmount Ave 

Northwestern General 
Hospital 2017 21 K 22d 
St 

Pennsvlvanla Hospital 
Dept for Sick and In 
jured 8th and Spruce Sts 
tPhlladelphla Dlspen 
sary 127 S 5th St 
Philadelphia General 
Hospital 34th and Pine 
Sts 

Philadelphia Lying In 
Charity Hospital 126 Is 
11th St 


Patients M its 
Last Year Last Near 


4 49j 28'» 

4 4ir 

8 220 2G7SC 

4 SOI 

2 12C 0 118 

2 479 4 081 

3 451 15 303 

8 579 32 257 


3 24" 


n 343 


22 194 80 110 

20 443 S8 07 

2 870 14 881 

2 800 10 889 

C 2j1 20 O'G 

(Included In report 
of Jefferson Medl 
cal College Hosp ) 
(Included In report 
of Jefferson Modi 
cal College Hosp ) 

32 929 114 Gjj 

4 84 821 

94G 4 7»7 

'' 309 30 288 

12 I5b 25 141 

733 1 4 .2 

7 490 28 005 

3 923 1 .C54 

1C 5G2 n3 430 

5 311 17 197 

3 270 

4 924 

15 425 5 190 

19 863 56 82G 

1 243 *> 109 

1 682 


Polyclinic Hospital 

22 711 

76 930 

ISIS Lombard St 
Presbyterian Hospital 
in Philadelphia 51 Is 

39th St 

Samaritan Hospital 

7 I"! 

30 311 

3401 K Broad St 

Southeastern Dispen¬ 
sary and Hospital lor 

M omen and Children 72C 

3 841 

19 049 

S 10th St ^ 

1 200 

2 600 


•tSouihern Dlspensar\ 

Patlfiiti 

5 1 its 

t a l Near 

T ast 5 car 

318 Balnbrldge 

O 696 

12 5G1 

St Vgnes Hospital 
1900 S Broad St 

20 048 

00 

St Christopher s Hosplt il 
for Children K V\ Cor 
Lawrence and Hunting 
tou Sts 

3 3SI 

12 941 

St Joseph 3 Hospital 
IGth St and Clrard Avc 

7 408 

20 Ti ) 

St Luke s Homeopathic 
Hospital 4414 50 North 
Broad St 

8 342 

77 O^S 

St ilarj s Hospital 
Franklin nnd Palmer Sts 

8 494 

19 rS3 

St Tintothy s Memorial 
Hospital Dispensary 

Ridge and lainestown 
Aves ^ 

82S 

" 278 

Stetson Hospital of 
Philadelphia 1745 \ 4th 
St 

C77‘» 

21 200 

Meat Philadelphia Hos 
pltal for Momen 403 
Parish St 

2 009 

C 3*.2 

Me<)t Philadelphia Gen 
eral Homeopathic Hos 
pltal and Dispensary 
1234 \ 54th St 

4 sc: 


55 Oman s HospUal of 

1 hlladelphla N College 


(No 

and 22d Sts 

19 95" 

Ttinrd) 

M Oman s Southern 

Homeopathic Hosp TO 
745 S Broad St 

) 124 

" UfO 

Phillpsburg 

Cottage State Hosplt i! 

COb 

2 Us 

Pittsburgh 

Allegheny General Hos 
pital 110 E StocKtou 
\ve 

7 810 

IS -93 

Children s Hospital 

Forbes St and McDcvItt 

I lace 

3 9s 


Homeopathic Medical 
and Surgical Hospital 
DSpensary of Pittsburgh 
''2 0 Center Ave 

3 401 

10 415 

5Ierc\ Hospital Prldi 
and Locust Sts 

4 000 

14 "03 

5[onteflore HospUal 

\s3n of Western lenii 
s\Usnla 3000 Center 

(No 


Avo 

Ti cord) 

2 700 

1 assavant Hospital 

Reed and Roberts Sis 

> 

n S(M 

7 l Ittsburgh Free Dls 
pensary 43 lernando St 

1 569 

« - f. 

11 ittsburgh Hospital 
Iranktown Ave and 

M'lshlugton Blvd 

494 

sn 

Presbyterian Hospital 
5Ionigomery and Shcrraiii 
A VOS 

2 027 

^ 101 

South Side Hospital 

20th Mary and Jano Sts 

3 IGT 

S 8.4 

St Francis Hospital 
45th St near Penn Ave 

1 421 

10 STO 

St lohn s General Hos 
pUal 3339 McClure Ave 

2 S-'O 

1 3 {■ 

Si loseph s HospUal 
and Dlspensarv 2ll« Car 
son St 

2G13 

o 209 

University Maternltv 
DUponsary 0 P Dept 
Fllzabcth Steel Magee 
HospUal lorbes and Hal 
ket Sts 

5.3 

4 0 >0 

M tstcrii Pennsy U anl \ 
Hospital 4800 Irlendship 
Aye 

S 321 

22 5Gj 

Pittston 

I Ittston Hospital Dls 
pensirv 

T02 

2 320 

Pettstown 

Homeopathic Hospital 

155 

4bT 

1 ottstoyvn Hospital 7.9 
N Cliarlotte St 

790 

1 747 

pottsville 

Pottsville Hospital 

Mauch Chunk and Jack 
son Sts 

340 

1 313 

Reading 

Homeopathic Medical 
and Surgical Hospital 
135 N 6th St 

3 01- 

4 704 

Bending Hospital Iront 
and Spring Sts 

3778 

C 339 

SL Joseph-s Hospital 
1215 55alnut St 

"13C 

5 038 

Ridley Park 

Tavlor HospUal Dls 
penaary 

346 

1 117 

Rochester 

Rochester Hospital 500 
Pumev St 

28 

S25 


Sayre 

Pallrnta 
La.1 lear 

YlslU 
r^t Ytir 

Robert Packer Hospital 


S M ilbur Ave 

Scranton 

6 204 

19 3i3 

Halinemann Ho‘;plial 
SIC C'^Jfax Ave 

379 

.81 

tModlcal Clinic 


Ad uns Ave 

IISS 

21.6 

5Iose3 Taylor HospUal 
Slate Hospital of ihe 

4 58o 

o9 OM 

Northern Vnihraclte Coil 



Kt^lon of Pennsylvania 
410 Franklin Ave 

421 S 

14 .18 

West Mountain Sum 


lorJum 203 Linden -St 
West Side HospUal 
Shamokin 


1 ^f)'‘ 

Trovorton Shamokin 

and Ml Carmel State 
HospUal R F D No 1 

2 407 

5 2n 

South Bethlehem 

Nt lukes Hospital Os 
trum fet 

Spangler 

3S1 

1048 

Miners Hospital 

West Chester 

900 


Homeopathic Hospital 
of Chester County 

Wilkes Barre 

KO 

214 

tMedlcal (llnic 184 S 
55ashlngton St 


10 4CS 

51erC5 HospUal D'G 
Hanover St 

S.9 

4 46. 

M likes Barre City Ho^ 
pltal N River and An 
burn Sts 

692 

1377 

Wyoming 5 alley Ho 



mcopathle Hospital 149 
Dina St 

I 0 

344 

Williamsport 

Williamsport Hospital 
Campbell and Tbilisi Sts 
Windber 

C41 

812 

W Indber Hospital Norn 
ersei Aie 

York 

17 21C 

30 000 

5 ork Hospital and Dls 
pens in College \ve iiul 
Oak Lane 

20 1 

toA 

Totals 

7 4o3 

1 eso j]: 


RHODE ISLAND 

Newport 


Nenport Hosplt il 

I rlendshlp St 

1 135 

149„ 

Pawtucket 

5remorlai HospUnI 

I ro pect St 

1 S'O 

11 461 

Park Phee Hosplt il 

I ark PI 


n OQo 

Providence 

Homeopathic Hosplt 
of Rhode Island C. 04 
Tackson St 

04 

2 2S9 

Ivrla Broyvn Nkker 

St n House Proyhienre 
( Un Hospital 121 De 
hiluD St 

3 004 

:ss5 

tNonh Fnd Dlspen 
sar\ 49 Orms St 

1 394 

3 247 

Iroildence CUv Hos 
pltal laton St 

^4S2 

2j 712 

Providence Lying In 

Ho'^pltal 96 State 

793 

3 17a 

Rhode Island Hospital 
'■93 Eddy St 

7sn 

36^42 

Si Joseph s Hospital 
Broid St 

2 502 

6 780 

Riverpoint 

tFcderal Hill House 
Vssn 400 \lyvell s Ave 

6"G2 

-28621 

fPiyrtuxet 5 alley 5 is 
illng Nurse Nssii Clinic 
Nlltii St 

1 

20 204 

Woonsocket 

5\ oonsocket Hospital 
115 Case Ave 

Totals 

200 

3i> . 81 

iil 


SOUTH CAROLINA 


Charleston 

Roper Hospital Lucas 
and Calhoun Sts 
Columbia 

f Columbia Children s 
Clinic, 401 Cenais St 
Columbia Hospital 
2000 Hampton Ave 
South Carolina Bap 
list Hospital 1519 
Marlon St 


9 235 13,821 

2 697 C 0*^ 

2182 3 600 

2 003 
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Greenville 

Emmn ■'In’,'' , I'noHi 
Hovpitn! ^ nr 
<lc> UciRliH 
Spnmnburu 
tMirj nitick Clinic 
r Main St 


rfltlcnts 

Tat 


3 C24 


Mclla 
Iasi ^cir 


£ 7'“0 


Totnl*^ 


21 02S 20 -OG 


SOUTH DAKOTA 


Chamberfftfn 

Clnmbcrhln Snn! ,, ,, v 

tnr!um tint! no^pHfll (\o data ftrallublc) 


De*tdwood 

St Josephs Hospital 
Clnrlcs St 


Lead 

IIomosULc llospUa! 
214 Main St 


Sioux Falls 

tSloux Tall*’ Mcdinl 
nnd SuirlJ^al Clinic "G3 
S Minnesota A;e 


Slncton 

Powell Hospital 


Watertown 

Bartron Hospital Clinic 


Webster 

tPeabody Clinic 


Totals 


215 

7 

I 474 
1 C3j 


11 141 


7j0 


42 '05 

23 3SG 


4 srg 


71 209 


TENNESSEE 


Chattanooga 


tCIiattmoopa General 
Clinic CUT nail 

P 2S*l 


Newell and Newell 
Santarlum 707 Walnut 

St 

3 025 

27 701 

Knoxville 

KnotrlUe General Hos 
pita! 

1 200 

1 500 

tKnoxrllle Health Cen 
ter Locust and Clinch 
Sts 

3 500 

12 851 

Memphis 

Memphis GenerH Hos 
pltal Niadlson Are 

13 311 

46 133 

Nashville 

Ceo Vr Hubbard Hos 
pltil 1117 1st Arc S 

2S5 

513 

■MUIle E Hale Hos 
pita! S23 7th Are. S 

1 103 

1 237 

Nashrnie Cltr Hos 
pltal Nance and Fllraorc 
Sts 

4 W 


1 indeihiU LnlrcT3U> 
Ho<?p!tal Free Dlspen 
siry 700 5lh Are S 


9 339 

Totals 

35 717 

109 404 


TEXAS 

Arlington 


Knlchts Templar Hos 
pltal Keystone Stop 

300 

363 

Austin 

Austin Cltr Hospital 
14th and Sabine Sts 

(No data nralhble) 

Dallas 

Baylor Hospital 3315 
Junius St 

3 316 

8 740 

St, Pauls Sanitarium 
3121 Bryan St 

(Newl 


El Paso 

tEl Paso Count> Dls 
pensary 1st and Camp 
bell Sts 

4 510 

11 ''48 

Fort Worth 

tFort Worth Welfare 
Assn Clinic 

3 645 

5 885 

Galveston 

John Sealy Hospital 
816 Arenue B 


IS 113 

Houston 

Municipal Hosp Cltr 
Hall 

7 143 

13 433 

Marlin 

The Torbelt S'lnato 
rlum 317 Coleman St 

2 743 

4 441 

Orange 

Frances Ann Luichct 
Hospital Pine and 2 d 
Sts 

(New) 


San Antonio 

Iloht B Green Sletno 
rial Hospital 515 Mo 
rales St 

6 346 

17 049 

SL Luke s Clinic 745 
H Houston St 

1408 

3 227 


ColRln no«5plti! nnd 
Clinic 


1 roi Idcncc Sanllarlum 
■Icrniont nnd N I8th Sts 

141 

•’m 

Totals 

29 GO 

90 3^3 

UTAH 

Logan 

7 tnh Idilm Hospital 

I 2C 


Salt Lake City 
tCommunlty Clinic nnd 
phpcnsnry 149 Recent 

St 

7S9 

2 253 

County Tlospltnl 2lsl 
nnd S State Sts 

I 190 

3 024 

Nnlt I ake CUj Fmer 
^cl^c^ Hospital 10 > s 
State St 

1 m 


Totals 

4 08 

G277 

VERMONT 

Carre 

Cltx Hospital 

703 


Burlington 

tlturlinKion Free DH 
pciisarj 106 8 1 earl St 

1 

5 415 

Marx Fletcher HospU'il 
l2l 27 Colchester Arc 

1 300 


prcctor 

I roctor Hospital 

292 

1 575 

Tonis 

3 I 

020 

VIRGINIA 

Alexandria 

Merandrla Hospital 
Washington and Duke 

1 OS' 


tlcncrcai Dh Clinic 
nnd General Clinic for 
Cltr Poor N Fairfax bl 

1 146 

4 390 

Charlottesville 
tUnlrcrsliy of Mrginh 
plspcnsao 


4 3i3 

Danville 

tDnnrllle Health Dept 

2 913 

3 032 

tynehburg 

Bureau of Health 0 1 
Dept Lynchburg Hos 
pltal 205 lOtb St 

1 163 

6818 

Norfolk 

Hospital of St 7 incent 
dc Paul Wood and 
Church Sts 

4 j24 

9 599 

tKlngs Daughters Chli 
dren s Clinic 300 W 
Tork St 

4 4.) 

69.s 

tNorfolk CU\ I rec 
Clinic and Dlspcnsarj 
Academy Square and 
Cowt St 

18 000 


Norfolk Protc lant 

Hospital Raleigh and 
College Arcs 


3 207 

Richmond 

tMedlcai College of 
Mrginia Free DIspen 
5 arv 12tli and Cla> Stn 

4^63 

28 347 

N Irglnla Hospllal 11th 
and Clay Sts 

€ TSO 

3 000 

Roanoke 

Lewis Gale Hospital 

Jne 419 Hoanol c Si 

S W 

917 

4 940 

tRoanokoTIsIting Nurse 
Assn and DIspensarj 
Municipal Bldg 

- 114 

S 2'3 

University 

Lnherslty of Mrgmia 
Hospital 


4 353 

Totals 

47 86S 

SS 446 

WASHINGTON 


Aberdeen 

Aberdeen General Hos 
pUal 

1 143 


Centralia 

Lee A Scacc Hospital 

7D1 H SL 

Hoquiam 

Hoqulam General Hos 
pltal 606 K St 

2 330 

8 3S1 

Port Angeles 

Port Angeles General 
Hospital 

loO 

375 

Seattle 

tBooserelt Clinic 1114 
Boylston Arc 


IS 993 


Joshua Creen Bldg 

Seattle Cllj Hospital 
and Municipal Clinics 
Public Safcl> Bldg 4tU 

(Nu data available) 

nnd \csler War 

Spokane 

t^Iedlcal Clinic Cllj 

✓ 

20 9^1 

Hnii 

iDl 

15 820 

Tonis 

4 DC4 

59 490 

WEST VIRGINIA 

Blucfield 

St Luke s Hospital 51 


Bland fet 

Charleston 

Snhation Armj Hos 

1 150 


pltal 612 N irglnla St 
Davis 

Mlcghcny Hclglitn Hos 
pltal 

Fairmont 

Filrmont Hospital 

No j Cuffey and Colum 

349 

1 027 

hn Ms 

Huntington 

Creator Huntington 

350 


KospUal 

Kessler Hatfield Hos 
pltal 

Martmsburg 

Shenandoah \allej 

Sanatorium jOS W John 

463 

1 5'S 

St 

Spencer 

West Mrglnia Method 

(No data available) 

Isl Episcopal Hospital 
Welch 


1 o8>j 

Welch Hospital No 1 
Wheeling 

Ohio \ allex General 

305 


Hospital 2000 EoIT St 

802 

5 lU 

Totals 

5 009 

7 To9 

WISCONSIN 

Beloit 

Dr Newmans Sani 
tarium 1511 5th St 
fS isltlng Nurse Assn 


Clinic 42- Public Are 
Eao Claire 

1 094 

3 7" 

Sacred Heart Hospital 
Green Bay 

tHcaltb Center Cltj 

GjO 


Hall 

Madison 

University Chnic Dept 
of Clinical Medicine Uni 
xerslty of Wisconsin 762 

S"! 

1152 

Langdon St 

TMarquelte DIspensarj 
Clinic 4th and Reser 

6 5'9 

40 692 

Tolr Are 

Milwaukee Children » 

2397 

15 19S 

Hospital 219 10th St 
Milwaukee County Dis 
pensary 0 P Dept 
Milwaukee Countx Hos 
Pltal of Wauwatosa 160 

3 0-4 

9 90 • 

5th St 

Milwaukee Infants 

Hospital 477 Bradford 

29 833 

45 29_ 

Are 

Milwaukee Maternitj 
and General Hospital 

a9S 


S30 Sjeamore St 
Roosevelt General Hos 

1 205 

7 000 

pilal 573 Class St 

St Mary s Hospital 

307 

669 

448 Lake Drire 

Piatteville 

Wjison Cunningham 

Hospital Mam and 

4C9 

2 889 

Cliestnut Sts 

Superior 

St, Mary s Hospital 
Clough Are and Broad 

15 000 

23 000 

way 

745 


Totals 

62 733 

149 5-C 

WYOMING 

Casper 

■fMedical Clinic City 


HqU 

Thcrmopolis 

320 

1^00 

Hopewell Hospital 
Wheatland 


- 

"Wheatland Hospital 

1 S25 

3 220 

Totals 

2 151 

4 72r 
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DISPENSARY SERVICE IN THE 
UNITED STATES 

We publish this week statistics based on an extensive 
survey of the dispensaries, outpatient departments, 
dimes and other medical institutions having to do with 
the care and treatment of ambulatory patients The 
figures are based on reports received from the supei- 
intendents, medical directors or other executives of liie 
dispensaiies or m connection with governmental dis¬ 
pensaries from the municipal, state or national officers 
of these institutions The figures, therefore, were 
obtained from official sources and are reliable Out 
acknowledgments are due to all who have cooperated 
toward the success of the survey Valuable assistance 
was received from the officers of national health agen¬ 
cies, hospital associations and voluntarv medical organ¬ 
izations having to do with ambulatory patients Hearty 
cooperation was received also fiom several of the 
state hospital committees 

NUMBER or DISPENSARIES IN THE UNITED 
STATES 

Information is published in legaid to 3,243 institu¬ 
tions from which reports were received and which arc 
known to exist Statements from reliable sources indi¬ 
cate that there are several hundred others for manv of 
which the names have been obtained but from which 
repeated requests have failed to bung reports which 
would enable us to include them in our published lists 
Even as we go to press reports from other institutions 
continue to come in, a conservative estimate indicitcs 
that the total number of dispensaries m the United 
States will exceed 4,000 Satisfactory information has 
not been obtainable from many institutions for the rea¬ 
son that clinic and office record systems are lacking 

Of the 3,243 dispensaries listed, 946 are outpatient 
departments of hospitals or independent dispensaries 
which provide general medical and surgical service foi 
tlieii patients, while 2,297 are special dispensaries, such 
as those for tuberculosis and venereal diseases, mental 
hygiene and baby and child hygiene clinics, dispen¬ 
saries of eye, ear, nose and throat and orthopedic hos- 
jiitals, dispensaries connected with industrial plants. 


and offices and stations of the United States Public 
Healtli Seivicc 

DISPENSVRIES PROVIDING GEXLRVL CARE FOR 
THEIR PATIENTS 

Statistics published this week deal mainly with the 
more important group of outpatient departments, or 
those which provide for the general, medical and sur¬ 
gical care of patients There are 946 of these institu¬ 
tions, including 689 outpatient departments of general 
hospitals and 257 independent dispensaiies A, list of 
these institutions is published in wliicli arc given the 
name and address of each dispensary and its location, 
the total number of patients cared for during the last 
fiscal yeai and the number of visits unde by those 
patients during that time Similar information regard¬ 
ing special dispensaiies such as those for tuberculosis, 
v'cncreal disease and mental hygiene, is being prepared 
for publication m the near future and the full report of 
the survey is to be made available m pamphlet form 

GENLUVL DISPENSARIES B\ STATES 

One of the tables published gives the distribution of 
general dispensaries by states Of the 946, New York 
State has the largest supply, 163, followed bv Pennsyl¬ 
vania with 136, Massachusetts with 74 California with 
56, and Illinois with 48 In regard to the numbers of 
patients cared for. New York naturally leads with 
1,182 818, followed bv Pennsvlvama with 537,438, 
Massachusetts with 268,775, California with 193,920, 
and Illinois with 169,872 Of the 3,872 345 patients 
attending the general dispensaries, 2 717,850, or 70 per 
cent, attended dispensaries m the fifty largest cities 
In New York, ot the 1,182,818 dispensary patients, 
958,622, or 81 per cent, are m New York City 

GENERAL DISPENSARIES IN THE FIFTV LARGEST 
CITIES 

Table 3 of the statistics shows that, of the 946 gen¬ 
eral dispensaries 416, or 44 per cent, are located in the 
fifty largest cities New York leads with sixty-nine, 
followed by Plnladelphia with fiftv-toiir, Chicago with 
thirty-three, Boston with tvventy-seven and Baltimore 
with tvventy’-two As to the number of patients cared 
for, New York leads with 958,622, followed by Phil¬ 
adelphia, with 356,680, Boston, with 189,692, Chicago 
with 159,493, and Baltimore, with 109,387 Reports 
from the dispensaries of Seattle and Indianapolis do 
not give the total number of patients treated during 
the vear 

SERVICE RENDERED BV GENER \L DISPENS VRIES 

The importance of general dispensaiies to the public 
IS indicated by the fact brought out m the statistics that 
these 946 institutions handled 3,872,345 patients during 
the year who, during that time, made 11 798,887 visits 
Including a reasonable estimate foi the seventy-five 
general dispensaries known to exist but from which 



\cLLttr 79 
Nc>iBE* 6 


EDITORIALS 


477 


reports are not received, these fijjttrcs would be 
increased to 4,500,000 patients and 13,500,000 \isits 

SERVICC RCNDCRnU n\ SrnCIAL DISPENSARIES 
Reports rcceiv cd from special dispensaries show tlial 
altliougli on the average they eared for smaller numbers 
of patients at the same time the patients, as a rule, 
made larger numbers of visits \n estimate for the 
2,297, based on definite reports which were received 
from the majontv indicates that these institutions cared 
for a total of 3,750,000 during the )car who, during 
that time, made approximately 16,000,000 vis'ts 
The total number of patients m all dispensancs dur¬ 
ing the }car, therefore, was approximately 8,000,000 
who, dunng the same time, made approximately 
29,500,000 vasits to those institutions 

DISPENSARt PROBLEMS 

One of the live problems relating to dispensaries is 
the abuse of such service by patients who arc able to 
employ phjsicians Investigation indicates that this 
abuse is not so extensive as has been supposed The 
problem is being solved by a careful investigation of 
the financial state of patients, which is being done by 
many dispensaries through a cooperation with bureaus 
of chanty which keep a register of the financial status 
of those seeking financial assistance 
Another problem is the establishment of a schedule 
of fees for the various servnees rendered by the dis¬ 
pensary and varying in accordance with the extent of 
the services rendered A large number of dispensaries 
have already established such schedules, but there is 
no uniformity among dispensaries in the fixing of such 
charges There is, also, an evident lack of justice to the 
patient and of economy to the dispensary in the dis¬ 
proportionate charges for different services in the same 
dispensary, such, for example, as a charge of ten 
dollars for roentgen-ray examination, with no charge 
for a Wassermann test The next few years will doubt¬ 
less see much progress m regard to the fixing of reason¬ 
able fees so that a larger proportion of the expense of 
conducting the dispensary' can be borne by the patients 
Another problem w'lnch m recent y'cars has been 
given extensiv e discussion is that of the pay clinics The 
object of such clinics is to enable patients who cannot 
afford to pay the fees charged by phy siaans to secure 
satisfactory medical and surgical service at lower rates 
Such clinics will be instruments of great good if they 
accept only such patients as are referred to them by 
physicians or who are found, on inv'estigation, to he 
unable to pay full fees In this v\ ay the pay clinic will 
work in cooperation, and not in competition, with the 
medical profession 

growth in nuviber of dispensaries 
The first dispensary on xecord ^ was established m 
London, England, in 1696, to provide medical care for 

^ DaMB and Yvarncr Dispensancs Jsew \or‘k 1918 


the poor The first established in the United States 
was in Philadelphia, m 1786, the second, in New York, 
in 1790, and the third in Boston, in 1796 We find 
no record of any survey of dispensaries having been 
made until that by the United States Census Bureau m 
1910, at that time there were only' 574, including both 
general and special dispensaries An estimate in 1916 
placed the mimher at 900 ‘ The present survey gives 
definite information m regard to the existence of 3,243 
dispensaries, not including several hundred others in 
regard to which there appears to be authoritative evi¬ 
dence regarding their existence hut from which thus 
far It has been impossible to obtain reports Including 
tlie latter, the total would be more than 4,000 
The increase m population in the country has had 
some influence on the development of outpatient dispen¬ 
saries, but the chief stimulus, especially in recent years, 
has heen the increasing popularity of the dispensary as 
a place to secure satisfactory medical serv'ice It has 
been during recent years also that dispensanes have 
established well-organized medical staffs and have 
required their prompt and regular attendance In addi¬ 
tion to this, there has heen an increasing tendency 
toward the establishment of graduated scales of fees bv 
which those w ho were unvv ilhng to accept chanty at the 
free dispensaries are more willing to patronize the insti¬ 
tutions Another influence leading to the increase in 
numbers is the recognition bv hospitals of the impor¬ 
tance of outpatient departments as a means of better 
serving the people in their communities It is found 
that many hospital patients during convalescence can 
secure the necessary follow-up treatment as ambulatory 
patients of the outpatient departments 


THE BLOOD DDRING WATER TRANSPORT 
The remarkable constancy in the composition of the 
important tissues and fluids within the organism must 
excite a never-failing interest in any one who studies 
the fundamental physiologic processes Regulatory 
functions are continually being brought into play to 
secure the uniformity referred to The various adjust¬ 
ments and adaptations evadently acting to secure a 
proper artenalization of the blood under the cliangmg 
condition of atmosphere and tissue needs for oxj'gen 
have often been cited in The Journal An equally 
effective regulation seems to occur m connection with 
the beliavior of water in the body The variations 
m intake may be very large, the amount and paths of 
the output may also show large irregularities depend¬ 
ing on a number of unlike circumstances, y et m health 
the vv'ater balance of the body' seems to result in a 
distribution of the “universal solvent” that averts 
undue concentrations or dilutions vvherev'er an oppor¬ 
tunity for the intervention of water may arise 
No adequate explanation has ever heen offered as 
to how the large quanhties of water often consumed 
can be taken care of without upsetting the normal 
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eqiuhbnum within the organism Profuse secretion 
of dilute urine follows the ingestion of liberal quanti¬ 
ties of water by mouth As much may be passed m an 
hour as is ordmanly voided in a day As Rowntree^ 
has recently pointed out, the inference is that water 
IS absorbed, the absorption results in hydremia, which 
in turn brings about diuresis If this reasonable sup¬ 
position were true, one would expect in the blood pro¬ 
nounced changes, for a time at least, which might 
become the stimulus for the compensatory kidney 
functions, just as an accumulation of carbon dioxid 
111 the blood leads to respiratory changes designed to 
eliminate the excess of the waste product 

Studies of the blood during active water transport 
have yielded discordant results It might be expected 
tint something significant would be disclosed in the 
extreme types of this movement as they occur m 
chronic polj'tiria, in which it is known that from 15 to 
25 liters of urine a day may be excreted Yet cases 
of diabetes insipidus investigated by Christie and 
Stewart = at the Lakeside Hospital, Cleveland, show 
how trifling the changes in the concentration of the 
blood plasma, as regards the electrolytes, may be when 
great changes m the ingestion, excretion and transpor¬ 
tation of water are m progress So far as their experi¬ 
ence goes. It would seem that it is only m exceptionally 
favorable circumstances that even minute changes 
m the conductivity of the serum, a quantity susceptible 
of being measured to so considerable a degree of 
accuracy, can be detected with certainty For example, 
blood specimens obtained immediately before and 
immediately after a long period of complete depriva¬ 
tion of uater (twenty-four hours or more) showed no 
definite differences in the electrical conductivity of the 
serum which could be associated with changes in the 
late at which water was being absorbed, transported 
and excreted The same thing was true of the pei- 
centage volume of serum Comparison of blood speci¬ 
mens procured wathm half an hour, and again after 
fi\e or six hours, after the resumption of water drink¬ 
ing, with the specimens obtained just before or just at 
the end of the period of water deprivation, also 
revealed differences in the conductivity of the serum 
so slight and so inconstant that it was impossible to 
connect them definitely with changes m the intake of 


water 

These facts do not contradict the possibility of some 
changes in the relative volume of plasma and cot- 
puscles or m the total volume of the circulating fluid, 
even though its osmotic pressure and the concentia- 
tion of the electrolytes remain the same The problem 
of changes in the tissue water under such condi¬ 
tions, hovv'ever, looms large Rowntree ® has described 


1 Ro\vntree P G The Water Balance of the Body Physiol Rev 

^ 2*^Chmtie and Stewart G N Study of Some &ses of 

Diabetes Insipidus with Special Reference to the Detection of Chants 
in the Blood When VV^ater Is Taken or Withheld Arch Int Med -« 


555 (May) 1922 ^ t . a As lR 4 n 

3 Kowntree L G WTter Intoxication J A M A 78 1840 

(June 10) 1922 


symptoms attributable to “water intoxication” occur¬ 
ring without significant changes m body temperature, 
edema or marked increases in plasma volume They 
resemble the symptoms of clinfcal uremia in many 
respects, and raise the question as to the possible rela 
tion of water intoxication, if any exists, to uremia, 
eclampsia and epilepsy At any rate, the blood and 
kidneys no longer deserve sole consideiation in the 
future analysis of the problem of water balance and 
transport in the organism 


A RECONSIDERATION OF AUTOLYSIS AS 
A VITAL PROCESS 

Some years ago the medical literature was full of 
articles on autolysis, this process was invoked to 
explain so many unexplained phenomena that it became 
almost as much of a catchword as “endocnnes” now is 
Attention seemed to be diverted from the subject after 
a time, and only a few pathologists and biochemists 
have continued investigating this phenomenon The 
tumult and the shouting having now faded well awaj. 
It IS interesting to consider what has survived of it all, 
and what significance is now attached to autolysis 

The im])ortance of autolysis in the disintegration 
of dead tissues has never been questioned since 
Martin Jacoby’s classical experiments and this func¬ 
tion seems now to be established beyond dispute 
The problem that has more agitated investigators 
is the part played by autolysis in phvsiologic 
processes and in normal metabolism It seems 
reasonable to assume that a pioperty so well-nigh 
universal as autolysis must have been developed to 
meet some more common situation than the removal 
of dead tissues, especially since the capacity of cells 
for autolysis varies quantitativ'ely rather closely with 
then metabolic activity A consideration of this topic 
by Bradley* presents a matured analysis from the 
biochemical standpoint, and gives us a basis for a 
new consideration of the significance of autolysis in 
medicine 

2 \s almost inevitably is the case the introduction of 
new methods has cast a new light on the old problem, 
and our education in respect to the essenti il importance 
of the H-ion concentration in biologic processes has 
made it necessary to discard much of what had 
formerly been learned concerning autolysis, and to 
revalue the rest Wiener, and later Bradley and Ins 
associates especi illy, have show n that autolysis depends 
absolutely on acidity, for when tissues have their nor¬ 
mal H'lon concentration, which is essentially the same 
as that of the blood, no autolysis can take place When¬ 
ever the cn dilation within a tissue is stopped, whether 
within the body or on its removal from the body, aciditv 
begins to increase because of continued metabolism 

1 Bradley H C Autoljsis and Atrophy rby«iol Rev 2 '^15 
(Jub) 1922 
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under nsplij'^'al conditions, r\lnch leads to an acciiniU' 
lation of organic acids tint cannot be completely 
destro) ed because of lack of oxj gen When this acidity 
Ins dc\ eloped to a certain degree, aiitoijsis begins, and 
its rate is largeh determined by the degree of acidity 
that del clops, the optimal reaction being slightly on the 
acid side of neutrality (pn = 60) 

Therefore we arc justified m assuming that autoljsis 
mai plat its part even in imng tissues if tbcir aciditj 
eicr del clops sufficientli , and Biadicv is ciidcntly of 
the opinion that sometimes tins must happen, for he 
attnbutes to autolisis a role in manj pathologic 
processes, and also some that are essentially plnsiologic 
Perhaps one of the best examples is furnished by the 
changes that follow poisoning iiitli some of the organic 
halogen deriiatives Eiarts Graham secured ciidcnce 
that the necrosis of the liier tint may be produced by 
chloroform depends on the decomposition of the drug 
Mithin the cell, liberating Iijdrochlonc acid, iiliich kills 
the cells and is follow edb) the rapid autohsis character¬ 
istic of acute jellow atrophy of the liver, a condition 
resembling the chloroform necrosis liver The war 
gases furnished much unwelcome support ot this 
theory, for most of them, such as phosgen, “mustard 
gas” and chlorpicrin, are organic chlorm compounds 
which readih penetrate cells and hjdroljze to produce 
concentrations of aad that kill the cells and lead to 
rapid auto!) sis 

Numerous atrophies, without such definite necrosis 
of tissues as m the foregoing examples, may also be 
attributed toaiitoljsis resulting from an increased intra¬ 
cellular aciditj from asph} xia of greater or less degree 
Atrophy of the maimnarv gland after lactation is a 
tjpical phjsiologic example of autoljsis resulting from 
diinmution of the blood supph Leaving the gland 
partly distended witli milk hastens the atrophy through 
pressure, which cuts down the blood supph still more 
After parturition, the mammary glands m some women 
produce an excessive secretion of milk, and become 
tense with pressure and often painful This great 
initial pressure regularly leads to a diminution through 
atroph} so that within a few da\s the suppl) of milk 
diminishes automatical!}, and the common practice of 
bandaging the breasts to terminate lactation depends on 
a similar principle In general acidosis and in fevers, 
the loss in tissue mass is correlated probably with 
acidotic changes within the tissue cells leading to their 
partial autolysis The wastage in anemns seems also 
to be related to the decreased ox} gen supplied the tis¬ 
sues, causing partial asjihyxia, which permits autolysis 
to produce a new equilibrium between the mass and 
metabolism of the tissues of the bod} and their support¬ 
ing blood and ox}gen suppl} In starvation we have a 
striking example of slow autolysis b} which a very 
large portion of the proteins of the body is digested 
and thus mobilized for the use of the more essential 
organs It is evident that the tissues least subject to 


autolysis in starvation are those w hose blood supply is 
most assured, the brain and the heart This slow 
autolysis is probably related to blood supply and tissue 
acidosis, as in the other cases mentioned The his¬ 
tologic changes of starvation are m many respects sim¬ 
ilar to those of autolysis Among other observations 
possibly bearing on the same question are those of 
Hildcbrandt, who found that autolysis in the function¬ 
ing mammary gland is much more active than in the 
resting gland, and of Schlesmger, who found that 
autolysis was at its maximum (in rabbits) in new'-born 
animals, decreasing rapidly in the first few months of 
life and that in conditions associated with emaaation 
the rate of autolysis varied directly with the degree of 
emaciation The very slow generalized atrophies of 
adv ancing age are probably also related immediately to 
a blood supply growing gradually less efficient, and 
leading to a concomitant decrease in the mass of tissues 
maintained in equilibrium with it These are only a 
few of the more obvious examples of physiologic and 
pathologic processes in which autolysis has a part 
hvery loss of tissue mass that is not merely due to loss 
of water probably involves this mechanism It is also 
of corroborative significance that such observations as 
have been made on conditions that favmr growth of 
cells indicate that for this function an increase in alka¬ 
linity is of importance 

All the foregoing evidence indicates that autolysis 
IS a phenomenon that is demonstrable only m pathologic 
conditions, or in physiologic conditions of atrophy', but 
does not establish that the responsible enzy'mes either 
do or do not play a part in normal protein metabolism 

Current Comment 

IS THE BILE CONCERNED IN PANCREATITIS? 

Scieiitihc investigation finds a justification not only 
in furnishing new information and consequent deduc¬ 
tions to enrich our knowledge, but also not infrequently 
in dispelling long accepted faliaaes or superstitions 
An inst nice of the latter has recently been offered by 
the studies of Mann and Giordano ^ on the anatomy 
and functions of the bile duct The entrance of bile 
into the pancreatic duct has repeatedly been charged 
with responsibility for the production of pancreatitis 
Wanii and Giordano have ascertained, however, that 
the anatomic relation of the biliarv and pancreatic ducts 
at the duodenum in man is such that obstruction at the 
exit could rarely if ever permit bile to pass toward the 
pancreas Furthennore, the sphincter is located at a 
point at winch contraction will close both ducts and 
w ill not convert them into a continuous channel Ev en 
when a reflux of bile into the pancreatic duct is arti¬ 
ficially brought about, the infiltration of the pancreas 
with the sterile secretion of the liver apparently fails to 

1 Mann F C. and Giordano A S The Bile Factor in Fan 
crcatitis Proc Soc Erper Biol Med ID 3S3 (April) 1922 
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produce acute pancreatitis Finally, bile has been found 
in the pancreatic duct without the corresponding occur¬ 
rence of the inflammatory reaction Hence, Mann and 
Giordano assert that we must look elsewhere than to 
a bile factor for the explanation of the genesis of most 
cases of pancreatitis 


COLOSTRUM AS A SOURCE OF IMMUNE 
SUBSTANCES FOR THE NEW-BORN 

There are evidences of the existence of certain types 
of immunity m animals—and presumably also in man— 
very soon after birth The immense advantage of such 
early protection against bacterial dangers early in life 
IS obvious How It IS acquired has not yet been clearly 
ascertained, but there is no doubt that substances 
capable of conferring immunity are demonstrable m the 
blood of the young at a period before it is likely that a 
new formation of the “immune bodies” could have 
taken place to any considerable extent Recently the 
part played by the colostrum m this phenomenon has 
been elucidated by investigations on cattle at the Rocke¬ 
feller Institute at Princeton, N J Little and Oicutt^ 
found that the blood of new-born calves before ingest¬ 
ing colostrum did not contain agglutinins against 
Bacillus abortus, but that after the intake of agglutinin- 
containing colostrum the blood acquired a titer related 
to the agglutinin content of the colostrum Howe • has 
further shown that certain of the blood proteins aie 
missing in the new-born until after the calves haic 
ingested colostrum containing these globulins It now 
appears that the agglutinins are associated with these 
globulin fractions of the proteins of the blood and 
colostrum, and their absorption by young animals tends 
to support the idea of direct absorption, into the blood 
of the new-born, of certain protein fractions present in 
colostrum ® The mode in which early immunity may 
be acquired thus becomes evident, and the importance 
of colostrum in the nutrition of the new-born is 
emphasized anew 


ON GROWING FOREVER 


\ single strain of conneetive tissue cells isolated 
from a fragment, less than 1 cubic millimeter m size, 
of the heart of a chick embryo by Carrel at the Rocke¬ 
feller Institute for Medical Research in 1912 has now 
passed through nearly nineteen thousand generations in 
vitro The growth of the tissue fragments is as rapid 
today as at any other time during the ten years, each 
piece generally doubling its volume in two days If 
It had been praeticable to allow the tissues to multiply 
to their greatest possible extent, their mass today would 
be more than that of the sun These facts, taken fiom 
a recent account by Ebeling,'* fortify the conclusion, to 
which reference has been made in The Journal on 
previous occasions, that such cells, like other forms of 
protoplasm, seem to be potentially immortal Given a 


1 Little E B and Orcutt Marion L. J Exper Med 31 161 

^^'2 Vo^ve P E J Biol Chem 49 115 (Nov) 1921 

3 Orcutt Marion L and Howe P E The Rchtion Between be 

Accumulation of Globulins and the Appearance of Agglutinins m the 
Blood of Ncn Born CaUes Proc Soc Exper Biol S. Med 19 331 
(April) 1922 T w 

4 Ebeling AH A Ten Year Old Strain of Fibroblasts J Exper 
led 35 755 (June) 1922 


suitable supply of food material, the cells continue 
young indefinitely, provided the environment does not 
become oppressive, as may be the case when the 
products of destructive metabolism are not properly 
removed or when inhibitory substances are introduced 
Some biologists have assumed that orgunsins arc 
endoued with a limited capacity to transform energ)’ 
On this hypothesis, life does not become prolonged 
beyond the time when the individual’s quota of energ) 
has been metabolized, and this is usually represented 
by the characteristic life span of the species The 
chick cells have now' been carried through multiplica¬ 
tions by absorption and transformation of their emiron 
mental tissue juices year after year beyond the usual 
limit of life of chickens Hence it may be assumed 
that the fibroblasts can proliferate indefinitely without 
any rejuvenatne infiuences other than food Growing 
old involves ein ironincntal factors 


Medical News 


(Physicians will confer a favor sendinc for 

THIS DEFARTMEST ITEMS OF NEVS OF MORE OR LF-SS GEN 

eral interest such vs relate to ‘JOCIETV ACTIMTIE*; 

NEW HOVriTALS LDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Hospital News—Col Charles E Forbes, director of the 
U S Veterans’ Bureau, rcccnth toured California in search 
of a suitable site for a $3,500 000 tuberculosis hospital for 
veterans of the World War The proposed plans call for a 
500 bed unit and the use of 250 acres of ground Construe 
tion work will be started within ninctj days following the 

selection of a site-Vn addition will be erected at Fabiola 

Hospital, Oakland at an estimated cost of $200000-It has 

been announced b\ the Sisters of Pro\idcnce Hospital, Oak¬ 
land, that a large site has been purchased for a new hospital 
building which will be erected in a few months at a cost of 

$700 000- \ new industrial building will be erected at the 

state hospitil at Imola and construction work has been 
started on the workers’ cottages The installation of laundn 

equipment amounting to $10,000 will also be carried out-- 

\ new matcrnitv ward will be erected at St Vincents Mater 

nity Home, Hollywood-The capacitv of the Lettermaii 

General Hospital San Frincisco, division for disabled 
veterans of the World War, has been enlarged from 230 to 
400 beds by order from Washington, D C 

CANAL ZONE 

Epidemic of Fever—It was recently aiiiioiiiiccd that an 
epidemic of malaria has developed among Canal Zone 
employees The Paijama Slai and the Herald are quoted to 
the effect that breeding places of mosquitoes which had been 
sprayed with oil the year round, are now neglected md 
* there arc now more mosquitoes on the isthmus than ever 
before since sanitation davs’ These same papers state that 
the Ancon Hospital is overcrowded with malaria patients 

CONNECTICUT 

Typhoid Carrier on Farm—Through the efforts of the 
state department of health, cooperating with the local lieallh 
officers, a man working on a farm in Connecticut has been 
found to be a typhoid germ earner Milk has been produced 
for sale on the farm m question and si\ cases of tvpboid 
fever have apparently resulted from its use The finding ol 
the health officers is the result of numerous examinations 
made in the laboratory of tbe state department of health m 
New Haven The carrier who had typhoid in 1895, has 
been prohibited from handling food of any kind for dis¬ 
tribution 

New Hospital Addition—Work will soon be started on 
the new buildings for the Newington Home Corporation at 
Hartford, a state institution for the care and treatment ot 
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orinplccl cliildrcn Tlic IcRishtiirc nt its hst session proMilcd 
-t’OOOOO for such huildingi. Phjsicnns m the cit> of Hort- 

ford'dointc their sen ices to the institution free-Ground 

h-is been cleared for the addition to the New Britain General 
Hospital at Nc\i Britain, uliich iviB he erected in the near 
future at a cost of ?5000Q0 rinal plans ha\c been approved 
and the contracts aull he awarded carK this month, it was 
announced The present New Britain Hospital has a 
capacitv of 100 beds 

DELAWARE 

Orgamration of Health Board—The hoard of health of 
Dover has been reorganized with Dr L August H Bishop 
as president, Dr Edwin S \ndcrson mcc president, and 
Herman C Tailor, sccrctarj-treasurer 

DISTRICT OF COLOMBIA 

Jewish Hospital in Washington—Architect Harry A 
Brandt of Washington has been rctaipcd to draw plans for 
the new Hebrew Hospital and Home for the Aged to he 
located at the capital Buildings for the institution will 
cost ?400,000 Two three and four storj buildings will he 

erected, the materials being hnck and limestone-The 

general contract for a new addition to the Children's Hos 
pital in Washington has been awarded to W E Monnc} of 
that city The building will be a onc-storj structure, 36 b) 25 
feet, ot brick construction 

GEORGIA 

Physician Honored—The board of trustees of the Uiincr- 
sitj of Georgia have conferred on Dr Lamartine G Hard¬ 
man, Commerce, the honorars degree of doctor of science 

Mamage Relations 'Bill —Women of Georgia arc leading 
in the fight in the legislature to promote the passage of the 
bills to come before the present session of the general 
assembly, especiall) the marriage relations bill This mea¬ 
sure which all the state organizations of women favor, pro¬ 
poses that the man should he e\ammcd before a marriage 
license is granted but that it is not essential that the woman 
be subjected to examination 

Hew Actmties of Health Board—The Georgia State 
Board of Health entered a new field of actiritj for negroes 
Jnb 3, when it conducted a health institute for tlic teachers 
attending the summer session of the Fort Valley High and 
Industrial School, Atlanta under the direction of Dr Bockcr 
The institute was conducted bj local phjsicians and members 
of the staff of the state health hoard in an effort to tram 
the colored teachers in bettering health conditions in their 
communities Moving pictures and individual consultations 
were also arranged 

ILLINOIS 

Meeting of Tuberculosis Workers—Medical, social and 
financial problems of tuberculosis were discussed at a con¬ 
ference held in Ottawa, Julj 27-28, under the direction of the 
lllmois Tuberculosis Association More than 100 delegates, 
composed largely of trustees of countj tuberculosis sana- 
toriums, field workers, public health nurses and representa¬ 
tives of all the associations engaged m fighting tuberculosis 
in sixtj counties of the northeastern section of the state, 
attended the conference, 

Big Program for Physicians—Members of the medical 
societies of eleven nearby counties and their families were 
invited to attend an open meeting and picnic at Lowell Park, 
Dixon, July 19, by the Ogle and Lee County medical societies 
The picnic was the largest gathering of medical men held in 
that section for many years, members of Carroll, Stephen¬ 
son, Boone, Winnebago DeKalb LaSalle Bureau, Jo Daviess 
Kane Henry and Whiteside County medical societies 
attending A baseball match was held between Ogle and 
Lee counties Dr Julius H Hess, professor of pediatrics. 
University of Illinois College of Medicine, spoke on ‘ Newer 
Phases of the Nutrition of Infants,” and other papers were 
rwd by Dr Malcolm L Hams professor of surgery 
Queago Polyclinic, and Dr Ernest E Irons, associate pro¬ 
fessor of medicine at Rush Medical College, Chicago 

Chicago 

Bast of Dr Black for London Dniversity—U S Ambassa¬ 
dor Harvey at the request of President Walter Dill Scott of 
Worthivestern University, will present a bust of Dr Green 
vardiman Black dean of Northwestern University Dental 


School, who died in 1915, to the London (England) Univer¬ 
sity Dr Black was known as ‘‘the father of modern 
dentistry, and dental pathology and haclcriology ” 

Hniveraity News—Dr rrcdenck Robert Zeit, for more 
than twenty years professor of pathology at Northwestern 
University Medical School at his own request has been 
relieved of active duty m the medical school He plans to 

spend nest year abroad-The Pathological Museum of 

Northwestern University will hereafter he known as the 

Eredcnck Robert Zeit Museum of Pathology-^Dr Charles 

B McGlumphy has been appointed assistant professor of 
pathologv at Northwestern University medical School Dr 
McGlumphv has been working with Stoerk at the Franz 
loscph Spital m Vicuna for the past two years 

INDIANA 

Herb Doctor Fined—A newspaper report states that Leo 
M Wolf, who advertised himself as an Indian herb doctor, 
pleaded guilty to the charge of practicing medicine without 
a license when arraigned in the city court at Lafayette, July 
IS Wolf was warned by the court to refrain from further 
attempts to practice iticdicine unlawfully, and was fined $35 

Poster Contest for Hospital—In order to raise funds to 
complete the $2000 000 building fund for the erection of the 
James Whitcomb Rilev Memorial Hospital in Indianapolis, 
a state wide poster contest has been instituted, the winning 
posters to be used as aids to collect funds Prizes of $150 
in gold and three original paintings by Howard Chandler 
Christy, Franklin Booth and Frederick Policy will be 
awarded the winners of the contest 

Hospital News —Improvements costing $10,000 will he 

made at the Marine Hospital, Evansville-The William S 

Major home, Shelby v file will be remodeled for a city hos¬ 
pital in the near future The home, which is valued at 
$75,000, was bequeathed to the city for this purpose by Wil¬ 
liam S Major It IS estimated that the cost of maintenance 
will he about $8000 yearly Provisions for the expense mil 
be made m the tax levy for the city It is planned to open 

the institution to the public as a hospital by Jan 1, 1923- 

The campaign for $100 000 instituted for the Deaconess Hos¬ 
pital, Evansville, was oversubscribed $12 250-The new 

county hospital at Hartford City is nearing completion- 

An addition has been erected to the Witham Hospital at 

Lebanon at a cost of $20000-A county orphans’ home will 

be built at Lagrange The institution will cost $60,000 and 

will be a two-story and basement structure-Plans have 

been prepared for a new hospital in Julietta It will be a 
two-storv and basement structure of bride, steel and rein¬ 
forced concrete construction to cost approximately $135000 

It will be under county control-Plans art complete for a 

new sanatorium to be erected at Martinsville Sue buildings 
will comprise the new institution. They will be a three-story 
and basement structure costing $1,250,000 

IOWA 

Association for the Blind—At the annual meeting of the 
Iowa Association for the Blind at Vinton a corporation was 
established to be known as the Iowa Foundation for the 
Blind The purpose of the foundation is chiefly to raise 
money to be lent to worthy young blind persons who wish 
to enter business for which they have been fitted but lack 
capital 

Society News—At the recent meeting of the Iowa Clinical 
Society Dr Francis A Ely Des Moines was elected presi¬ 
dent Dr Charles A Waterfaury, Waterloo, vice president, 
and Dr Russell C Doolittle, Des Moines secretary-treasurer 

-The Polk County Medical Society has decided to hold a 

three-day clinic, October 17-19, in Des Moines The five 
excellently equipped hospitals will furnish facilities for 

demonstrating the cases-Dr Edward L Rohlf, Waterloo 

and Dr Leonard A West Waverly vvere elected president 
and secretary respectively, of the Austin-Flmt-Cedar Valley 

Medical Association recently-Dr John F Herrick, 

Ottumwa, has been elected president of the newly organized 
Military Surgeons Club of Iowa 

Banquets for Physicians— A. dinner and special meeting 
of the Jones County Medical Society was held m Monticello, 
July 17, in honor of Dr Harrison W Sigworth, Sr Anamosa 
Dr Sigworth Is now 85 years old and has practiced medicine 

m Anamosa for half a century--A complimentary dinner 

was given to Dr Lee Wallace Dean bv his former interns 
recently At this, the first gathering of the men associated 
with Dr Dean thei organized electing Dr Gordan H 
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Harkness, Davenport, president, and Dr Oark H Lauder, 

Gnnnell secretary- \ banquet was given given 19, in Des 

Moines, in honor of the seventieth birthday of Dr James 
Taggart Priestley of that city and to celebrate his fiftieth 
year of practice Dr Priestley is retiring from practice 

LOUISIANA 

Radio for Lepers—The Women’s Auxiliarj, Rollins Post 
of the American Legion, installed a radio outfit at the Lcpcis' 
Camp at Carville, July 4 

Personal—Dr Wilbur C Smith will be the new athletic 
director at Tulane Universitj, New Orleans, as well as 

professor of anatomy in the college of medicine-Dr 

Marion S L Lombard, who for three years has been direct¬ 
ing head of the New Orleans division of the U S Public 
Health Service, was recently transferred to Mobile, Ala, 
under the department policy to change its directing heads 
e%ery three years Dr Charles L Williams, who is epidemio¬ 
logic aide to the state board of health of Louisiana, will 
succeed Dr Lombard 

MAINE 

Personal—Dr Leverett Dale Bristol, Wmthrop, for four 
lears health commissioner of Augusta and formerly con¬ 
nected with the medical faculties of Syracuse, Minnesota, 
Bowdoin and Harvard universities, has been appointed pro¬ 
fessor of preventive medicine and public health in the Uiiucr- 
sitv of Minnesota Medical School and the University of 
kimnesota Graduate School of Medicine He will assume 
his new duties September 1 

Hospital News—Plans have been completed for the $45000 
addition to Madigan Memorial Hospital, Houlton-Con¬ 

struction work has been commenced on the new Sisters 
Hospital to be erected at Waterville The building mil be 
four stories high and H M Rourke, Lowell, Mass, is the 

architect of the structure-It is reported that the Female 

Orphan Asylum property at Portland will be converted into 
a hospital Other buildings will be added to the present 
orphanage and a modern institution developed 

MARYLAND 

Investigating Board of Physicians Requested for Penal 
Institutions—The state board of prison control has invited 
Dr Llewellys F Barker, Dr J Randolph Winslow, Dr 
Francis Lee Dunham, Dr Anton G Rytina, and Dr Samuel 
Wolman, to inspect medical and hospital conditions at 
the Maryland Penitentiary and the Maryland House of 
Correction and advise the board what should be done for 
their improvement No complaint is made of the physicians 
111 charge but it is believed that valuable suggestions can 
be made from outside and improvements which may be pro 
posed will have the weight of authority of men of high 
standing in their profession 

Health Department Plans Station on Eastern Shore — 
Establishment of a bacteriologic laboratory on the eastern 
shore is planned by the state department of health, to over 
come delays in examination of cultures from communicable 
disease cases The new station, which will serve as a branch 
of the Baltimore laboratory, is expected to be in operation 
by September 1 Under present conditions specimens 
obtained in tuberculosis, diphtheria and typhoid cases arc 
not returned to physicians on the lower eastern shore m less 
than three days A site will be sought at some point afford¬ 
ing quick transportation to all eastern shore counties Hagers¬ 
town and Cumberland, in the western section of the state, 
ha\e such laboratories 

MASSACHUSETTS 

Hospital News—The new east wing of the Free Hospital 

for Women, Brookline, was formally opened, June 16- 

New buildings will be erected at the Lawrence Memorial 
Hospital, Medford, in the near future, at a cost of $200000 

_Work will be begun this summer on a new institution 

for the feebleminded, to be erected by the state at BclUicr- 

-Plans have been drawn for a new hospital building 

for the State Infirmary at Tewksburj It will be a I^'uk 
structure costing approximately $100,000-The New Eng¬ 

land Baptist Hospital at Boston will erect a new addition at 

an estimated cost of $400,000-Appropriate exercises for 

the laying of the cornerstone of the new hospital building 
for Holden District Hospital, Inc, at Holden, were held, 
June 4 


Changes in the Faculty it Harvard—Dr Edward P 
Richardson has been appointed assistant professor of surgery 
at the Medical School of Harvard Unnersitj, Boston Dr 
Reginald Fitz, for the last two years professor of medicine. 
University of Minnesota, has been named associate pro' 
fessor of medicine Leonard T Troland, for six years 
instructor in psychology, has been promoted to an assistant 
professorship Dr Jacques Bronfenbrenner has been appoinled 
assistant professor of bacteriology , Dr Alice Hamilton, 
assistant professor of industrial medicine. Dr George Shat 
tuck, assistant professor of tropical medicine. Dr Da\id 
Cheever, assistant professor of surgeri , Dr Lloyd D Felton, 
assistant professor of prc\enti\c medicine and hygient, and 
Dr James L Gamble assistant professor of pediatrics Dr 
James S Stone and Dr John Homans have been appointed 
instructors in surgery, and Drs William H Smith and Frank 
If Hunt, instructors in medicine 

MISSOURI 

Home for Dependent Children—Under enactment of the 
state board of chanties and corrections, the state home for 
dependent and neglected children has been located at Carroll 
ton The home is intended to care for all deserving homeless, 
neglected and dependent children of the state No defectues 
are to be admitted to the institution,'which will be under the 
direction of Mrs Rccd, matron, and Dr C S Austin, 
Carrollton physician 

Legislative News—The referendum on the medical college 
bill (Senate Bill No 433) passed by the last legislature, has 
been denied in a decision by the supreme court, which upheld 
the finding of the circuit court declaring the names on the 
lietitions in the Fourth Congressional District insufficient 
The supreme court discoicrcd that there were only four 
names less than the required number The petitions from 
the fourth district being thrown out the entire referendum 
failed, because there were not enough other districts repre 
bcntcd to meet the nccessari two-thirds requirement The 
law which now becomes cffcctuc permits any one whom 
the board refuses to license to appeal to the circuit court, and 
the circuit court is empowered to rule on the question of 

what shall constitute a medical school of good standing- 

A proposal has been introduced m the Constitutional Con 
icntion now in session amending the bill of rights by add 
ing the right to administer to the sick for compensation" 
Another proposal makes it optional for persons to comply 
with any health regulations to present disease A third 
proposal authorizes the General Assembh to proiidc means 
for safeguarding the public licalth and welfare 

NEW JERSEY 

Additions to Hospitals —\ three-story addition will he 
made to the Essex County Hospital for Contagious Disease 
at boho, Belleville which has already a capacity of 379 beds 

-A new nurses home will be erected at the County Tuber 

culosis Hospital at Alleiiyyood, it is announced-The board 

of chosen freeholders of Essex Countv has authorized the 
preparations of plans and specifications for additional 
hospital buildings at Oyerbrook, Cedar Groye 

Physicians to Cooperate on Compensation Charges—The 
Medical Society of Neyy Jersey will cooperate yyith the state 
department of labor m deciding a just rate of compensation 
for services guen to put into clTcct the amendment to the 
W'orkmcn s Compensation act (The Jourxai, April IS page 
1134) This measure proyides for medical and surgical care 
III excess of the former $50 limit, and hospital care m C\CC'’S 
of the same figure in cases m yvhich application for such 
additional sen icc has been made to the compensation bureau 
After a conference of the yvclfare committee of the medical 
society Hid the acting director of tlic department of labor a 
digest of the layy and sainph form of report has been issued 
to cycry member of the society The digest stipulates that 
a triplicate report be made by the attending physician one 
to be sent to the employer of the patient at the time of the 
accident and tyvo to be given to the department of labor One 
of these yvill be sent to the insurance earner To prciciit 
oyercharges for medical services the state medical society 
yvill name a physician m each compensation district to pass 
on the reasonableness of medical bills in dispute These 
physicians yyill confer yvith tyvo other physicians, one to 
represent the employers and the other appointed by tlic 
department of labor Drs John Haggerty Neyvark, Dr 
John McCoy, Paterson, Dr Henry B Costill, T'cnton, Dr 
A Haines Lippmcott Camden and Dr Samuel Cosgroie, 
Jersey City, are physicians suggested by the state society for 
this yvork 
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wrw YORK 

Personal-Dr GcorRc Sclnvnrlr New York his been 
appomted surRcon-m clue of the ch.kl uclfirc board I he 
amomtment wis approved by Dr Royal S Copeland of the 
Iwd of health Dr Schwartr will look after the interests 
f)f 9000 rudows and 30000 orphans who come under the jiins- 

dicflon of the child welfare hoard-Dr Nithaii O Ralnoff, 

chairman of the American Jewish riijsicians' Committee, 
accompanied hj Drs Da\id J Kaliskt and SamncI J 
Kopctrkj, New York, sailed Jnlj 22, on the S S Ilomenc 
for Palestine for the purpose of beKinnitiR construction of the 

Medical School of the Hebrew Unncrsity ni Jerusalem-- 

Dr Harold R Mi\scll and Dr GcorRc Gray Ward, Jr, 

New York sailed for Europe July 22-Dunlap P rcii- 

hallow, surgeon, U S P II S, New iiork, has been 
appointed surgeon in-chargc of the Public Health Service 

Hospital at St Louis-Dr Menas S Gregory, Bellevue 

Hospital, New \ork sailed for Europe recently, to study 
the management of mental patients m hospitals of France, 
Italy and Switzerland-Dr Maxwell S Bliedcn, Johannes¬ 

burg South kfrica, is m New Ii ork for research study, 
Iisitigg hospitals for this purpose 


New York City 

Maternity Center Association Plans Nation-Wide Cam¬ 
paign—The Maternits Center Association is puhlishing a 
senes of twelve ‘Talks to Mothers,” through winch it is 
hoped to distribute authoritatii c information on prenatal care 
among 100 000 mothers m all parts of the United States 
In the distribution of the pamphlets, the association plans to 
enlist state and cit\ health departments and nursing and 
public health associations closely in touch with local con¬ 
ditions 

Alcoholic Deaths Increase—According to the records of 
Chief Medical Examiner Dr Charles Norris, deaths from 
acute alcoholism m New York this year have increased 27 
per cent over 1921 and 89 per cent over 1920 The records 
show that eighty persons died of acute alcoholism in the 
first Six months of 1922 These records include only those 
vietjns who died avithout medical attention Dr Norris 
thinks many others attended by private physicians have died 
from the same cause Poisoned liquor is largely responsible 
for the increase 


NORTH CAROLINA 

Feeblennndea and the Law—The state psychiatrist and 
professor of abnormal psychology at the University of North 
Carolina, Dr Harry Crane recently announced that there 
^e SO000 feebleminded persons m that state alone, and that 
90 per cent of the inmates of the county honic= arc mentally 
ahnomial Many of these people arc producing children, 
often worse equipped mentally than themselves, who in turn 
fill the state’s institutions The state laws limit the period 
m which persons may be eared for, throwing the responsibil¬ 
ity for the control and care of these people back on the 
community, which has made no provision to meet a con¬ 
tingency 


OHIO 


New Hospital Supenntendent—Dr Solomon A Hatfield 
has been appointed superintendent of the University Hos¬ 
pital, Columbus, formerly a homeopathic institution This 
^ the first step toward coordinating work of the University 
Hospital with the Ohio State University College of Medicine 
Hr Claude A Burrett, dean of the Homeopathic College, 
lormerly was in charge of the hospital 
University Honors Two Donors—Two chairs in the Uni- 
versityf of Cincinnati College of Medicine, honoring John D 
Rockefeller and Andrew Carnegie, donors of munificent sums 
to the medical school, were founded at a meeting of the 
lioard of directors, July 19 The professorship in obstetrics 
will be known as the John D Rockefeller Chair of Obstet- 
ncs and Ae professorship m biochemistry as the Andrew 
Rarnegie Chair of Biochemistry Dr William Gillespie holds 
itie chair of obstetrics and Albert Prescott Mathews, Ph D, 
■s professor of biochemistry 


Hospital News —A new hospital will be erected at Cm 
Hnnati which will be known as the Alms Hospital Harri 

Hake of Cincinnati is the architect- A new nurses’ homi 

Grant Hospital, Columbus, at a cos 

01 iflHHlOO It will be a four-story building-A site ha: 

^ Rome for the Toledo Sanatoriun 
tile teebleminded The new institution including severa 
cottages, will be erected at a cost of ?l,000,000 The owne 


md pliysirnn in clnrge is Dr Junes ^ Belyca-TheProt- 

cstint Hospital, Columbus, will be enlarged to accommodate 
ISO bids Monty will be raised at once for the project It 
IS cstinntid roughly that it will cost $300,000 A staff for 
the hospital will he elected in the near future 

PENNSYLVANIA 

Hospital News —The cornerstone of the Homestead Hos- 

l>ital Pittsburgh was laid July 28-A comprehensive plan 

for improvements and additions to various city hospitals to 
ht vomplctcd within the next year at a cost of $1,300 000 was 
instituted recently m Philadelphia, when Director Furhush 
opined bids m his office for dormitory buildings, to be used 
In alteiidaiits at the Philadelphia General Hospital and the 
administration huilding at the Philadelphia Hospital for the 

Insane at Bybcrry-The contract has been awarded for 

the eoiistruction of the administration building at the Phila¬ 
delphia Hospital for the Insane at Byberry The cost of the 
building IS not to exceed $112 351-New buildings includ¬ 

ing a mirsis home, will be erected at the Tuberculosis Hos¬ 
pital Pittsburgh ——\n addition will be built to St John’s 
funeral Hospital Pittsburgh Plans call for a three-story 
briek building costing $65,000 

Philadelphia 

University to Erect Graduate School—Announcement was 
made JuU 26 of the contemplated erection by the Univcrsitv 
of Pennsvh mia of a graduate school of medicine This was 
made puhhe following the sale of the Medico-Chirurgical 
Hospital and College properties by the university Some 
years ago the Medico Chirurgical Hospital buildings and 
the adjoiiiiiig properties were transferred by the Medico- 
Cliirurgie il Leillege and Hospital to the University of Penn¬ 
sylvania tor the purpose of founding a graduate school of 
medieine that time the erection of a new teaching hos¬ 
pital for this graduate school on the campus of the univer¬ 
sity was eiiiitemplated but the prohibitive building prices 
during the w ar prevented the carrying out of the original 
plans 

RHODE ISLAND 

Poliomyelitis in the State—The state board of health 
warned phisicians July 21 that all cases of infantile paraly¬ 
sis must be reported both to the state board and to the health 
officer of the city or town wherein the case develops, forth¬ 
with on diagnosis Infantile paralysis is spreading all over the 
state and many cases have not been reported. Dr Byron U 
Richards secretary of the state board of health, states The 
Pawtucket Valley and the city of Providence are the present 
centers of the near epidemic of this disease Fifteen cases 
and four deaths are reported from Providence 

SOUTH DAKOTA 

To Erect Hospital at Mmot—The Trinity Hospital Asso¬ 
ciation has recently been formed for the purpose of founding 
a 100 bed hospital at Mmot The plans have been completed 
and call for a $200000 institution A O Fonkalsrud, PhD 
formerly of Fargo is the organizer of the project and will be 
superintendent of the new hospital 

TENNESSEE 

Hospital News—The contract has been let for the con¬ 
struction of an addition to the City View Sanatorium, Nash¬ 
ville at an estimated cost of $115 000-As a monument to 

the city and to the fraternity a general hospital will be 

erected at Chattanooga by the Masons of the district-The 

Methodists have recently purchased a site m Memphis on 
which they will erect a hospital the one completed in the 

spring having been sold to the government-A county 

sanatorium will be erected at Knoxville There will be a 
central administration building for offices and nurses’ 
quarters Several cottages for patients will be erected in the 

grounds-Announcement was made, July 18, by the local 

antituberculosis association that more than $100 000 had been 
raised in a recent drive in Knoxville to build a tuberculosis 
hospital Work will be commenced about September 3 

VIRGINIA 

Open New Buildings—The two new units of the modern 
fireproof Marshall Lodge Memorial Hospital, Lynchburg 
have been completed and were opened to the public, June 24 
Guests of honor for the day were the donors whose gifts 
made the building possible The hospital represents an out¬ 
lay of $200,000 
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WASHINGTON 

Graduate Medical Lectureship—The si\th session of a 
senes of lectures giira at the Unnersitj of Washington, 
Seattle, started Jul\ 17 Fue lectures each were given by 
Dr Hobart Amory Hare professor of therapeutics, Jefferson 
Medical College Philadelphia, Dr John B Deaver, professor 
of surgerj, Unnersiti of Pennsylvania, and Dr Williams 
McKim Marriott, professor of pediatrics Washington Uni¬ 
versity, St Louis Single lectures were given by Dr William 
Englebach, professor of medicine St Louis Univcrsitj School 
of Medicine, Dr Joseph Colt Bloodgood, professor of sur¬ 
gery, Johns Hopkins Unnersity, Baltimore, and Dr Walter 
Bradford Cannon, professor of physiology, Hanard Unuer- 
sitj, Boston The lectureship was the product of cooperation 
between the University of Washington, the Washington State 
Medical Association and the King County Medical Society, 
and was established in 1916 

WISCONSIN 

Hospital News—The new addition for SL Saviour’s Hos¬ 
pital, Portage, has been completed This includes eighteen 
rooms for private patients, roentgen-ray rooms and a lecture 

hall for the sisters-Plans have been completed for a new 

budding for Holy Family Hospital at Manitoifoc -A hos¬ 

pital will be erected at the state school for the deaf at 
Delavan in the near future at a cost of $75,000-Construc¬ 

tion work of the $1,350,000 Wisconsin General Hospital to 
be erected at Portage will be forwarded at once 

CANADA 

Radium Institute —It is announced by Premier Taschereau, 
that an institute for radium treatment will be established m 
connection with the University of Montreal, Quebec 
Arrangements are now being completed to obtain 1 gm of 
radium at a cost of $100 000, the amount necessary to com¬ 
mence operations This institute will be the property of the 
province 

Public Health News—In his report to the local board of 
health for the first si\ months of this year, Dr C J O 
Hastings, medical officer of health, Toronto Ont, advises 
that the infant mortality rate is the lowest in the city’s his¬ 
tory The rate is given at eighty per thousand births and 
it is estimated that f there had been a complete registra¬ 
tion of births the actual rate would have been sixtv- 
eight per thousand births The general mortality rate for 
June was 99 per thousand as against 8 8 per thousand for 
the same month last year The half yearly rate was 115 
as against 120 for the first six months of 1921 It is pointed 
out that over half the deaths registered occurred before the 
age of 1 month, and it is presumed that these occurred from 
prenatal causes Cancer claimed the greatest number of vic¬ 
tims, forty-eight deaths being registered from tins cause in 
June Tile death rate from communicable diseases was light 
During June, 1922, not one birth marriage or death was 
recorded from the town of Port Dalhousie, Ont 

Personak—Dr George D Porter, director of health ser¬ 
vices at the University of Toronto, represented the Canadian 
Association for the Prevention of Tuberculosis at the Inter¬ 
national Union Against Tuberculosis at Brussels, Belgium 

in Julv-Prof Herbert S Birkett, dean of the faculty of 

medicine, McGill University, Montreal, delivered the Semon 

lecture at the University of London, July 12-Dr Willard 

F Read Digbv N S was recently elected president of the 

Valley Medical Society-Dr John J Mackenzie, head of 

the department of pathology in the University of Toronto, is 

seriously ill in a sanatorium near Gravenhurst Ontario- 

Dr T J MePhee has been appointed health officer of 

Namaimo, B C-Dr Charles D McCulloch has been 

appointed associate coroner for Prince Edward County Ont 

-Drs John G Fitzgerald and John W S McCullough, 

Toronto, recently sailed for Europe on the Montcalm vvhich 
ran aground near Quebec City the same day and was not 
released until two days later, when the passengers were 
transferred to other steamers 

University News—At a special convocation of the Univer¬ 
sity of Toronto June 8 the following honorary degrees were 
conferred on physicians doctor of medicine Dr Huerner 
Mullin, past president of the Ontario Medical Association, 
doctor of science. Dr A D Macallum, doctor of laws. Sir 
Auckland C Geddes, British ambassador to the United States 
and former professor of anatomy at McGill University Mon- 
freaJ His appointment at Washington, D C. compelled Sir 
Auckland C Geddes to resign from the position of president 


of McGill University to which he had been appointed_ 

The degree of LL D was conferred on Dr Clarence L Starr 

by McMastcr University, recently-Dr Perry G Gold 

smith has been appointed professor of otolaryngology in the 
University of Toronto, to succeed Dr David J Gibbs Wishart 
who resigned recently following thirty-seven years in that 

capacity-Dr William B Hendry has been appointed pro 

fessor of obstetrics and gynecology in the University of 

Toronto, to succeed Dr Benjamin Watson-Dr Wilham 

H F Addison has been appointed associate professor of 
anatomy in the University of Toronto Faculty of Medicine 

-Dr Robert D Defries has been appointed associate pro 

fessor of hygiene in the University of Toronto and will he 
acting head of that department until the return of Prof John 
Fitzgerald from California 

PHILIPPINE ISLANDS 

Culion Medical Society—It is announced by the Jonnial 
of the Philippine Islands Medical Association that plans are 
being made to organize a medical society at Culion, Culion 
in view of the many physicians stationed there This would 
be the first unit of the long planned establishment of prov in 
cial branch societies of the Philippine Islands Medical 
Association 

Invasion by Chiropractors —It is reported from Manila 
that numbers of chiropractors have recently arrived in the 
islands from the United States It is announced that they 
have bought full page advertisements in the local papers 
claiming to cure almost every ailment, and that they are 
attempting to have a bill submitted to the legislature regu 
lating the practice of chiropractic and to establish a chiro 
practic examining board for the Philippines 

Call for Aids at Culion—The following physicians mostly 
from the Univcisity of the Philippines and the Philippine 
General Hospital, have accepted positions at the leper colony, 
at Culion following a call for help Drs Jose M Alonzo, 
Jose Avcllana Froilan C Eubanas, Guillermo Fernandez, 
Santiago Icasiano, Dalmacio Jugucta, Gavma Limcaco, Cata- 
lino Nicolas Eloy Pineda, Jose Rodriguez, Jose Samson, 
Filizberto Sobs Felix Valasco, Bonitacio Vera and W Wade. 
Dr Eliza Roxas is the onlv woman physician at Culion 
Plans arc being made to construct additional buildings at 
the colony especially for the segregation of the children of 
the inmates who are apparently leprosy-free 

GENERAL 

Thousands of Health Workers Wanted—President Vincent 
of the Rockefeller Foundation states that, during 1922-19H 
the United States will require the services of probably 20 000 
health workers At present the number under state, municipal 
federal and county control is 10000 Those in tlie employ of 
nongovernmental institutions or agencies may number nearly 
as many more 

Amencan Relief Administration—Thirty-three physicians 
and surgeons, each in charge of one of the Moscow (Russia) 
Hospitals have united in signing a letter of thanks to Dr 
William D Nickelscn, medical supervisor of the Moscow dis 
trict for the Amcncan Relief Administration The letter 
states that when on their last resources, the Moscow hos 
pitals received supplies from the relief administration which 
have helped to check disease and thanks the administration 
for Its humanitarian activities and willingness to continue 
the work in the future 

Physicians and Druggists Protest to Revenue Bureau—^ 
the result of a protest to the Bureau of Internal Revenue by 
representatives of the drug and medical professions against 
the needless and burdensome regulations of the Harrison 
Narcotic Law and the Volstead Act executive officials of the 
prohibition department have been instructed by the internal 
revenue commissioner to “get together with representatives 
of the drug trade and to do everything possible toward effect¬ 
ing more agreeable enforcement measures This was 
announced bv the counsel for the National Association ot 
Retail Druggists at Washington D C, in July Vigorous 
protests were lodged against the provision requiring the 
confirmation by the issuing director of all druggists’ permits 
to purchase intoxicating liquor including alcohol it being 
pointed out that this regulation, if enforced, will invariably 
cause needless delay to the druggists in their efforts to serve 
quickly the people with whom they trade Dr George A. 
Knowles Philadelphia, chainnan of the legislative committee 
of the Medical Society of the State of Pennsylvania, and ur 
John N Henrv, Ph ladelphia president of the Philadelphia 
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County McdtL'il Society, represented the mcdic-il profcs<;ion 
nt the hcTnng 

Bequests and Donations —The following bequests ami 
donations have reccntl> been announced 
ITnufrsitv of Chicaeo and Northwestern University Clnc^Ko, n tofji 
of $200 000 Anicrican University of Washington $25,000, by the wiH 
ofMn'AnnM Swift of Clucigo >,„«««« ^ » 

St Josephs Hospital, Syncusc N \ $100,000 for i ward in 

memory of his wife by George Dohney In 'Klditiou to this bequest, 
the hospital receives one ninth or about $150,000, of the residuary 
estate Among other institwUoTis incUwlcd in the will arc St Mary s 
Maternitj Home the Maternity Hospital and Infants Home, and the 
Syncusc Free Dispensary ^ , t e r, . »«i 

Sheltering Arms the New \ ork Society for Relief of RupUircd and 
Crippled and the Nursery and Child s Hospital, $50 000 each, Tarrytown 
Hospital $25 000 St Luke s Hospital, $20 000 New \ ork Association 
for the Blind the Society for the Relief of the Ruptured and Crippled 
and the Church Mis-^ion each $65,000, by the will of Mrs Mary 

^ For The erection of a memorial hospital at Albion Mich , to be known 
as the James \V Sheldon Memorial Hospital, $50,000 by the will of 
Mrs LeffingwcU of Albion . 

Newton Hospital Newton, Mass, $20 000 by the will of Mrs Juliet 
Dike of Newton . . « » 

Grant Hospital of Chicago $10 000 and the German Old Peoples 
Home $5 000 b> the wiU of Mr Herman Paepeke of Chicago 
University of Virginia Medical School Charlottesville a twenty year 
endowment life insurance policy for $5,000, bj the 1922 graduates from 
ail departments 

Holljwood tCahf ) Hospital Company $5 000, anonymously 
Hvgcio Camp for Tuberculosis, New Orleans, $l 400, realized from n 
tag day 

St Josephs Hospital, S>racuse; N \ Mount Sitnt Hospital and 
Montefiore Hospital New \ork each $1,000, by the will of Lmanuel 
Jacobson 

\ale Univcrsitv New Haven $1 000 for <tud> of the chemistry of 
the tubercle bacillus by the National Tuberculosis Xssocntion 
Charleston (SC) County Tuberculosis A'^iociation Camp, twenty four 
beds and equipment from various residents and organizations of 
(Tharlcvton 


Intelligence Service of the League of Nations—The Inter¬ 
national Health Board of the Rockefeller Foundation has 
entered into a cooperatne arrangement with the Health 
Organization of the League of Nations whereby the board 
will pro\ide a sum not to e\cccd $32,840 a \ear, for a period 
of fi\c \ears, for the purpose of maintaining an international 
epidemiologic intelligence service The board will also pro¬ 
vide a sum not to exceed $60,080 a year for three years to 
put into effect a scheme for the international cvehange of 
public health personnel, to be conducted under the auspices 
of the health organization of the league Since the establish¬ 
ment, m 1921, of the intelligence service of the health organ¬ 
ization of the League of Nations, it has conducted an inter¬ 
national epidemiologic information service, keeping all 
governments informed as to the status of epidemics of typhus, 
intermittent fever, and cholera, vvhich have been sweeping 
westward from the famine regions of Russia It has also 
undertaken to promote the international standardization of 
vaccines and serums It advises the league in matters affect¬ 
ing health and cooperates with tiie International Labor 
Organization in promoting industrial hygiene and sanitary 
conventions for the control of epidemics It is expected that, 
bj the end of the five-year period, for which funds have been 
provided by the International Health Board, the epidemio¬ 
logic intelligence service will have become so efficient and 
valuable that the various national governments will regard 
It as indispensable and provide funds for its further main¬ 
tenance Interchange of health officials will be arranged, 
not only for observation but for definite periods of service, 
which will result in actual exchange of experience This 
system of exchanges will be put into effect first m Europe 
and may be extended to other countries throughout the world 


LATIN AMERICA 


Nicaraguan Physician Studying Sanitary Methods—Dr 
Fausto Robleto of Nicaragua, after spending one year at 
ffie Johns Hopkins University School of Hygiene and Public 
Health, has spent a few weeks in several counties in Alabama, 
studying field malaria work Dr Robleto is about to sail 
for his country to put to practical use the knowledge gained 
m this country 


New Medical Society in Peru —Under the name of “Circulc 
Medico del Peru,” there has been organized in Lima a med¬ 
ical society with a membership of more than 100 local physi¬ 
cians The following officers were appointed Honorary 
president. Dr Ricardo Flores, president. Dr Pablo S Mim- 
bela, first vice president, Dr Guillermo Gastaneta, second 
vice president, Dr Miguel Aljovin, secretaries, Drs Fran¬ 
cisco Gratia, Ricardo Palma and Juan Voto Bernales, trea¬ 
surer. Dr Osvvaldo Hercelles, librarian. Dr Ramon Ribeyro, 
L'ldor, Dr Hermilio Valdizan, and members, Drs J Arce, 
w Neuhaus, R Eyzaguirre, F Merkel, C Monge and C 
tarvallo 


Personal—Prof Rocha Lima, chief of the Institute 
Osvvaldo Cruz of Rio dc Janeiro, lias returned from a trip 

abroad-The Academia Nacional de Medicina at Rio de 

Janeiro has conferred the Sampaio prize this year on the 
pharmacist, P Scabra, for his work on an electric process 

for producing nitric acid-The Brasil-Mcdico relates 

further that Dr Barbosa Vianna, was the guest of honor at 
a banquet, June 23, Dr Aloysio de Castro presiding, just 
before the latter left for Europe to be the representative of 
South Atncnca in the committee organized by the League of 

Nations to promote international intellectual relations- 

Our exchanges mention the arrival at Rio of Prof F Munck 
of Berlin who addressed the local medical society, with slides, 
on the diagnosis of tuberculosis 

FOREIGN 

Society News—The third annual conference of the Gyne¬ 
cologists and Obstetricians of Great Britain and Ireland 

was held at Liverpool, June 30-July 1-^The third annual 

meeting of the Society for the Prevention of Venereal Disease 
of England was held in London, June 29, under the presidency 
of Lord Willoughby de Broke 

New Medical Magazine—A new monthly magazine, edited 
by the Medical Society of Esthonia in Dorpat, containing 
articles of interest on medicine, surgery and public health 
has recently been issued The major part is written in 
Estlionnn, with summaries in French and German Some of 
the articles arc written in French and German 

Closing of a Sanatonum on Account of Insubordination — 
The Pohehmeo relates that the sanatonum at Eremo di 
Laiizo has had to be closed as some of the inmates insisted 
on managing the place to suit themselves The ringleaders 
had to be taken away by the police The other inmates were 
distributed in other sanatoriums, and the establishment was 
closed 

Tuberculin Controlled in Jugo-Slavia —The Postoffice 
Department has announced that American postal officials 
have been notified by the Jugo-Slavia government that ship¬ 
ments of tuberculin through the regular mails to that country 
arc prohibited except when consigned to the minister of public 
hvgienc the central pharmaceutical and sanitary depots and 
bactcriologic institutions 

Scientific Congress—The Flemish scientific congresses will 
be held at Bruges, Belgium July 30 August 7 An exhibition 
of medical and surgical instruments and of scientific books 
will be held at the same time Many eminent scientists and 
physicians will deliver lectures on scientific and medical 
subjects, more than eighty communications and lectures being 
announced 

Graduate Course in Crime and Punishment—The first 
graduate course in Crime and Punishment held the last tivo 
weeks in May at the University of Birmingham, England, has 
been pronounced a success The course consisted of six lec¬ 
tures in each of the three subjects mental defects, insanity, 
and crime and punishment Dr Maurice Nicoll gave two 
special lectures It is hoped to repeat the course next spring 

Prize for Essay on Infant Mortality—The National Baby 
Week Council has approved the offer of the London Daily 
Niws of 100 guineas (about $500) for the best essay of 2,000 
words dealing with the problem of the excessive mortality 
of boy babies A.wards will also be made to the statutory 
maternity and infant welfare committees of the districts 
which effect the greatest reduction m the boy baby death 
rate within the next twelve months 

Degree in Medical Radiology—The Journal de Radtologte 
of Pans states that the medical faculty of the University of 
Toulouse, France, has decided to organize a course in 
electrology and medical radiology and will present a diploma 
to the graduates Pans was the first French university to 
organize a course in radiology but this is the first in France 
to include electrology, although electroradiology is a single, 
indivisible study, at least during the first part of the course 

The Centennial of the Brussels Medical Society—The 
hundred years of work of the Societe des Sciences Medicales 
et Naturelles of Brussels was reviewed at the centennial cele¬ 
bration on June 22 The president remarked that we must 
not smile at Che errors of the past, as who knows what the 
future may do to our own beliefs, adding that the responsibil¬ 
ity of the physician has been immeasurably enhanced by the 
immense progress of science The acting president of the 
society IS Professor Bordet, who has contributed much to our 
knowledge of hormones and fixation of complement tests 
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Sanitary Reorganization in Spain—The goiernmcnt has 
introduced a bill for the preiention of aioidable diseases 
The bill prorides for the compulsory notification of com¬ 
municable diseases, enforcement of preventne measures, 
especially as regards tuberculosis, leprosy, lenereal diseases 
malaria and infant mortalit> , investigation of aiij undue 
inortalitj , safe w ater supplies, creation of food and hj giene 
laboratories, industrial sanitation, school hygiene, and the 
appointment of sanitarj inspectors The present public health 
laii in Spam goes back to 1855 and it is considered out of 
date 

British Medical Association—The ninetieth annual meeting 
of the British Medical Association was held in Glasgow Scot¬ 
land, July 25-28 under the presidency of Dr David Drum¬ 
mond, Newcastle-on-Tyne Sir William Macewen, Glasgow, 
was elected president for the year 1922-1923, and Mr Charles 
P Childe, F R C S, Soiithsea is president-elect for the 
annual meeting to be held in Portsmouth in 1923 A patho¬ 
logic museum was organized for the meeting m the anatomic 
department of the University of Glasgow A public health 
exhibition was also held by the Corporation of Glasgow 
during the session 

The Chalmers Library—The library of the late Dr Albert 
T Chalmers formerly' director of the Wellcome Tropical 
Research Laboratories (Sudan), has been presented bv his 
wife to the Royal Society of Medicine The Chalmers 
Library was formally opened June 23 There are about 1 800 
volumes in all, which includes volumes printed before the end 
of the fifteenth century and others in the sixteenth and seven¬ 
teenth centuries There is the first printed edition of Celsus 
Dc Re Mediciiia (1478) a complete collection of the writings 
of Culpeper, a copy of Dc Coutagione by Fracastorius (1546), 
Turners Grcale HerbaU, printed in Cologne in 1568 and 
several fine herbals including a copy of that issued by Fuclis 
in 1543 and Brunfels m 1546 

Personal—A prize of 2,500 pesetas has been presented by 
the municipal authorities of Madrid to Dr A Navarro Fer¬ 
nandez for his report of his official visit to Sweden, Norway 
and Denmark to study ways and means to repress the spread 
of venereal diseases The authorities ordered 2 500 copies 

of the report to be published for distribution-The Madrid 

laryaigologist Dr Hmojar, was tendered a banquet on his 
return to his native town, Soria, recently, and the medical 
faculty of his alma mater Zaragoza, sent a deputation w ith 

greetings-The last lecture of Prof Paul Bar of the chair 

of obstetrics at the Pans medical faculty was rendered an 
ovation by the crowds who came to bid him farewell on his 
retirement, hav ing reached the age limit He had declined 
any formal ceremony, and devoted his lecture to summarizing 
the results of his own and others' research on the metabolism 

of fat and sugar in the pregnant-A memorial tablet to the 

late Prof Raphael Lepine of international fame was recently 

unveiled at the medical clinic at Lyons- K gold medal 

was presented by students and other friends to Professor 
Pentimalli of the chair of general pathology at the Univer¬ 
sity of Naples-The fortieth anniversary of Maragliano s 

work m the medical faculty at Genoa was celebrated with 
much ceremony and the foundation of a medical library, 
June 25, concluding with a reception on board the Bon 
Voyage in the bay after a memorial had been unveiled to 
two assistants in the clinic killed during the war 

Deaths in Other Countries 

Dr T Zabala, a prominent psychiatrist of Buenos Aires 

founder and director of the Instituto Charcot-Dr Karl 

Hasse, formerly professor emeritus of anatomy at the Uni¬ 
versity of Breslau, aged 81-Dr Heinrich Albrecht, pro 

fessor of pathologic anatomy at the University of Vienna- 

Dr Julio Matos, a psychiatrist of Lisbon-Dr G Correa 

Barbosa Lima of Rio physician to the Brazilian Lloyd Line, 

aged 68-Dr Guilherme Taylor March, aged 83 whose 

services in the city of Nictheroy were so appreciated bv the 
people that he was known as the “father of the poor and 

a tax-free house was presented to him by the populace- 

Dr N A Bergenholtz of Stockholm 

CORRECTION 

Schick Test Campaign—Concerning the item with this 
heading which appeared in the New \ ork news July 15, we 
are informed that the board of health has started a city-w ide 
campaign, that the number of physicians assigned are twelve, 
and the number of nurses and nurses assistants, twenty-n\e 
The personnel has been divided into two groups the work 
being carried out under the immediate superMSion of Dr 
M C Schroder m Brooklyn Queens and Richmond, and of 
Dr A Zingher in Manhattan and the Bronx 


Government Services 


Hospitalization in Veterans’ Bureau 

Director Forbes of the U S Veterans’ Bureau has sub¬ 
mitted for the Presidents approval sites for two new hos 
pitals one at San Diego or Los Angeles, Calif, and the other 
at Minneapolis or St Cloud, Minn, or Fargo, N D Return¬ 
ing from a recent western trip of inspection, he stated that 
he had found the administration of the Veterans' Bureau 
activ ities entirely satisfactory in Illinois Colorado, Wash¬ 
ington, Oregon, California and Minnesota He declared that 
the construction of all twelve of the new hospitals for which 
Congress had recently appropriated $17,500000 would be 
under way shortly Assistant Secretary Clifford of the 
Treasury also announced that during the fiscal year ending, 
June 30 1922 twelve new hospitals had been erected, wath 
a capacity of 4 051 beds, located in various parts of the 
country, including institutions for the treatment of veterans 
suffering with tuberculosis, mental diseases, surgical cases 
and general cases The hospitals erected under the jurisdic¬ 
tion of the Treasurv Department during this period were as 
follows Lake City Fla, 230 beds, Whipple Barracks, Ariz., 
422 beds. Little Rock Ark 257 beds. Fort Walla, Wash, 
165 beds Fort Bayard, N M 250 beds. Fort McKenzie 
Wyo 242 beds Bronx, N Y 650 beds, Edward Hines, 
Chicago 1000 beds. Mount Alto Wash 100 beds, Dawson 
Springs Sanatorium Dawson Springs, Ky , 500 beds, and 
Excelsior Springs, Mo, 75 beds 


Medical Reserve Corps Organizes Society 

During the recent encampment of the medical dental 
veterinary and administrative olliccrs of the M 0 R C 
Camp McClellan Ala Inly 12-26, a temporary organization 
of the medical section of the Fourth Corps Area was effected 
Lieut-Col Haride R Hays, Jackson, hliss, was elected presi¬ 
dent of the organization and Major L H Webb, New 
Orleans was elected secretary It is hoped to organize a 
national reserve officers association with the medical section 
to function m tins organization during the national conven¬ 
tion of the American Legion in New Orleans in October 


Physiotherapy Course for Training of Aids 
A course in pinsiothcrapy covering a period of one tear, 
will be offered at the Walter Reed General Hospital Wash 
ington D C beginning October 2 The subjects will include 
all branches of phvsiothcrapy, and in addition lectures on 
general hospital subjects Credit will be given for previous 
training in physical education, nursing physiology and 
anatomv, making it possible to complete the course in six 
months or less Accepted candidates will be furnished 
quarters, rations and laundering of uniforms, in addition to 
$15 a month Graduates will be eligible for positions in the 
physiotherapy department in army hospitals, and are expected 
to sene one year 


Hospitals for Disabled Soldiers 
Locations of two new hospitals for the care and treatment 
of disabled c\-serv ice men were announced this week bv the 
U S Veterans Bureau, each to cost $1,000 000 The first, 
consisting of from 250 to 300 beds for mental cases, will be 
erected at St Cloud Minn , while the other, with a capacity 
of 500 beds vv ill be constructed at Camp Custer Mich The 
latter will be built in lieu of the one proposed for the Great 
Lakes Training Station the President having requested 
Director Forbes to consider the Michigan location, since 
Illinois already has several large hospitals 


Legislation for Disabled Naval Officers and Men 
A measure introduced in the Senate bv Senator Shortridge 
of California provides that all former emetgency officers of 
the World War who served in the Naval Reserve forces and 
in the Marine Corps Reserve and who have been discharged 
from the service on account of phvs cal disabilities shall have 
the same pay, privileges and allowances as regular re ired 
officers of the Navy and the Marine Corps A similar bm for 
emergency officers of the Armv has been before Congress 
for some time 
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A icgacy of a Million Francs to the Academy of Medicine 
Prince Albert of Moinco who died recently, bequeathed 
to the Academy of Medicine, of which he was an honorary 
member, the sum of one million francs A like sum was 
bequeathed to the Academy of Sciences 

French Vital Statistics for 1921 
The secretary (minister) of labor recently published the 
official \ital statistics for France for the year 1921 It is an 
unfavorable report from everj point of view The number 
of births is below that of 1920, while the number of deaths 
has increased, the number of marriages has also decreased 
The excess of births over deaths, amounting to 159 790 in 1920, 
or forty-one for each 10,000 inhabitants, decreased in 1921 to 
117023, or thirty for each 10,000 inhabitants 
K comparison of the number of births and deaths for the 
years 1921, 1920 and 1913 is shown in the following table 



Tofil 
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"Vear 

Population 

Births 

Deaths 

of Btrths 

1921 

39 209 766 

813 396 

696 373 

117 023 

1920 

39 209,766 

834 411 

674 621 

159 790 

1913 

•11,476 272 

790 35a 

731 441 

58 914 


The number of marriages, which reached an unusually high 
figure in 1920 (623,869), dropped m 1921 to 456,221, but it is 
still appreciably higher than the number recorded in 1913 
(312,0’6) 

An examination of the report brings out the fact that, 
wheeas the number of living births for each 10,000 inhabi¬ 
tants in 1920 was 213, it fell m 1921 to 207, m 1913, it was 
191 The relative proportion of deaths has risen from 172 
for each 10,000 inhabitants in 1920 to 177 m 1921, reaching 
about the same proportion that was recorded in 1913—176 for 
each 10000 inhabitants 

In 1921, sixty-seven of the French departments showed an 
excess of births over deaths, the total amounting to 127,■654, 
as compared with seventy-three departments m 1920 On the 
other hand, twenty-three departments showed an excess of 
deaths over births, the total amounting to 10,631, as against 
seventeen departments in 1920 The seven departments 
which, in 1920, showed an excess of births over deaths but 
in which the balance in 1921 was on the side of the deaths 
are Aube, Cher, Cote-d Or, Maine-et-Loire, Orne, Scine-et- 
Marne and Scine-et-Oise In the department of Isere, which 
in 1920 showed an excess of deaths over births the excess 
of births over deaths m 1921 was 292 During the year just 
preceding the war (1913), an excess of births over deaths 
amounting to a total of 86,768 for fifty-two departments was 
recorded, and an excess of deaths over births amounting to 
27354 was found in the thirty-eight other departments 

The departments in which the excess of births over deaths, 
in 1921, reached the highest figures are Nord, Seme, Pas-de- 
Calais, Finistere, Moselle, Bas-Rhin, Seine-Inferieure Cotes- 
du-Nord, Morbihan, Haut-Rhin, Aisne, Meurthe-et-Moselle, 
Ardennes and Bouches-du-Rhone In all these departments, 
with the exception of Aisne Meurthe-ct Moselle and Arden¬ 
nes, the excess of births iii 1921 was much less than in 1920 

The departments in which the excess of deaths over births 
m 1921, was highest are Tonne, Var, Gers, Lot, Lot-et- 
Garonne, Maine-et-Loire Nievre, Hautes-Pyrenees, Seine-et- 
Oise, Puy-de-Dome, Vaucluse, Cher and Allier In all these 
departments, with the exception of Puy-de Dome and Allier, 
the excess of deaths in 1921 was greater than m , t iree 
of these departments, Maine-et-Loire, Seine-et-Oise and 
Cher, bad shown an excess of births over deaths in 19-0 


LEIEERS 

In 1920 (the figures for 1921 are not as yet available), 
Germany, exclusive of Wurttemberg and Mecklenburg 
showed an excess of births over deaths amounting to 623,367, 
in 1919, the excess of births was 282,230, and m 1918 there 
was an excess of deaths over births of 299,885 In England, 
the excess of birtlis for 1920 was 491,781, and for 1921,390,355 

The State Treasury and the So-Called Indemnities of 
Hospital Physicians and Surgeons 
In a great number of cities, the department for the collec- 
tton of income tax has demanded a report from the adminis¬ 
trative departments of hospitals in regard to the amount of 
indemnities" received by the members of the medical and 
surgical staffs, with a view to subjecting them to taxation 
Lcs hopitaut dc France, a medical journal representing the 
hospitals, protests against this action on the part of the 
government authorities, and points out that, as the term 
indemnities" signifies, the sums so received have not the 
character of regular compensation or salaries They cannot 
be compared with the salaries of a professor or a government 
official Such sums are simply intended to indemnify the 
physician for the expenses of transportation, for time spent 
at the hospital and for care given to indigent patients 

The Coming Surgical Congress 
The thirty-first congress of the Association franqaise de 
chirurgic will be held in Pans, October 2-7, under the chair¬ 
manship of Dr H Hartmann, professor of clinical surgery 
in the medical department of the University of Pans The 
subjects to be discussed at the congress are (1) present-day 
results from bone grafting, by Professor Cuneo of Pans, and 
Dr Rouvillois, member of the army medical corps, (2) 
remote results of operations affecting the trunk nerves, bv 
Professor Leriche of Lyons, and Dr Paul Moure of Pans, 
and (3) technic and results of extirpation of tumbrs of the 
large intestine (rectum excepted), by Drs Abadie of Oran, 
and Okinezye of Pans 

Parliament in Relation to the Campaign Against Alcoholism 
A delegation of the Societes antialcooliques frangaises was 
presented recentlv to the minister of public health. Monsieur 
Paul Strauss by Monsieur Edouard Soulier, member of the 
chamber of deputies, and secretary of the “groupe antialco- 
olique’ of that legislative body The delegation informed 
the minister that the Ligue nationale centre I’alcoolisme will 
celebrate its fiftieth anniversary by a "semame antialco- 
olique, Oct 9-15, 1922 The representatives of the temper¬ 
ance movement requested the minister of public health to 
restore the annual appropriation of 20,000 francs (suppressed 
last year) with which to carry on the campaign against 
alcoholism The general secretary of the Ligue nationale 
contre Talcoohsme also asked the minister for his support for 
the establishment of a home for the treatment of inebriates 
Dangers of Intramuscular Injections of Arsphenamin 
At the first congress of French-speaking dermatologists 
and syphilologists, recentlv held m Pans, the subject of 
intramuscular and subcutaneous injections of arsphenamin 
was discussed Some time ago, Sicard stated that, with a 
given amount of neo-arsphenamin, injected within a certain 
period of time, intramuscular injections of small doses, given 
daily or every two days will give a security and a thera¬ 
peutic activitv, together with a degree of mnocuousness, that 
cannot be secured bj weekly intravenous injections Syphi¬ 
lologists (Queyrat, Milian, Pmard, Leredde), who deal mainly 
with recent cases of syphilis, have preferred intravenous 
injection of large doses, whereas the neurologists arc m 
favor of subcutaneous or intramuscular injections of small 
doses, repeated and extending over longer periods of time 
on the ground that they are more effective and that the dan- 
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ger element is thus to a great e\tent eliminated The latter 
form of injections has met with great fa\or also among 
general practitioners Howe\er, that the risk is reallj 
lessened has been questioned by some, and Sicard himselt 
admits that even with this mode of treatment some cases of 
intolerance arise, as well as with the weekly intravenous 
injections, namelj, when the total amount injected is very 
high—above 7 or 8 gm , for example Dr Petges of Bordeaux 
reported a case of grave apoplexy, occurring on the third 
dav, and also several cases of nitritoid crises, which he had 
had an opportunitj to observe following intramuscular injec¬ 
tion of arsenicals He holds that the danger from intra¬ 
venous injections is less grave because it is, as it were, "plus 
lo\al’ (more manifest) Accidents occur usually a short time 
after the injection, so that the phjsician is ready to combat 
them, whereas, in the case of intramuscular injections, acci¬ 
dents do not manifest themselves until late—five or six hours 
after the injection—and hence cannot be combated success- 
fullv Dr Emery reports having seen grave nitritoid crises 
several hours after subcutaneous injection of the arsplien- 
amins According to Dr Balzer and Dr Marcel Pinard, 
intramuscular injections may be regarded as harmless in small 
doses only, beginning with 0 45 gm, the risk becomes the 
same as with intravenous injections 

MADRID 

(From Oiir Regular Correspondeul) 

July 1, 1922 

Bone Vascularization 

Professor Lexer of Freiburg recently lectured at the 
Madrid Medical School on the vascularization of bones He 
exhibited roentgenograms of bones in which he had previ¬ 
ously injected mercury and other opaque materials He was 
thus enabled to follow the formation of the vascular system 
in the bones of several mammals and of man at different 
ages, in health and m several patliologic conditions that 
involved the bone system A feature iii childhood is the 
marked vascularization of the metaphyses, which contributes 
to bone formation As growth advances, this metaphyseal 
vascularization decreases, being replaced by an increase in 
the nutrient artery, which before was barely perceptible 
This intense vascularization m the metaphyses explains the 
abundance of pathologic processes in them Professor Lexer 
showed a femur amputated for synovial tuberculosis of the 
Xnee, in which the enlargements in the branches of the 
nutrient artery suggested an extrav ascular leakage of the 
opaque fluid employed to make roentgenograms, and a 
histologic study of the specimen demonstrated afterward 
that this was all due to a tuberculous arteritis The vas¬ 
cular engorgement apparent in some cases of joint tubercu¬ 
losis shows how useless Bier’s hyperemia method must prove 
in joint tuberculosis 

The epiphyseal vessels make their way into the bone with 
the interarticular ligaments and joint capsules The meta¬ 
physeal vessels go in with the capsular and periarticular 
ligaments, and finally, the periosteal circulation has an enor¬ 
mous importance because the periosteum is essential for bone 
regeneration \)Tien there is no periosteum in transplanted 
bones, connective tissue replaces bone, but this connective 
tissue does not become bone Some writers have suggested 
that the vascularization of bone explains by itself the forma¬ 
tion of callus in fractures and its changes In ordinary 
fractures, a part of the bone is nourished by the nutrient 
artery, which may be mote or less damaged but remains 
permeable, and the other end of the bone receives the meta¬ 
physeal, epiphyseal and periosteal vessels Occasionally, 
however, the nutrient artery « impaired or destroyed, and 
then the vascularization of the distal fragment decreases. 


causing the formation of pseudarthrosis, owing to the fa,-t 
that the callus is invaded by connective tissue 
The studies of bone vascularization made by Lexer change 
the modern conception of the reestablishment of bone mobil 
ity following fractures It is well known that mobilization 
of fractured members begins almost immediately Lexer has 
noted that vascularization is much more pronounced than in 
normal cases, during a period much longer than assumed, 
and that this congestion, which indicates a process of activity 
and regeneration reaches its highest point in the fifth week. 
In order that this process of bone regeneration may suffer 
no interference, immobilization must be continued much 
longer than has been the practice lately Patients must rest 
for SIX or eight months, and even longer Lexer has thus 
succeeded in avoiding pseudarthrosis and osteoporosis, which 
threatened to cause the disappearance of bone, replacing it 
with connective tissue Roentgenograms of bones that were 
losuig their outline and opacity when exercised, and that 
recovered when allowed to rest, were the best demonstration 
of the correctness of Lexers view Bier stated that the 
callus of fractures was formed or stimulated by hormones 
from the marrow Lexer denies this action by such hor¬ 
mones and attributes the formation of callus in fractures 
only to bone and periosteal vessels 
In concluding be exhibited some recent patients with bone 
transplantations Most of them were autotransjilantations, 
and one was a homotransplant—a transplantation of a piece 
of bone from another man who had died in an accident 
This bone piece ‘ took,” and the roentgenograms made two 
years afterward disclosed an apparently normal bone Lexer 
has done wonders in bone transplantation, and many cripples, 
through his efforts have gained a possibility of life and 
activity that seemed lost 

Disturbances m the Madrid Medical School 
The Madrid Medical School has long been a focus of 
rivalries and jealousies that sometimes come to the surface 
in a most scandalous form, as happened recently An exam¬ 
ining board made up of four professors of anatomy and 
having Cajal as its chairman decided to recommend Dr 
Villa, one of the applicants, to fill a vacancy in the chair 
of descriptive anatomy While thev were voting several 
students, urged by other professors created a serious dis¬ 
turbance, which has been fully exploited in the newspapers 
and has attracted much attention The board at a previous 
session, had decided unanimously to recommend Villa for 
the vacancy, but several professors who were interested m 
another applicant exercised pressure on the chairman, and 
when it was his turn to vote, he stated that he did not think 
that any of the applicants were worthy to fill the vacant 
chair At that moment, vegetables were thrown at the other 
members of the board, and they were also called vile names 
The noting became so v lolent that one of the members. Dr 
Porpetta, the other professor of descriptive anatomy m 
Madrid, was hit on the head with a cane, and his life was 
saved only through the action of a policeman, who fired 
into the air This police interference inside the medical 
school has displeased the partisans of university indepen 
dence, although they do not trouble themselves to explain 
how they w ould hav e protected the liv es of the board mem¬ 
bers since the school employees were unable to check the 
rioters The students hav e seen how some persons hav e been 
appointed professors through political influence, they have 
seen jealousies prevailing among the teaching staff, they 
have seen several of the professors come to blows, and, m 
addition, they have been flattered by certain professors, 
eager to use them for their personal purposes All this has 
brought about the greatest scandal ever recorded m the 
medical school in Madrid 
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The Prosecution of Quacks 

The medical soctct>’s report contains a note with regard 
to some recent prosecutions of persons practicing without 
a license or engaged in the sale of quaek medicines They 
exposed a man who posed as a brother of a Pans University 
professor and pretended that he was a collaborator with this 
distinguished phthisiologist in the invention of an inhalation 
cure for tuberculosis He opened a sanatorium with the 
financial aid of several rich merchants, and he attracted a 
great number of patients, so he ciiipIo>ed two registered 
pli>sicians As the results of the society’s work, however, 
he is now in prison for extorting money from the public by 
false pretenses The societv recently found a diploma mill 
m Jassy, where for a few thousand lei false diplomas were 
issued Luckily enough, the establishment was discovered 
before any of the impostors could enter practice 

Fight Against Trachoma 

In the newlv occupied territories of Roumania, and par¬ 
ticularly 111 the Banal, there are a great number of trachoma 
cases, chiefly among soldiers and schoolcbildrcn This fact 
has induced the ministry of public welfare to employ inspec¬ 
tors who will visit every school as soon as possible after 
the regular school year begins (September 1), examining the 
eves of every child for traces of the disease, which, it is 
hoped, will vield through the efforts of the inspectors Chil¬ 
dren suffering from trachoma will be kept from school until 
they have undergone an operation or had appropriate treat¬ 
ment The health department of the board of education will 
perform the necessary operation and administer treatment 
without charge A certificate from any reputable physician 
that treatment has begun will obtain rcadmission to the child 
The schoolchildren who are to undergo operation will have 
to wait their turn at the new trachoma hospitals in Bucharest, 
Clu), and Oradia-Mare It is believed that inspection of the 
children will reveal a great falling off in the number of 
trachoma cases After the trachoma examination is com¬ 
pleted, It is proposed to test the eyes of the schoolchildren 
for defective vision 

When to Allow Morphin in Heart Disease 
Dr Elfer, lecturer at the University of Cluj, said, at a 
recent meeting of the medical society of that town, that there 
IS no reason to look on morphin in its usual therapeutic dose 
as a heart poison and to consider it contraindicated when a 
heart lesion is present He states that sudden death may 
occur after the use of morphin, but that this is just as 
unavoidable as collapse in chloroform narcosis Great care 
IS, however, necessary when respiratory complications exist, 
especially if these are acute, and also in acute processes of 
the endocardium and myocardium Morphin can be employed 
without fear in purely nervous disturbances, especially m 
nervous angina pectoris, and in organic angina small doses 
are indicated The drug should never be w ithheld in chronic 
cardiac dyspnea, and in excited and sleepless patients it plays 
an important rote as a sedative before digitalis therapv is 
begun, as advised by Grossmann m Germany 

Lessened Mortality Among Young Children 
The health department of the university of public welfare 
has the following to say regarding the low mortality from 
contagious diseases of childhood and, as a consequence, the 
low general death rate for the country Only one death each 
from diphtheria and measles, two from scarlet fever, and 
two from whooping cough were reported during June Since 


the first of the year, there have been twenty-nine deaths 
from diphtheria, during the corresponding period of 1921, 
there were 171 deaths from diphtheria Deaths from scarlet 
fever show a decrease of 47 per cent For whooping cough, 
there was a mortality of 241 in 1920, and of forty-eight in 
1921, a decrease of 80 per cent The gross mortality of the 
four principal contagious diseases of childhood is strongly 
on the decrease 

Public Disinfection of Houses 
Experimental and bactcriologic investigations have shown 
that the most effective method for use in routine house dis¬ 
infection is the direct application, by means of an atomi¬ 
zer, of formaldchyd, five parts of a 40 per cent solution to 
ninety-five parts water, approximately a 2 per cent solution 
of formaldehvd gas in water to all the surfaces of 
the rooms A machine devised in the laboratory throws 
n finely divided stream a distance ol 8 feet (24 meters) 
For each 1 000 cubic feet (20 cubic meters), an amount 
of the solution equal to a pint (0 5 liters) of the 40 
per cent formaldchyd is used Tests show 100 per cent of 
surface disinfection and more than 85 per cent of test objects 
containing various bacteria Because of the possible pres¬ 
ence of protozoa in the houses occupied by smallpox patients, 
the foregoing process was for a time supplemented by the 
burning of a new substance, containing sulphur This was 
finally abandoned because of the lack of means for readily 
determining its efficiency, and also because of its destruc¬ 
tive effect on certain articles of furniture 

BERLIN 

(Fram Our Regular Ccrreifondent) 

July 14,1922 

Campaign Against the Noise Evil 
When Americans visit Germany, and more particularly, 
Prussia, they often give expression to their displeasure over 
the punctilious paternal control by state and municipal 
officials of all movements and actions of the general public 
On one occasion, I heard an American physician express his 
astonishment on observing that at the railway stations 
passengers are prevented by the station officials from board¬ 
ing at the last moment a departing train He stated that 
such a thing was unheard of in the United States In 
response to mv question as to whether there were not acci¬ 
dents as a result of such uncontrolled freedom of movement, 
he admitted that there were We may perhaps place in the 
same category the attempts of the authorities to reduce to a 
minimum disturbing noises We have police ordinances and 
court rulings on which the general public may base claims 
for protection against musical performances before open 
windows, against immoderate beating of carpets or against 
prolonged and disturbing use of machines, and manv other 
noises of a disquieting nature Some examples of the appli¬ 
cation of such ordinances are given by the chief state’s 
attorney Ebermaver, in the current issue of the Deutsche 
medtsmische IVochcnscbnft For example, the proprietor of 
an ocean beach hotel was restrained from allowing meat 
bones to be chopped up m his kitchen before 8 a m, on the 
ground that the noise exerted a harmful effect on the health 
of nervous frequenters of the resort, who resided near by In 
another instance, the operation of circular saws in a residence 
section in which many brain workers resided was prohibited 
by the authorities From this decision, an appeal was taken 
to a higher court, and the judgment was reversed, it being 
urged by the expert witnesses that if the operation of the saws 
were confined to the periods between 9am and noon, and 
between 4 and 6 p m, the claim that an impairment of 
health resulted from the inordinate noise could not be estab- 
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hshed and that therefore a prohibition co\ering all hours of 
the day nas not justifiable It is interesting to note that in 
the litigation of this case it was brought out that the police 
power can be invoked not onI> when tlie general public is 
disturbed but also when certain individuals are discommoded, 
and that it is not of material consequence whether the per¬ 
sons disturbed by the noise settled in the neighborhood before 
or after the disturbance in question was set up By decisions 
of the Prussian Ober\ erwaltungsgericht, judgments holding 
that a bowling allej may not be opera ed after 10 p m and 
that musical renditions in a cabaret ma^ not continue after 

II p m were confirmed Another superior court decision, 
on the other hand brings out certain limitations of police 
power a claim that certain noises are disturbing cannot be 
made on the ground that a siesta following a midday meal is 
disturbed, that the leisure hours after the da>’s work are 
broken in on, or that mental work is interfered with b> music 
Howe\er that a gnen noise constitutes a continued distur¬ 
bance of the night’s rest, which is to be regarded as begin¬ 
ning at 10 o clock IS a \alid cause for complaint The ordi¬ 
nance forbidding prolonged beating of carpets was formerly 
considered applicable onh to health resorts, but according 
to a decision rendered in 1915 bv the Prussian supreme court 
such restraining ordinances are enforceable in Berlin as well 

The Question as to What Medical Fees Foreigners 
Should Be Charged 

More particularlv since the outbreak of the war the 
reproach has been commonly heard in foreign countries that 
the Germans of the present dai are out of tunc with the rest 
of the w orld , but w e have had abundant opportunity of coun¬ 
tering with similar charges M'e are sensible enough to 
recognize the fact that the reproach mat be justifiable in 
many respects Our critics, howeier, should beware lest they 
err b> pointing out the mote in the ejes of their neighbors 
and failing to discoser the beam in their own e>c In this 
connection, we ha\e, for some time past, been reproached 
for charging foreigners higher prices than we charge our 
own countr>men This applies not onl> to books and other 
scientific publications that are commonlj exported but also 
to other German products It applies to the settlements 
between German phjsicians and foreign patients sojourning 
in German} German physicians are being accused of extor¬ 
tion and rapacit} and no attempt is made to consider the 
actual economic or e\en the ps}chologic basis of the situa¬ 
tion It IS quite generalK recognized that the large influx 
of foreigners into German\ for the summer or a more pro 
longed stay, brings with it certain economic adsantages, in 
that a considerable amount of foreign money is thus brought 
into the countrs On the other hand, esen a mere superfi¬ 
cial observation of existing conditions reveals that there are 
great disadvantages associated with the advantages The 
very limited supply of foodstuffs and industrial products now 
available in Germany is rendered still less adequate for the 
home-born, ow ing to the presence of the large number of 
foreigners whose demands have to be met The foreigners 
buy in large quantities because everything is vastly cheaper 
here than in their own country Thus the scarcity of provi¬ 
sions and other products is caused, m part, by the presence 
of the foreigners ■Another disadvantage lies in the fact that 
the foreigners carry about with them large quantities of the 
depreciated German currency, which they expend extravag¬ 
antly, thus bringing about an upward tendency in the prices 
of all products on which the home-born are dependent If 

III the hotels of the large cities and the health resorts a 
charge for board and room of 850 marks ($1 70, at the 
present rate of exchange) per day is made, or if for a 
night’s lodging even 700 marks ($140) is charged it will 
be admitted that these prices are ridiculously low as com¬ 


pared with the prices charged in the simplest hotels in the 
United States Is it any wonder that the Germans try to 
protect themselves, at least in part, against the aforemen 
tioned evils by charging foreigners higher prices than they 
do their countrymen’ In the case of the learned professions, 
another factor of a psychologic nature enters into the case. 
To a physician for example, it seems degrading if he is 
called on to accept for a consultation giv ’n a foreigner a 
sum of money which, in the foreigner’s native land the 
elevator bov would not be content to receive as a tip These 
are some of the reasons why the German physicians have 
of late been charging foreigners higher fees than formerly 
One would suppose that Americans, above all others, since 
they arc reputed to take a frank and open attitude toward 
the realities of life and do not as a rule, allow themselves 
to be swaved by sentimentalities, would easily comprehend 
the situation After the explanations here given have been 
weighed carefully, the action of the c'ecutive committee of 
the Berlin-Brandenburg Acrctcl aiiniii r in supplying all 
plvysvciaws who desvre it with the following placard (printed 
in four different languages), to be hung up in their offices, 
will be better understood 

To Our Foreign Patici ts In agreement with the conceptions of for 
citn pliASicians the physicnns of Berlin charge foreign patients from 
cotintnc'i in winch there has heen little or no depreciation of raonci 
values the same fees for medinl services tint they would pay m their 
home countr> An exception will be made in favor of such foreigners 
as Invc nken np their residence in Gcrminy and are practicing a 
profession or following their calling here in. this countr> 

It IS planned to piibltsb a pamphlet which will give the 
fees charged in foreign lands for various tvpes of medical 
service A distinction will be made as to whether the patient 
IS in moderate circumstances or finaiiciallv well situated, 
also as to whether the service was performed bv a general 
practitioner a specialist or an expert of first rank In this 
connection, it may be well to mention the following points 
as brought out m the Berliner 4er:tekorrespondens 1 When 
ever possible, before service is rendered an agreement should 
be reached m regard to the fee 2 All bills should be made 
out m German marks 3 Foreigners who have taken up 
their permanent residence in Germans and are earning their 
livelihood here receiving their income direct in the form of 
German marks w ill pay such fees as their financial circum 
stances will warrant The same rule will apph to members 
of foreign commissions for whom the government is under 
obligations to furnish free medical service in case of illness 


Marriages 


Rouerick Hoffman Shippev to Mrs Stella B Murphy, 
both of Long Beach Calif, at Santa Barbara, Calif, July 3 
Frederick Hubbell Miles, Major, M C U S Armv, to 
Miss Alice Lillian Small, at Albany, N \ , July 8 
William Lowndes McDougall, New fork, to Miss Man 
Alice Thomas of Griffin, Ga, June 20 
James Edwin Purdv, Pittsburgh to Miss Edith Funston 
Ballentine of Philadelphia, June 24 
Louis Francisco Ross to Miss Margaret Grubbs Starr, 
both of Richmond, Ind July 19 

Edward John Gra\ to Miss Marjory Ramage, both of 
Vancouver, B C, Canada, July 10 
James Bevel Heller Jr, to Miss Martha Silliman Cole, 
both of Pottsv ille Pa, recently 
Martin L D Mever, Chicago, to Miss Hortense Scliroeppel 
of Collinsville, Ill, July 25 

Chvwles \V L Iohnsox to Mvss EUa Blackiston Conway, 
“both of Baltimore, July 12 
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Deaths 


Frank Barbour Wynn ^ Im!ntnpo!t';, M(.dicil College of 
Ohio Uiuversiti of Cincminti 1885, sns killed ui a fall on 
Mount Canon near Baiiir Alberta Canada July 17 It is 
reported tint the fall was the rcsiill of a cerebral hemorrhage 
Dr Wjnn was born in riankhu Count\ Indiana, May 28, 
1&50 He was graduated from De Paitw Uniiersity in 1881 
and reccned Ins medical degree two years later In 1886 he 
was made master of arts by De Paiiw University Crom 1886 
to 1^ be sened as assistant pliybiciaii in the Oliio Asylinii 
for the Insane, m 1891, he seryed on the stall of the Northern 
Hospital for the Insane at Logansport Ind roHowing tins 
work, he studied abroad and on Ins return in 1898, located 
in Indiatiapohs bceoniiiig the first city sanitarian in 1895 
At this time also he became professor of medical diagnosis 
ill Indiana Unnersity School of Medicine holding the posi¬ 
tion until the time of his death Dr Wynn was chairman of 
tlie Indianapolis Cuic Commission m 1910 and was actne 
in CIVIC affairs in Indiana sen mg as chairman of the Indiana 
Centennial Commission from 1911 to 1916, and as president 
of the Indiana Historical Society He was formerly prcsi 
dent of the Indiana Medical Society and of liis local medical 
organization In the American Medical Association Dr 
Wynn sened as a member of the House of Delegates in 1913 
and 1914, he was secretary of the section on pathology and 
physiology in 1900 and chairman in 1901 The first scientific 
exhibit of the American Medical Association held in con¬ 
nection with the annual session was m the name of the 
Indiana State Association and was organized by and con¬ 
ducted under the management of Dr \\ynii This exhibit 
was presented at Columbus Ohio in 1899 Such an exhibit 
has been a feature of the annua! session since that time and 
Dr Wyain sened as director up to and including 1916 He 
was elected Vice President of the American Medical Associa 
tion at the Boston session holding the office during 1921-1922 
At the time of his death he was president of the American 
Alpine Club During the last twenty-fiyc years he spent 
many of hts yacations m mountain-chmbmg expeditions and 
he held records for many attempts at scaling the mountains 
in Glacier Ivational Park Dr Wynn was one of the best 
loved physicians in his state, aud a man of broad community 
and scientific interests 

Philip Francis Harvey S M C U S Army Denver, State 
Unucrsit) of Iowa College of Medicine Iowa City, Iowa 
1864, Bellevue Hospital Medical College, New York, 1866 
joined as assistant surgeon U S Army, 1868 served in the 
Medical Corps during the Civil War Sioux Indian Wars 
the Spanish-Amencan War and during the Philippine Insur¬ 
rection, professor of surgery at the National University 
Medical Department, Washington D C 1866-1868, retired 
Dec 4, 1908, member of the Association of Military Sur¬ 
geons, Society of Foreign AVars and the Society of the Army 
of the Potomac died June 7 aged 78 Dr Haney when 
chief surgeon of the Department of the Lakes in 1905, intro¬ 
duced for the first time in the Army a prophylactic system 
for the elimination of venereal disease 

Isadora N Bloom ® Louisville Ky , Medical School of 
Harvard Unnersity Boston, 1881, professor of dermatology 
and sy philology at the University of Louisville Medical 
Department, Louisville Ky , on the staffs of the Louisville 
City and Jewish Hospitals, served for several terms as presi¬ 
dent of the school board, member of the American Urological 
Association, died July 16 at the ‘Norways’ Sanitarium 
Indianapolis aged 

Edward John Bermmgham, New York, Medical Depart¬ 
ment of Columbia College New York 1873, founder and 
superintendent of the New York Throat Nose and Lung 
Hospital, former president of the New York Academy of 
Medicine and of the Society of Medical Jurisprudence, died 
July 15, aged 69, from diabetes and heart disease 

William H Monday, Terrell, Texas, Medical College of 
Louisiana, New Orleans 1871, member of the State Medical 
Association of Texas, Civil War Veteran, for several years 
president of the school board, at one time president of the 
Kaufman County Medical Association, died suddenly, July 
16, aged 79 

Edwin R Rasely ® Umontovvn Pa , Medico-Chirurgical 
College of Philadelphia 1891 member of the American 
Roentgen Ray Society , was found dead m his photographic 
dark room , accidentally electrocuted July 12, aged 55 

® Indicates Fellow of the American Medical Association 


Trank W Garrett, Liberty Center, Ind , Mcdinl Depart- 
nuiil Butler University Indiainpolis 1882, iiicmbcr of the 
Imlnin State Medical Association, formerly a druggist, at 
one lime postmaster and licalth officer of Liberty Center, 
died July 17, aged 66, from carcinoma 

Abner S Crocker, Oklahoma City , Medical Department, 
Lhiivcrsity of Louisville 1890 member of the Oklahoma 
•state Medical Association, died at the State University Hos¬ 
pital July n aged 54 from a hullct wound in the lung, 
liaviiig acLidciitallv shot himself 

Joseph Michael Gallen Cohmihiis, Ohio, Ohio Medical 
liiiversity Columbus 1907 formerly instructor of surgerv 
at the Ohio State Unucrsitv College of Medicine, on the 
staff of St Francis Hospital, died July 11, aged 37, from 
chronic nephritis 

Aaron Hendrick Connett, Great Bend, Kan , College of 
Physicians and Surgeons Keokuk Iowa, 1878, member of 
the Kansas Medical Society for several years county cor¬ 
oner health officer and physician, died, July 17, aged 72, 
from paresis 

William P Norris, Salem Va , Louisville Medical College 
f ouisv die Ky 1892 member of the Medical Society of 
\ irgmia for several years county coroner and health officer 
of Salem dud suddenly, luly 23 aged 55, from heart 
disease 

Thomas Venable Bond, Fort Stcilacooni Wash, Unner- 
siu of Virginia Department of Medicine Charlottesville 
\ a 1905 member of the Washington State Medical Asso¬ 
ciation died [unc 23 aged 43 from tuberculosis 

Hyman Shlappin, Newark N J L'nivcrsify and Bellevue 
Hospital Medical College New York 1910, member of the 
Medical Society of New Jersey on the staff of the Newark 
Beth Israel Hospital died July 16 aged 38 

William Albert Gartner ® Troy Kan Ensvvorth Medical 
College St ioseph Mo 1914 died June 30 at tlic Missouri 
Methodist Hospital Association St Joseph, Mo, aged 38 
from septicemia following an insect bite 

Peter White Cody, Boston, College of Physicians and Sur¬ 
geons Keokuk Iowa 1882, member of the Massachusetts 
Medical Society died July IS aged 64, from the effects of 
a fall received some time ago 

John William McKone, Lawler Iowa University of Iowa 
College oi Medicine Iowa City Iowa 1896 member of the 
Iowa State Medical Society , died July 16, aged 48, from 
chronic mlc-rstitial nephritis 

Louis C Swartzlander, Omaha John \ Creighton Med¬ 
ical College Omaha 1906 member of the Nebraska State 
Medical Association, died suddenly, July 17, aged 39, from 
heart disease 

Henry Green, Yakima Wash (licensed Washington, 
1888) Confederate veteran formerly member of flic state 
legislature died Julv 10 aged 99 from senility 

John H Hussey, Eddyville Ky Medical Department, 
Lnivcrsity of Tennessee 1883 member of the Kentucky State 
Medical Association, died, July 14 aged 61 

Lewis Moody, Bremerton Wash Medical Department, 
University of Illinois Chicago 1900, died May 9, aged 41, 
from cerebral hemorrhage ’ 

George Lewis Day ® Lone Tree Iowa, State University 
of Iowa College of Medicine Iowa City Iowa, 1895, died 
suddenly July 20 aged 51 

Bntton O Watkins, Kingston Tenii Medical Department 
University of Tennessee 1891 died June 30, aged 68, from 
pulmonary tuberculosis 

Craig Worth @ Mapleton Iowa University of Missouri 
School of Medicine Columbia Mo, 1906, died, July 16, at 
Independence aged 42 ’ 

Samuel D Gctssinger, Elmira N Y , Jefferson Medical 
College Philadelphia, 1877, died, March 14 aged 73, from 
heart disease 

Annetta Kratz, Danboro, Pa Womans Medical College 
of Pennsylvania, Philadelphia 1871 died May 28 aged 75 

Isaac Newton Wear, Los Angeles (licensed Illinois years 
of practice) , died July 9, aged 70 from heart disease. 

Eugenia Julia Reinhardt, Denver, Denver Homeopathic 
College 1897 died June 30 aged 55 from ascites 

W D Penn, Gulfport Miss (licensed years of practice) , 
died June 14 aged 82 from senility ^ 

Elmer Elsworth Cowdnefc, Clevelaiid Chicago Medical 
College 1886 died, June 22, aged 60 
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The Propaganda for Reform Correspondence 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


ETO-SO-ERC 

Intravenous Creosote Medication of T M Berry 

A circular, signed T M Berry, M D, New Orleans, rec¬ 
ommends the intravenous use of “Eto-So-Erc" (“Creosote” 
spelled backward) for various conditions It reads in part 

Dear Doctor From my past ten years experience of intr'wenous 
medication I feel justified in calling your attention to the potential 
effects of Eto So Ere intravenously Eto So Ere is a highly purified form 
of Beechwood creosote especially prepared for intravenous admmislra 
tion It comes m direct contact and becomes fixed to the pathologic 
tissue and bacteria 

The antiseptic effects are positive 

The beneficial effects arc rapid and recogniied by the patient 

The administration is safe and accurate as to dosage 

There is no reaction or alarming symptoms 

Recommended in the treatment of All stages of pulmonary tuber 
culosis inffucnza pneumonia acute and chronic bronchitis pulmonary 
gangrene or any pulmonary inflammation where you feel a pulmonary 
antiseptic is desired 

GuUmann states that Tubercle Bacilli are destroyed by blood con 
taming one part of creosote in 2 000 and even one half that proportion 
arrests their development iO c c of Fto So Ere gives you J to 2000 m a 
250 ih man 

Creosote is credited with being of some value m tuber- 
culous infections when taken orally, although even on this 
point clinical opinion is divided The benefits, according to 
Sollmann, are to be seen only in early cases of tuberculosis, 
if the use is long continued and if it does not cause gastro¬ 
intestinal disturbances It is most probable that any benefits 
derived may be referred to the local effect on the alimentary 
canal and on the bronchitis and to the antipyretic action 
In such cases, the benefits would not be obtained by intra¬ 
venous injections of creosote such as in the proprietary Eto- 
So-Erc ” In fact, the administration of creosote by other 
ways than mouth is said to be very much less efficacious 
(Cushny, ‘Pharmacology and Therapeutics”) 

The argument advanced for ‘ Eto-So-Erc" in respiratory 
infections is that “Tubercle Bacilli are destroyed by blood 
containing one part of creosote in 2000 and even one-half 
that proportion arrests their development 20 cc of Eto- 
So-Erc gives you 1 to 2000 in a ISO lb man” This asser¬ 
tion IS misleading because the tubercle bacilli m the lungs 
are imbedded m the tissues and therefore arc inaccessible to 
the creosote As the Council on Pharmacy and Chemistry 
pointed out in 1915, there is no evidence that creosote 
excreted by the lungs is in sufficient quantities to have any 
germicidal action 

The formula for Eto-So-Erc is not given, although it is 
claimed that each 160 m (10 cc ) ampoule contains 10 m 
of creosote, of what the remaining 93 per cent is composed 
we are not told 

To give creosote, a readily absorbed drug, intravenously 
IS irrational and unscientific The claim that “creosote comes 
in direct contact and becomes fixed to the pathologic tissue 
and bacteria” and therefore Eto-So-Erc is to be used in all 
pulmonarv diseases, is simply playing on credulity 


International Health Drive—At the session of the National 
Conference of Social Work recently held at Providence, R I, 
Dr George E Vincent, president of the Rockefeller Founda¬ 
tion, 111 an address stated that the health committee of the 
League of Nations, the League of Red Cross Societies, inter¬ 
national scientific bodies and the International Health Board 
are in the field Scientific research workers are in constant 
communication in many national centers, and ^governments 
are sending attaches of hygiene into one another s territories 
Vital statistics on an international scale are being reported 
more accurately Prompt notification of epidemics is being 
fTCilitated,^and outposts against plague and other diseases 
arc being stationed and supported. 


“THE PLACE OF VERSION IN OBSTETRICS” 
To the Editor —I was rather surprised that The Jourkat. 
should publish such an unfair criticism of a book as it did of 
‘ The Place of Version in Obstetrics” by Dr Irving W 
Potter (The Journal, July 1, 1922, p 64) 

First the critic’s bias vvas so great and his erudition so 
incomplete that he lost sight of the real aims of the book, 
namely, a more extended use of version and an improved 
technic He assumes, with the assurance and omniscience of 
a deity, that Potter is left handed and that that is why he 
uses the left hand in delivery, while, as a matter of fact, he 
IS right handed in all his work, but has found that the left 
hand is the best hand with which to make all deliveries when 
version is employed 

The illustrations (Figs 36, 38 and 39) "show awkward¬ 
ness” only to the inexperienced eye and to the casuist who is 
trying to multiply his own objections in something he thinks 
he understands while in reality the subject is evidently 
entirely new to him If your critic ever saw Dr Potter make 
a version or will try himself to make one as directed by 
Potter, he will find that the position of the hands, as repre 
sented in the cuts, is not awkward, but the most natural one 
to take and the one Potter chose after making hundreds of 
versions by the right and the left hand 
Again, any man who has made versions knows that the 
water should he retained as long as possible to facilitate the 
maneuver, and by breaking the membranes, high up, this is 
accomplished Therefore, Levret’s insistence on rupturing 
the membranes, low down, at the os is not sustained in the 
minds of all practical obstetricians ’ who have learned their 
obstetrics at the bedside and not at the library table 
The stretching or ironing out of the vagina, although prac¬ 
ticed by Edgar and other men, is not the technic employed 
by Potter, and he has called special attention to it because, 
in Ills elective version, the vaginal outlet must be dilated 
thoroughly, under deep anesthesia, before the delivery can 
be undertaken 

So far as bringing down one leg or two legs. Potter has 
practiced both methods many, many times, and finds, 
mechanically, that the two legs are the best dilating wedge, 
notwithstanding Mme du Tertre’s recommendations in 1677 
Figure 15 ib not a manifest error of art,” although the 
picture, for teaching purposes, is a little exaggerated It 
lias never been shown in any book on midwifery, nor has 
your critic ever seen such an illustration, and yet the picture 
lb taken from life, and shows that rotation always takes place 
from right to left or from left to right according to the posi¬ 
tion of the child, and is shown in the plate and Plate 17, as 
the body descends 

His criticism as to the indications for version, which are 
not defined by Potter, is fairly well taken, and m this matter 
honest men can differ in their practice and conclusions 
Potter never uses forceps except on the after-coming head, 
and until it is proved, m the hands of other men, that his 
practice is more dangerous to mother and child, the question 
must be left m statu quo 

Dr Pot'ier was honest when he said he never broke a bone 
but once in a living child He does not claim that he docs 
not have intracranial injuries, but he believes that they are 
less in Ins practice than m that of other men, a point that 
again must be proved by further reports 

Because a book is small and simply a reprint of journa 
papers is no reason it is not worth reviewing, and particu¬ 
larly, since it contains a practice, although revolutionarj ■ 
that IS gradually being accepted, in a more or less modifie 
way, bv many of the best obstetricians in the country Dr 



Volume 79 

^U«BE» 6 


CORRESPONDENCE 


493 


Potter IS certiinl> tciclimg a new mctliod iii tlie dclwcrj of 
the shoulder md arm aud maiij other points \thicli arc 
brought out in the text of Ins hook, if read hj an open minded, 
qualified, practical obstetrician 

No matter how much we maj differ from Potter m his 
general use of torsion, he has demonstrated that version 
IS not as dangerous as we were taught to believe, and should 
be more often emplojcd, and secondlj, the men who arc 
practicing this method saj that it is a great advance over 
anj other method previous!} practiced b} them, even if it be 
something old, as is vour critics contention A just and fair 
criticism of a book is what all fair minded men look for, and 
cspcciall} in an association journal 

The histor} of version was compiled b} one of the most 
thorough and reputable medical abstract companies in this 
countrj, and surcl> their facilities and combined intelligence 
ranks with your erudite critic, and they would not have 
slighted an> great authors in the past to make it appear that 
Potter "de novo originated his present ideas of podahe 

H E Havd, MD, Buffalo 

[The letter of Dr Ha}d was referred to the reviewer of 
the book He replies ] 

Since reading Dr Havd s comments on the rev levv of 
Potter’s book on “Version,” I have reread the volume in an 
endeavor to see the text in the light he tries to cast on it 
but my views are unchanged by the critical inspection If 
an} misstatements of fact had crept in I would gladly correct 
them, but even if corrections were possible, the basic views 
expressed would be unaltered—naracl}, it is dangerous teach¬ 
ing that it is as safe routinely to deliver all women by opera¬ 
tion as to await physiologic labor As clearly as 1 can see 
from his meager statistics, he had 078 per cent of his 
patients spontaneously delivered it is not definitely stated, 
but we are left to surmise that these nine women delivered 
themselves before his arrival 82 per cent of his 1,130 eases 
in his last report were delivered by version, and if version 
was impossible, then 88 per cent had cesarean sections 
some 7 per cent more had some other operative procedure 
employed for extraction, and why these last eighty-thrce 
patients were not subjected to cesarean sections is not stated 
any more than the noteworthy absence of indication? for his 
sections 

If Dr Potter had written a book whose purpose was to 
advocate a more frequent resort to version in contrast to 
high forceps and cesarean sections done for minor obstetric 
complications there could be no criticism Under such cir¬ 
cumstances, the aim of the book would be appropriately 
“a more extended use of version”, but an author, as well as 
bis proponents, has poor logic when it is defended that par¬ 
turient women should be treated in one of three ways— 
spontaneous labor for those who terminate their labors 
before the arrival of the attendant, version in the vast 
majority, and cesarean section for those in whom version is 
considered contraindicated As Dr Potter makes a routine 
practice of operative delivery, he cannot offer indications for 
his versions or his sections other than the conservation of 
bis time and strength, and incidentally to shorten the labors 
Even if indications were offered, vve would hold them specious 
for any obstetrician to have a full 99 per cent of operative 
deliv enes 

To quote Dr Hayd “Until it is proved, m the hands of 
other men, that his practice is more dangerous to mother and 
child the question must be left in statu quo” In Professor 
Rucker’s report on his experience with Potter’s version in the 
■4nicricoii Journal of Obstetrics: and Gynecology (1 574 
[March] 1921), the author is enthusiastic for the method yet 
his fetal mortality w as from 121 to 17 SS per cent according 
to "group”—a gross mortality of 14 5 per cent Professor 


Rucker is the first Poller enthusiast to report his results— 
niid IS still enthusiastic when his fetal mortality is from two 
to three times the normal experience If this is any criterion, 
vve may only feel that the method has been tried and found 
wanting in safety or rationality 

To answer all of Dr Hayd’s comments would take much 
space especially as Ins strictures arc often not compatible 
with scientific obstetric fhoiighl however, with the limited 
space available I offer these concrete statements of fact 

1 The historical data arc correct so far as they go There 
is a vvoful absence of facts which associate the steps in the 
so called Potters version with the originators of those steps 
which leaves the implication that Potter originated them 
do novo There is not one detail of his procedure which 
could not have been found in the literature 

2 It is so self evident that resistance of the soft parts 
should be overcome that it is common experience of obste¬ 
tricians that they have ironed out the perineum these many 
years The necessity is so self evident that to mention it 
IS trite 

3 The dictum of one man who has a peculiar facility with 
one hand cannot refute that common experience dictates that 
a sane choice of the hand is dependent on the position of the 
child, or some particular exigency of the case The ready 
success of version is dependent on so many factors (presen¬ 
tation position indications and anatomic factors) that it is 
irrational to expect that one fixed, set rule of conduct will 
fit every condition 

4 Peu in 1694 practiced entering the hand between mem¬ 
branes and uterus winch Potter implies is his method Anv 
elementary student knows that some interval will elapse 
between the rupture of the membranes and refraction of the 
uterus—during which interval, even an hour or two, version 
is readily possible To argue that Peus method counts for 
a better version than when the rupture of the membrane takes 
place at the internal os, Lev rets teaching, is puerility To 
smear the vaginal contamination, which inevitably must 
occur from the internal hand to the mucosa of the uterus is 
not safe obstetrics 

5 Parc recommended bringing down both legs Common 
sense shows that a full breech will secure more dilatation 
than will one leg brought down, and much more than when 
both are brought down, essentially, their relationship is 
1 % ’/= in dilating surface We concede that when rapid 
extraction is demanded better traction mav be secured by 
pulling on both legs than on one 

6 Version is completed with the turning thereafter, if no 
indication exists the delivery may be left to Nature, or at 
most manual aid may be emploved On the other hand 
when delivery is imperatively demanded, rapid extraction 
should be employed As Dr Potter operates on normal 
women, ‘ manual aid is his method There is nothing new 
to this 

7 Every operator has found occasion for delivering the 
anterior arm first Common experience indicates that the 
posterior arm in the majority of instances may more easily 
and quickly be brought down than the anterior This is so 
true that practically every authority recommends it, if the 
anterior arm may not easily be reached, the shoulders should 
be rotated so that the anterior arm becomes posterior, deliver¬ 
ing It as such Dr Potter, therefore has not originated a 
detail by bringing down the anterior arm as such, he merely 
attempts to contravene common experience by being different 

8 Figure IS depicts a distinctly abnormal breech mechanism 
which IS observed occasionally especially in sacral posterior 
positions, this conforms to the general principles of certain 
occiput posterior cases forccoming head This is due to some 
disturbance of pelvic configuration (of the bones or pelvic 
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floor), and more commonly to factors winch determine the 
rapid descent of the posterior hip, with its anterior rotation 
again comparable to anterior rotation of the occiput posterior 
Later, such rotation determines that the back shall be pos¬ 
terior before the shoulders enter the brim In operative cases, 
if the attendant is not fully conversant with abnormal mecha¬ 
nisms, the pulling on the posterior leg will produce this 
maneu\er This accident may inevitably occur, but almost 
invariably it is a distinct cuor of art As most authorities 
attempt to depict things as they should be, this illustration 
is largely new however, in Ramsbotham’s book, page 250, 
Figure 119, fifth American edition, 1849, this position is por- 
trajed in sagittal view, the caption is different There would 
be no issue on this score if Dr Potter had noted that the 
illustration showed an abnormal rotation 

9 It IS refreshing to secure the admission, which we trust 
Dr Hayd gives authoritatively, that the historical data were 
supplied by an “abstract company ” Is this the explanation 
of the absence of those grammatical errors in the history 
that are present in the clinic part of the book^ In any 
event, the explanation does not make the compilation better, 
and does not excuse the author from advancing it as his own 

10 Dr Potter's statement that he only once broke a bone 
of a living baby is based on such empiric absence of observa¬ 
tion that It IS misleading If Dr Hayd will read Dr Potter's 
closing remarks in the American Journal of Obstetrics and 
G\nccologv (1 642 [March] 1921), he will see the sig¬ 
nificance of my declaration He there states, “Nor have 
1 X-rayed or made inquiries to know whether there were 
fractures because I do not think it necessary 1 know 
there were none ” Injuries and fractures have had a definite 
incidence in both primary breech extraction and that of 
secondary breech (after version) in the hands of every 
obstetric expert who has lived We must therefore discredit 
the statement of Dr Potter, which may come from lack of 
routine observation Dr Pottei* would possibly have a 
definite incidence of fractures to report if a thorough routine 
examination were made of all his new-born babies 

In conclusion, we may but reiterate what was stated m 
the review “The teaching, as given in this book, is danger¬ 
ous and reprehensible, a rational, sane, obstetric thought is 
imperatively needed if conservation of mother and child are 
to be realized ” An obstetric operative furor does irreparable 
harm by destroying lives needlessly 

[Note —While it is not customary to publish responses to 
book reviews, and the reviewer's reply, space is given in 
this instance because of the importance of checking this 
radical trend in obstetrics ] 


Queries and Minor Notes 


Auoxymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


MODIFICATION OF ^NTIRABIC VACCINE 
To (lie Editor —Please inform me as to the opinion of the best 
-luthonties with regard to the therapeutic efficiency (or prophylictic) 
of the Cmiimiiigs Rabies Vaccine compared with that of the regular 
Pa teur antirabic vaccine which is given in doses of increasing pot ncy 
B S Penn M D Humboldt, Tcnn 

Answer— In the series of special articles on biologic 
therapy published under the auspices of the Council on 
Pharrnaev and CUetnistry, A M Stitnson (The Journal, 
Jan 22, 1921, p 241) wrote , ^ ^ , 

The further treatment of the fixed virus in order to pre- 
pare the vaccine may proceed according to several recognized 
methods, the intent of which is either to accomplish gradua¬ 
tion of the dosage, or to secure a further attenuation ot 
virulence, to preserie against rapid deterioration, or mermy 
to provide the material m a form convenient for use Ut 


these methods the most commonly employed are emulsifica 
tion of the virus and graded dilution m salt solution, reduc 
tion of virulence by slow desiccation for definite periods, 
followed by preservation m glycerin, removal of diffusible 
substances by dialysis [the Cummings method], rapid desic¬ 
cation in a frozen condition, and treatment by various chem 
icals, notably by phenol The advocates of each of these 
methods can adduce arguments as to the convenience, econ 
omy or suitability for some special purpose of the method 
which they employ, but it is believed that there is no accept 
able evidence to show that any one method is preeminently 
more efficacious in conferring immunity to rabies than others 
Some methods have, however, been subjected to more exten 
sive practical application than others 

Whatever the method employed, the final substance to be 
used for injection consists of a liquid suspension of more or 
less modified fixed virus, and this is administered in a series 
of subcutaneous injections, given for a period of time which 
may vary according to the method used, up to a maximum 
of three weeks It has been found possible, and is theoreti 
cally advantageous, to modify the schema of injections 
employed originally by Pasteur m using the virus attenuated 
by slow desiccation For example, the plan of injections 
now employed in the Hygienic Laboratorv, U S Public 
Health Service, eliminates the use of long dried and pre¬ 
sumably inert material, while retaining roughly Pasteur’s 
idea of administering a succession of courses of injections 
of increasing virulence This schema is admittedly arbitrarv, 
and is supported more by the evidence of long usage than 
by strictly scientific considerations ’’ 


ENURESIS 

To the Editor —Kindly send me my information >ou have as to the 
treatment of bed welting in children and young adults I would appre¬ 
ciate greatly some references for this condition or remedies for it 

C N Peasf M D Portland, Ore 

Answer—A reply to this inquiry appeared in The Jour¬ 
nal, Jan 29, 1921, page 329 


Medical Education, Registration and 
Hospital Service 

COMING EXAMINATIONS 

Alaska Juneau Scpl 5 Sec Dr Harry C DeVighiK Juneau 
Massachusetts Boston, Sept 12 11 Sec Dr Samuel H Colder 
wood State House, Boston 

New Hampshire Concord, Sept 7 8 Sec Dr Charles Duncan 
Concord 


Kansas June Bsamination 

Dr Albert S RobS, secretary, Kansas State Board of 
Medical Registration and Examination, reports the wntten 
examination held at Kansas City, June 20-21, 1022 The 
examination covered 10 subjects and included 100 questions 
An a\erage of 75 per cent i\as required to pass Of the 24 
candidates examined, 22 passed and 2 faded Ti\ent>'t\\o 
candidates were licensed by reciprocitj One candidate was 
licensed on government credentials The foIIoiMug colleges 
were represented 


College 

Northwestern Unn ersity 
Rush Medical College 
University of Kansas 
83, 83 6 83 6 83 8 
85 6 85 7, 85 7 86 7 
Harvard Unn ersjIv 
Washington Uni\ ersity 


84 2 84 5 

86 7 87 5 


84 6 84 6 84 8, 


Year Per 

Grid Cent 

(1922)* 86 

(1922)* 86 4 

(1922) 81 S, 81 7, 


(1920) S3 


(1916) 

(1921) 


83 

84 6 


Meharry Medical College 


LICENSED BY RECIPROCITY 


College 

Chicago College of Medicine and Surgery 
Hahnemann Medical Coll and Hosp of Chicngo 
Loyola University (1916) Missouri (1917) 


Northwestern University (1917), (1921) 

University of Louisville Medical Dept (1922) 

/ulane University (I91'4) 

Barnes Medical College (1904) 

Kansas City Medical (College (1883) 

Marion Sims College of Medicine (1897) 

St Louis University School of Medicine (1921 2) 

Washington University (1918) 

Creighton University (192.1) 

Un" ersity of Nebraska (1920) 


(1921) 6S9 71 

Reciprocity 
with 
Iowa 
Illinois 
Illinois 
Illinois 
Kentucky 
Missouri 
Iowa 


Missouri 

Missouri 

Missouri 

Missouri 

Nebraska 

Nebraska 
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Fm^rtoflh^Sctof'ot Mcilicvnc 
Unncrsitr Toronto 

rsnoR'^fHtNT or cnrorsti 

Knnws Citj Mr<l»cnl College 

•These cnndiditc^ ln%c litu^hctl the mctlccM 
the MI? degree nfter OjC) Invc complcicd n 
ho^pjtal _ 


(to->n 

0^21) 

{1<J21) 

wm 

(1908) 


OKHlionit 
Tenntss t 

N Dll oil 


^ cir rlulor^ctMcnt 
Gnd 

(180R) U S Artn> 
conrfic nml \vill o!»tim 
^enrs inlcrnMup »i n 


Delaware June Eramination 
Dr P S Dov.ns, scetclarj, DcHwirc Slate Board o{ ^fcdi 
cal C\-inimer<!, reports the oral, written ind pnctinl 
examination held at WilmiiiKton, June 20 1922 1 he cxaniim- 
tioncolored 10 subjects and included 100 questions An aicr- 
age of 75 per cent was required to pass Nine candiditcs 
were examined all of whom passed Iwo candid ilcs were 
licensed In rcciprociti One candidate, a graduate of the 
Unnersit) of London in 1919, was licensed bx special c\amiin- 
tioii Jan 14, 1922 The following colleges were representid 


College 

Johni HopVms Unucr^itjr 
l.t»%«rsit 5 of ManHnd 
Jeffef^oa Medical CoHcgc 
Tfntple Unncrstlv 

Imscrsilv of rcnns>lvania 




College 
Trirtcr )ty of Mnr>htid 
InjTCrsitjr of Penn^'Kann 


UerS'^EO hY RrClTROCIT^ 


Vear Number 
Gnd Ljccn‘;ctl 
(1922) I 

(1920) I 

<1921) I 

(1921) 3 

(1922) 3 

^ cir Reciprocity 
Grul ujtb 
(19W) M'vrylant) 
(1919) Hauiu 


Louisiana June Examination 

Dr Ro) B Harrison sccrctarx Louisiana State Board cf 
Medical Examiners, reports the written examination held at 
Lew Orleans, June 8-10 1922 The examination coxcred 12 
subjects and included 100 questions An axerage of 75 per 
cent was required to pass Of the 46 candidates examined 
43 passed and 3 failed Four candidates were licensed by 
reciprocitj The folloxxing colleges xxcre represented 

\ ear Per 

College PASSCD Grid Cent 

Tnlace Uniiersity <1921) 86 86 6 8? 91 •! (1922) 27 8 79 3 79 8 
80 3 82 3 • 8’ 7 83 3 S3 4 83 5 83 6 S3 s 8-12 

84 S 84 8 85 1 85 2 85 5 8 6 3 8 6 4 8 6 4 87 4 

87 5 87 7 8 8 88 88 1 88 4 88 6 89 2 89 2 89 4 

89 8 90 1 90 2 90 4 91 3 9 3 3 

81 Louis Unuer «> Sclioo! ot Medicine (19211 ss 9 

Itiiiersity of ^a^]es (1915) f 85 7 

riiLED 

Sliharrr Medical College (1915) 63 (1917) 53 3 (1921) 59 5 

X ear Reciprncilv 

College riccxsEO ni SECimociTY c^ad with 

Atlanta School of Medicine (1906) Georgia 

Rah Medical College (1909) CaUfnrnn 

Tuhne Univcrsitj (1900) Texas 

tairersil) of Tennessee (1919) Mtssissirpi 

Temporary licenses granted until ccmplclion of citizenship 
t Graduation not aerified 


Church Missionary Society—At a recent exhibition of the 
hospital facilities m lands far from cixihzation held in Lon 
don England it xxas announced that the societx noxx has 
tnirtj sexen mission hospitals fixe of xxhich haxe medical 
schools attached to them There are leper establishments in 
connection with four of these hospitals eight are equipped 
with modern roentgen-raj apparatus Phjsicians are badly 
needed to continue the xxork The hospital at Mengo Uganda 
British East Africa, contains 212 beds xxith separate blocks 
for Europeans fhere is a large dispensary pathologic 
laboratory, operating room and roentgen-ray room A med¬ 
ical school for txxentj-four students adjoins the building A 
new maternity training school xvas recently opened and 
twentj young Baganda women are trained in midxvifery 
j early and receive a goxernment diploma after examination 
as certified midwixes The Pakhoi Medical Mission Com- 
1® situated SOO miles from Hong Kong China and has 
-10 beds, including a leper asylum containing 160 lepers xvho 
are segregated and treated with chaulmoogra oil One trained 
nurse (the only white trained nurse) is in charge of this rosti- 
^^'ug no physician there at present Models of 
Medical Mission the Cairo Mission Hospital 
ana the Church Missionary Society’s hospital at Kampele, 
Sanaa, among others, xxere on xicsx at the exposition 


BooA: Notices 


Oir W A lit lANNSCIIC REAXTION MIT nnSOXDrRER Berucksiciiiicuko 
lniiiii Ml i-tmx X'rnwERTnARKriT Aon Dr Harald Boas Privat 
it" "1 ' 1 1 tiiiiiiTsitat Mil ciiicm Vorivort xon Gcli Med Kal Prof 
A W t III! ,1111 Hurd cdiiioTi laper Price 36 marks Pp 176 

II rliii S kiiRii 19^2 

I Ins fiillinxs till lines of former editions While there 
hn< not Imii muu changes or additions, yet the extended 
jii rsiiinl 1 ximiicni c of Boas with the Wassermaim test has 
inililtd liim to draw valuable conclusions concerning the 
list \ttii 1 ntlur tomprchensixe historical review, Boas 
ibsiiissis till Uihnic and details of the test, and describes 

III iiiv lit till miiiitioiis modifications He believes the simple 
lUiiluilti ixtiiit Ilf human or beef heart the most reliable 
miiKii! altlii ugh he iiichiies to the belief that the choies- 
ti riili/(.i| iiiti„tn mav be of value if properly- controlled to 
lull out f list piisitni hiidings For the sake of completeness 
111 discu SIS main ol the tests which have been advanced as 
siibstittilis I r Ihi \\ assermann test and believes that Jhe 
'sailis tiii>rt,i ind Mcmicke tests are the best of these The 
sjitiial mil It III this little book is the discussion, based on 
ihi ptrsiiinl is|iirituic of the author of the presence or 
ibsiiui lit pi iiivi results in the various types of syphilis 
rriim till taiidpomt of interpretation, Boas believes that a 
positive ti I sli mid he regarded simply as a sign or symptom 
(if svphih ami tint treatment should be guided by the 
jiri still ir alisiiiie of positive tests However, he warns 
ig iiiist pi I me aiiv reliance on a negative test, except when 
this apjitii iitir a vigorous course of treatment Iq other 
words I lu^itni list cannot be understood as excluding 
syphilis in i'll incubation period or in the initial stage of 
sxphih 1 p itiM \\ assermann test does not usually appear 
until shi rth ill tori the appearance of the secondary sxmp- 
toins 111 t'n siiondary as well as m the tertiary stages, this 
tist is ibni t constantly positive in the untreated cases, but 
may be meitive m those eases in which early treatment has 
been gixd) Jn latint syphilis the results arc variable, Boas 
inclining to the xnw that only the positive reactions have 
aiix dtaeii' 111 value The same situation is found in tabes 
and in gen ril paralysis although the reaction tends to be 
positive m a erntcr percentage of eases than in the latent 
types ot svphilis to the influence of treatment on the 
Wasserimiiii test Boas states that most cases gradually 
assume a iKcativc condition under protracted treatment, but 
that trntiiKiit mav in some cases render a negative ease 
positive cr iHingthen the positivity of the reaction Further, 
some ta-i- is lime a Wassermann-fast ’ state under certain 
lines ot tri itment so that such treatment must be replaced 
by other iiiiasurts 

SiKiKAl AVD Mkhamcai Trevtment OF Peritherm, X erv EX By 
Byron St kc \M MD Assistant Surgeon Xtw Aork Neurological 
Institute W uU a Chapter on Xerve Degeneration and Regeneration by 
G Carl Hiihi r M D 1 rofessor of Anatoraj and Director of Anatomical 
Laboratorie biiKcrsity of Michigan Cloth Price $10 net Pp 273 
with 2^5 iHusirations Philadelphia \\- B Saunders Company 1922 

This IS till first real effort that has been made to place the 
surgerv ot the pcriphtral nerves on the same plane with that 
of the brain and spmal cord It is a thoroughly complete 
work being based primanly on the fundamentals of anatomy, 
embryology and physiologv On every point the evidence 
has been formed from the best and most recent experimental 
work and the conclusions have been drawn only after a 
careful analvsts of the literature The anatomy of peripheral 
nerves !■= dealt «ith in minute detail particular stress being 
laid on their embryologic development This is followed by 
a chapter on nerve degeneration and regeneration by G Carl 
Huber in which the progress of the experimental work is 
reviewed completely and clearly and so fairly that the reader 
can scarcciv fail to secure a clear understanding of this 
field The methods of nerve repair are ushered m by crit¬ 
icism ot the old treatments and methods, after which the' 
author elaborates m detail on the technic of nerve suture, 
nerve crossing and nerve transplantation The methods of 
Ijndgmg a nerve gap, perhaps the most important subject 
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in nene surgerj from the practical point of view, are then 
re\ie\\ed and carefully analyzed One is impressed with the 
\ast amount of painstaking work that has been done on 
tubulization by Huber, whose researches since 1895 have so 
completely altered surgical methods along that line The 
clinical aspect of the subject is then presented in all its 
phases, with the utmost care as to minute details As stated 
in the author’s preface, the various syndromes, motor elec¬ 
trical and sensory, so elaborately treated by Tinel and 
Anasthasio-Benisty, are not particularly emphasized, the 
great stress being laid on surgical and mechanical procedures 
suitable to the treatment of peripheral nerve injuries Fol¬ 
lowing an introductory chapter on indications for operation 
and the time to operate, the various nerves are taken up 
separately, and a most thorough analjsis made of the various 
means of repairing injuries to them One is constantly 
impressed with the close adherence to the experimental side 
and its bearing on the conclusions drawn The facial nerve, 
the brachial plexus, the musculospiral, musculocutaneous, 
median, ulnar, lumbosacral plexus and sciatic nerves are 
dealt with in order, and in connection with each the normal 
anatomy, development, anomalies, tvpes of injuries and 
detailed phases of the operative and mechanical treatment 
are beautifully presented The remainder of the work is 
devoted to a brief discussion of the nerves less frequently 
injured, such as the recurrent laryngeal, spinal accessory, 
long thoracic, subscapular, anterior crural, obturator and 
gluteal, followed by a treatise on nerve tumors causalgia 
and amputation neuromas The author deserves unlimited 
credit for this careful reorganization of the subject of 
peripheral nerve surgery If any criticism could be fairly 
made, it would be that there is a lack of clinical end-results 
to substantiate the principles on which the worl is based 

LeHRBUCH KLINISCHER DiaONOSTIK USD Untersucbungsmetiiodik 
RUR StUDIERENDE MedIZINAEPRAETIKANTEN USD Aerztb Von Prof 
Dr Theodor Brugseh Oberarzt der II med Univ Klinik in Berlin iind 
Prof Dr Alfred SchiUenhelm Direktor der med Klintk Kiel Fifth 
edition Paper Price 390 marks Pp 968 with *132 illustrations 
Berlin Urban & Schwarzenberg 1921 

This edition comprises almost 1,000 pages of closely printed 
and compact material covering every method of clinical and 
laboratory examination One is reminded in perusing this 
volume of the monumental work of Sahli The first part is 
devoted to general topics, such as anamnesis and physical 
examination All the well known and latest mechanical means 
for diagnosis, as electrocardiography, phonocardiography and 
roentgenology, are discussed The remainder is devoted to 
special methods used in the diagnosis of diseases of the 
various systems The subject of immunology and infection 
IS given considerable space The attempt of the authors to 
cover as much ground as they do leads to an imbalance It 
IS impossible to enter into differential diagno'is, or to con¬ 
sider m more than the briefest manner the outstanding fea¬ 
tures of all diseases This defect in the present edition might 
have been made less apparent by the elimination of a large 
number of tests which have outlived their usefulness, and the 
substitution of clinical data for them 

A Laboratory Mahual for Comparative Vertebrate Anatomy 
By Libbie H Hyman Department of Zoology University of Chicago 
Cloth Price $2 50 net Pp 380 with 69 illustrations Chicago 
University of Chicago Press 1922 

This book meets a great need, for comparative anatomy 
teaching has not been well supplied with laboratory guides 
It IS a pity that the course outlined, or one equally good, is 
not part of the curriculum of all students preparing for medi¬ 
cine The pedagogic policy followed is sound The problems 
and needs of the student have been considered with excep¬ 
tional care and breadth of view Experience with different 
methods has proved that laboratory guides cannot be too 
definite The success of a course is largely proportional to 
the thoroughness of the organization of the instruction The 
experienced and open minded instructor will appreciate the 
effort made in this book to facilitate the acquirement of 
anatomic knowledge every student should have before begin¬ 
ning a medical course The methods emplojed in this book 


do not appear to be inconsistent with the spirit of research 
The student should be stimulated m scholarly ambition by 
the success which such a book should help him to attain It 
IS possible that, in brief courses, the average student may find 
too much detail It may be necessary for the instructor m a 
short course to make limited selections The so called com 
parative plan, involving an arrangement by systems of organs 
rather than by tvpes, is followed The importance of a good 
knowledge of the skeleton is recognized, and there is a 
commendable phylogenetic point of view There is much 
supplementary material, including a good glossary and a 
complete index The reader’s convenience is recognized 
usually, but not always, in the use of complete terms instead 
of letters m labeling illustrations 

The Child and the Home Essays on the Rational Bringinj Up of 
Children By Bcnzion Liber M D Dr P H Cloth Price 32 50 
Pp 253,. with 2 illustrations New York Rational Living 1922 

The fundamental text of Dr Liber's book is the plea for 
absolute freedom of will to the child He particularly attacks 
the cult of obedience, stating that the child is not the property 
of the parents and owes them nothing, except friendship 
and affection if they deserve it Presumably the judgment 
as to whether or not they deserve it rests entirely with the 
child The writing is marred by frequent uses of involved 
Germanic constructions The opinions are original, but too 
radical to be safe There arc two prefaces, one at the front 
of the book by Upton Sinclair, and one at the back of the 
book by teachers in the Modern School of Shelton, N J 
There is also a supplementary advertisement of Dr Liber's 
independent magazine called Rational Life which is devoted 
to such subjects as "Birth Control,’’ “Drugless Treatment of 
Diseases” and Vegetarianism" Most rational persons would 
differ with Dr Liber’s conception of the rational up bringing 
of children 


Miscellany 


SHEPPARD-TOWNER MATERNITY ACT 
REJECTED BY MAINE 

The governor of Maine has rejected, on behalf of the state 
of Maine, the Sheppard-Towner Maternitv Act His rejec¬ 
tion holds good at least until the next legislature convenes 
In a proclamation, issued July 17, he said, m part 

I believe the time has come for the states of the Union 
to hold to a principle and to carefully scrutinize all offers 
of federal aid’ before accepting them Having no doubt as 
to what my duty is in this matter, I decline to accept the 
Sheppard-Towner bill, and this state for the time being will 
stand with New York, Massachusetts and Rhode Island, the 
three states that have rejected it The state of Maine will 
not sell Its birthright, and principle, not expediency, has 
been the determining factor with me in the solution of this 
problem 

‘The people of Maine are willing and able to care for 
their own mothers and children, and I have faith to believe 
that Maine men and women will do this rather than accept 
so-called gratuities from a federal bureau 

The Sheppard-Towner bill is to be attacked in the courts 
by the commonwealth of Massachusetts, and eminent lawyers 
are of the opinion that the federal government has no power 
over the states in maternity and child welfare matters There 
also is grave doubt as to whether or not the governor of a 
state has the power to accept the bill m question, even though 
Congress attempts to confer that power upon him The goy 
ernor of a state does not derive his authority from the fed 
eral government, and a federal bill that seeks to confer new 
power upon him is of questionable standing 

The existing provisions of the Sheppard-Towner bill are 
reasonably moderate, but it properly may be assumed that 
attempts will be made to broaden its scope so as to further 
restrict the state’s control over its own affairs It is apparent 
that the present bill is but an entering wedge for more 
radical legislation, and Maine s delegation in Congress, our 
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senator-i and rcprc‘;cntati\c<! -should lie urgccl to resist 
further cncroichnicnts upon the b> the feeler'll govern¬ 

ment Mime >\in IomIU support the Union in ill mitten 
that come under the provisions of the federal constiti tion, 
hut the time Ins armed vhen the people of this state will 
lealoitslj guard the rights inliercnt in them as a soacreign 
people and will accept the responsibilities the possession of 

such rights imposes . . . . i 

“In scars gone h> the state of Maine has not hesitated to 
stand for grea. prmcnlcs and it is well for the forts-four 
States that na\c accepted the Shcpp'-rd-lowner hill to kmw 
that Maine i eithc- asks for, nor for the time being accepts, 
iidcral aid for its mothers and children" 


drinking water on trains 

The Interstate Quarantine Regulations require common 
carriers to prondc water for drinking and cuhnarj purposes 
that IS of satisfactor> sanitarj qualitj , further, that cooled 
water shall be handled in such a manner as to prevent con¬ 
tact with the ICC The drinking water supplied in trams m 
the coach cards of Chicago and of other terminal cities of 
the Middle West was reccntlj studied b} A C Gorman, 
assistant sanitarj engineer, U S Public Health Sen ice He 
found that the railroad companies in ncarlj cverj instance 
were making an honest effort to meet the requirements of the 
quarantine regulations However owing largetj to a lack of 
understanding of sanitarj practices, some jard and coach 
foremen were permitting serious insanitarj practices The 
most dangerous filth common to coach jards is fecal matter 
apparentlv dropped from the toilets of cars These droppings 
arc altogether too common and when eliminated, a big factor 
in jeopardizing the drinking water supplied cars will be 
removed Yard trainmen and other emplojees Gorman 
recommends, should be forbidden to use the car toilets 
Water tanks arc filled usuallj bj means of the ordiinrj 
garden hose, which m some vards is dragged along the 
ground from car to car with no protection to the ends The 
hose IS often leakj, or the free end maj he frajed and while 
It IS being dragged, filth maj enter the hose or contaminate 
the ends In sterilizing water coolers Gorman found that 
the cooler w as often placed on the ground ov er a short piece 
of air hose Steam lines were seen in two instances in 
Chicago actuallj hmg in fecal deposits The steam table 
used by some jards is commendable Handling ice for 
water coolers is difficult, and emplojees sometimes put small 
pieces of ice in the coolers that have not been washed after 
falling to the ground Separate ice and w atcr compartments 
will when generally used remove much of the danger from 
contaminated ice But even when separate compartments 
were in use, ice was found in manj cases in both compart¬ 
ments Separate openings should be provided for filling icc 
and water compartments in coolers Gorman believes that 
health officials and railroad officials should confer on the 
matter of standardizing coach yard design, and the manner 
of handling ice and water 


CONFERENCE ON VENEREAL DISEASES 

The Northern European Red Cross Conference which met 
m Copenhagen m Mav, 1921, and which comprised delega¬ 
tions from England, Germany, Holland, Denmark, Norway, 
Sweden and Finland, adopted, among others, the following 
resolutions 

The questions of compulsory notifications and of compulsory treatment 
ueing dependent on the experience resources and psychology of the 
sancemed in each country must be decided by indiMdual nations 
The regulation and official toleration of professional prostitution have 
been found to be medically useless as a check on the spiead of scnercal 
diseases and maj even prove po i ively harmful tending as thev do 
d Swa official sanction to a vicious traffic 
Enlightenment of the general public on lines which are best cslcu 
ated to minimize exposure to infection and which emphasise the 
o«essit> of thorough treatment IS an essential part of any scheme for 
.jof \enereal diseases Instruction hould particularly be 
aafcsscd to parents and teachers m su-^h a form as will enable them 
j clear information on the reproduction of life ann impress on 
- the importance of indnidual responsibility to future genera 

training of teachers special cour cj on these subjects 
shotild be provided 


Medicolegal 


Osteoiiath’s License Held Properly Revoked 

(llarlatt v Aldcrson cl al (Cattf) 20:> Vac R 1014) 

The District Court of Appeal ol California, First District, 
Division 1, m reversing a judgment that annulled an order 
of the board of medical c\aminers which revoked respondent 
Harlan’s license to practice osteopathy in that state, says 
that in 1916 he was granted a reciprocity certificate to prac¬ 
tice osteopathy, and early in 1920 proceedings were initiated 
before the board by a verified complaint against the respon¬ 
dent, charging him with a violation of the ninth subdivision 
of Section 14 of Chapter 354 of the Statutes of 1913, as 
amended in 1915, 1917 and 1919 The uncontradicted evi¬ 
dence introduced at the hearing showed that he wrote pre¬ 
scriptions and performed both minor and major surgerv and 
engaged m the unlicensed practice of medicine and surgerv 
The question presented to this court was whether or not the 
ease fell within the provisions of Subdivision 9 of Section 
14 of the Act of 1913 which provides what shall constitute 
misconduct which shall warrant the board of medical c\am- 
iners in revoking a license granteo under the provisions of 
this act and which reads 

Ninth The use by the holder of a druglcss practitioner certificate 
of drugs or what arc known as medicinal preparations m or upon any 
human being or the s \crmg or penetrating by the holder of said 
drugIe‘!S practHion'*r te-tificute of the ti sues ot any human being in 
the treatm m of a ly disea e mjur> deformjl> or other ph> steal or 
mental condition of such human being excepting the severing of the 
umbilical cord 

The court thinks it did so fall The well-settled definitions 
of ostcopathv both in the decisions and in the dictionaries 
uniformlv hold that tlic system of osteopathy “uses no drugs 
It administers no drugs it uses no k-nifc As 

a remedy a form of manipulation is used ” Wherefore, under 
the present classification, there can be no doubt that one hold¬ 
ing an osteopath’s license issued prior to the act of 1913, or 
si/bscqucnt thereto on the basis of a previously secured 
license from another state would, if ongirallj licensed in 
California since the Act of 1913, be licensed as a “drugless 
practitioner And bv virtue of Section 21, proceedings for 
the revocation of a reciprocity certificate must be had under 
the section under which su^h certificate would have been 
issued if originally t'sued under the provisions of this act 

A hearing was denied by the Supreme Court of California 

Opinions of What Might Be Expected from Injuries 

(Patch ' Pay nr Dtrector General of Railrcads (Mtnn ) 

386 4V ir R lU) 

The Supreme Court of Minnesota savs that the plaintiff on 
alighting from a train Oct 25 1919, fell on a sloping plat 
form A physician was called to attend her and mamlv from 
complaint of pain, diagnosed the principal injury as an 
impacted fracture of the right leg The plaintiff was treated 
accordingh The evidence on the trial made it reasonablv 
clear that the leg was not broken at all Then in June or 
early in Juh 1920 the plaintiff became pregnant, and there 
was a miscarriage m September which she claimed was a 
natural and proximate result of the injury She also claimed 
that as a result of her mjun, which affected her nerves, she 
lost in a measure the sense of hearing m her left ear although 
by the fall she suffered no injury to the ear nor to her head 
so far a the evidence showed She was given a verdict 
for $10000 damages In reversing an order denying a new 
trial the supreme court holds that it was prejudicial error 
to refuse requested instructions withdrawing the items of 
miscarriage and deafness from the consideration of the jiirv 
on the question of damages That the accident or fall on the 
station platform so injured or disarranged the infernal organs 
of the plaintiff as to render miscarnage more likely to result 
from pregnancy subsequently occurring was not shown by 
any reliable evidence and the opinion of the medical expert 
to that effect was altogether too speculative and conjectural 
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to furnish a basis for legal liabilitj against the original 
wrongdoer The case would be entirely different had preg¬ 
nancy existed at the time of the accident And whatever 
deafness she experienced was but theoretically traced by 
her medical expert witness to the nervousness brought on 
as one of the results of the accident 

The opinions of medical experts as to conditions naturally 
to be anticipated and expected to follow from given personal 
injuries are of great value to courts as aids in the determina¬ 
tion of questions of that character, and entitled to serious 
attention and consideration in the pronouncing of judgment 
thereon Such opinions, however, are not controlling on the 
court, and the value and probative force thereof diminishes 
in proportion as the evidence indicates clearly to the practical 
lav mind a professional entry for support into the field of 
theoretical uncertainties and doubts Such the court believes 
the field drawn from in this case by the expert, who attributed 
the plaintiff’s subsequent ailments in the particulars stated 
as a probable consequence and result of the accident in 
alighting from the tram at the time in question For the 
error in submitting to the jury the elements of damage 
referred to, there must be a new trial 

Physician Entitled to Jury Trial on Claim 

(In rc Steins Estate (N Y ) 193 N Y Stipp 298) 

The Supreme Court of New York, Appellate Division, 
Fourth Department, says that in December, 1918, a physician 
presented a verified claim against the estate of one Stein, 
deceased, for $81,46101, for professional services rendered 
to said Stein under a contract In April, 1919, the executor 
rejected the claim by written notice served on the claimant 
More than a year elapsed, and nothing was done by the 
executor toward settling the estate or adjusting this claim, 
and in May, 1920, the claimant began a proceeding m the 
surrogate's court for an accounting There was much delay 
on the part of the executor in filing his account, and many 
adjournments were had Finally, a formal written demand 
for a jury trial of the issues was filed by the claimant The 
surrogate determined that the claimant was entitled to have 
the issues tried by a jury as a matter of right, and made an 
order accordingly, which order is here affirmed The claim 
was for professional services alleged to have been rendered 
by the claimant as a physician and based on a contract, and 
so long as he made claim for a sum of money only, the grant¬ 
ing to him of the right to have the controverted issues of 
fact tried by a jury on the judicial settlement was simply 
affording a procedure in the surrogate’s court similar to the 
procedure a claimant had always been entitled to adopt in a 
common law action in the supreme court of New York The 
demand for a jury trial in this case was seasonably made and 
was never waived The claimant had a right to bring his 
action m the supreme court within the time provided by 
statute, or have a trial in the surrogate’s court on the judicial 
settlement of the estate, but with equal rights to a jury trial 
in both cases 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Olo X-aryngology Minneapolis 
Sept 19 23 Dr Luther C Peter 1529 Spruce St Philadelphia Secy 
American Association of Obstetricians Gynecologists and Abdominal 
Surgeons Albany N Y Sept 19 21 Dr James E Davis III 

Josephine Ave Detroit Secretarj 

American Electro Therapeutic Association New Yorh Sept 19 22 Dr 

A Bern Hirsh 71 W 94th St New York Secretary 
American Roentgen Ray Society Los Angeles Sept 1216 Dr H E 
Potter, 122 S Michigan Ave Chicago Secretary 
Indiana State Medical Association Muncie Sept 27 29 Dr Charles N 
Combs Terre Haute Secretary e . — 

Missouri Valley Medical Society of the St Joseph Mo Sept 21 22 
Dr Charles \V Fassett 115 E 31st St Kansas Citj Mo Secretary 
Utah State Medical Association Salt Lake City Aug 31 Sept 2 Dr 
\V L Rich Boston Bldg Salt Lake City Secretary « „ 

Washington State Medical Association Tacoma Sept 5 6 Dr L H 

Thomson 508 Cobb Bldg Seattle Secretary 
Wisconsin State Medical Society of Green Lake Sept 6 8 Or Hack 
Sleyster Wauwatosa Secretary 
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Archives of Neurology and Psychiatry, Chicago 

July 1922 8, iXo I 

•Chronic Epidemic Encephalitis W F Schaller and J Oliver San 
Francisco—p 1 

•Sugar Content of Blood and Spinal Fluid in Epidemic Encephalitis. 
W Thalhiracr and H Updegraff Milwaukee—p 15 

Xanthochromia Due to Acute, Purulent Spinal Meningitis G Horrax 
Boston —p 24 

•Use of Dyes m Localization of Spinal Cord Tumors at Operation L 
Selling Portland Ore —p 27 

•Cerebrospinal Fluid and Blood in Multiple Sclerosis J B Ayer and 
H E Foster Boston—p 31 

Symptomatology of Epidemic Encephalitis F Kcnned> T K Daiij 
and G H Hyslop New York—p 40 
•Exogenous Causes of Multiple Sclerosis L F Barker Baltimore — 
p 47 

•Multiple Sclerosis from Standpoint of Geographic Distribution C E 
Davenport Cold Spring Harbor LI NY —p 51 

Slatjslics of Multiple ScicTosJs I S \Vechs}er hew York—p 59 

Chrome Epidemic Encephalitis — The case of epidemic 
encephalitis reported by Schaller and Oliver, representing 
both clinical and anatomic examinations, is of particular 
interest because of the persisting inflammatory brain changes 
after fourteen months, and also because complaints of abdom 
inal pain, muscle spasm and gastric distress thought to be 
due to local causes ultimately led to an exploratory laparot 
omy This exploration revealed no pathologic condition to 
account satisfactorily for the abdominal s>mptoms, and the 
final analysis of the case explained these symptoms as being 
due to brain lesions 

Sugar in Blood and Spinal Fluid in Epidemic Encephalitis 
—Thalhimer and Updegraff found that m epidemic encepha¬ 
litis the sugar content of the blood and spinal fluid is 
increased but only after a certain level of blood sugar has 
been reached At present hjperglycorrhachia can be used 
chiefl) to differentiate epidemic encephalitis from the tuo 
conditions with which it is most likely to be confused- 
tuberculous meningitis and earlj poliomvelitis 

Localization of Spinal Cord Tumors by Dyes—The method 
described by Selling consists of two steps first, the demon¬ 
stration of spinal subarachnoid block, by the Ajer method, 
second, the injection of a dye into the cisteriia magna, or 
into the lumbar subarachnoid space The injection is made 
immediatelj prior to operation Assuming that the lumbar 
route has been used, the dye will diffuse through the sub¬ 
arachnoid space up to the lower pole of the tumor The 
existence of a subarachnoid block will prevent its going 
beyond this point If the laminectomy opening is below the 
tumor, on opening the dura a deep blue stained fluid will be 
encountered The laminectomv must then be extended 
upward If, on the other hand the laminectomy has been 
above the level of the tumor on opening the dura a colorless 
fluid will be encountered The opening must then be con 
tinned downward 

Cerebrospinal Fluid in Multiple Sclerosis —The spinal fluid 
findings in thirty-eight cases of multiple sclerosis, together 
with certain blood examinations in a number of these, are 
given by Ajer and Foster They state that there is no 
single fluid test of paramount value in the diagnosis of 
multiple sclerosis However, correlation of all tests ordi¬ 
narily performed on the spinal fluid indicates that it is seldom 
entirely normal, and that in SO per cent of the cases of this 
senes findings unusual in other diseases were obtained This 
group of findings, which the authors consider important, is 
as follows fluid of normal appearance, obtained under nor¬ 
mal or low pressure as registered by the manometer, show¬ 
ing a slight increase in cells (lymphocjtes and arachnoid 
mononuclears), total protein normal or only slightly 
increased, globulin, a slight trace or absent, and a paretic 
colloidal gold curve with a negative Wassermann reaction 
Correlation with the clinical picture suggests that tins type 
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ot fluid indicates a progressive stage of multiple sclerosis 
Converscb, normal or nearly normal fluids were found pri- 
marih in patKiits in whom no clinical progress had recently 
been apparent Results of certain chemical studies designed 
to show disorders of metabolism in this disease, performed 
on blood and spinal fluid, were normal 
Exogenous Causes of Multiple Sclerosis —The possible 
exogenous causes considered by Barker arc (1) the influ¬ 
ence of earlier infections, (2) the influence of intoxications, 
(1) thermal and electrical influences, and (4) trauma If 
the exogenous factors mentioned pla> any role at all in the 
etiology of the disease. Barker saj s, they must act either as 
predisposing influences for the true cause or as aggravators 
of a disease alrcadj started by the true cause 
Geographic Distribution of Multiple Sclerosis —The results 
of the tabulation of multiple sclerosis as one of the defects 
found m drafted men are plotted by Davenport and the 
results discussed It shows that the maximum rate for this 
disease was found m Michigan and Minnesota in which 
there were eighteen persons with this disease per 100000 
Excepting Delaware and the District of Columbia (whose 
Tate^ depend on one and two eases, rcspcctivelv^, the next 
highest ratio is that for Wisconsin, fourteen per 100,000 
That these states with a high ratio for multiple sclerosis are 
adjacent states, bordering on the Great Lakes, is regarded 
bv Davenport as of great interest In discussing the etiology 
of this disease Davenport suggests that the factor of heredity 
cannot be left out of consideration 
Statistics of Multiple Sclerosis —Wechsler’s studv is based 
on the records of 1,9/0 cases of multiple sclerosis and includes 
the infantile, congenital, familial and hereditary forms and 
the mental and psychic symptoms 

Archives of Occupational Therapy, Baltimore 

June 1922 1, No 3 

P )cholcgy of Occupational Tlienpy E Bowman Baltimore—p 171 
Scope of Occupational Therapy and Requirements for Training of 
Occupational Aide* E G Brackett—p 179 
Training of Occupational Aide J D Adams Boston—p 187 
Industrial Ca^e from Accident Back to Job H B Goodman Mtl 
waukce—p 193 

Eaperjence nith Tuberculous Patients G Sample—p 20S 
Report of Round Table on Wood Work and Their Finishings A H 
Dean St Louis—p 215 

Fifth Annual Meeting of National Society for Promotion of Occupa 
tional Therap) —p 219 

Boston Medical and Surgical Journal 

Julj 6 1922 187 No I 

Endometrial Hemalomas of Ovary J V ^Icigs Boston —p 1 
'Social History m Relation to Heart Patients W D Reid Bo ton — 
p 13 

VIodern Aspects of Acute Empyema W Whittcmorc Boston —p 16 
Acute Ethmoiditis with Orbital Abscess Case Report H J Gibbj 
Worcester bbiss —p 19 

Heart Disease m Industry \V I Clark Jr Worcester Mas® —p 21 
'Infantile Heart in Adult Life L F Bishop New York—p 23 

Social History in Heart Disease—Four cases are cited by 
Reid illustrating the importance of the social history m 
patients of an outpatient heart clinic The social history 
often discloses why certain patients fail to make an expected 
improvement At times the skilful utilization of such data 
greatly increases the therapeutic success achieved The 
social history may contain information of value m the diag¬ 
nosis of that type of patient held to have an ‘ irritable heart” 
Mtention to the social history opens up a big broad, humani¬ 
tarian side of the practice of medicine Further justification 
of emphasis of the social history is found in that it keeps 
alive the fact that patients are not mere medical cases but 
living human beings 

Infantile Heart in Adult Life —The infantile heart. Bishop 
says, IS met with as a recognizable condition from the tenth 
vear onward The man with an infantile heart can go as 
far as he will, without injury to the heart, because his wind 
gives out and he must stop The syndrome of an infantile 
heart is a right predominance, sinus arrhythmia, a history 
of palpitation, and a soft blowing murmur above and to the 
left of the middle of the sternum The fluoroscope usually 


shows besides a centrally located heart shade v, a fairly 
definite prcdomiinncc in the region of the conus An inter¬ 
esting problem has been the recognition of thrs condition 
in htcr life On several occasions. Bishop says, he could 
surmise that this condition had existed in the early life of 
people who later developed extremely high blood pressures 
(230 and 240, and the like), which could not he accounted 
for in any wav, and which were carried with an unusual 
degree of tolerance They differ from the ordinary high 
blood pressure cases in that their hearts are not markedly 
the subject of a left predominance There may even he a 
right predominance at an advanced age A certain number 
of infantile hearts seem later to conform to the normal type 
In other words, in popular language, the condition is 
outgrown 

California State Journal of Medicine, San Francisco 

June 1922 20 No 6 

Accomplishments md Problems of McdicM Society of Slate of Cali 
forma J H Graxes San Francisco—p 179 
CoNcrnmental AcliMtics and Tendencies m Health Field W V Brem 
lo Angeles—p 181 

Whnt Gcncnl Practitioner Can Do to Improve Diagnosis and Treat 
ment of Diseases of Children h Porter San Franci co—p 
•Common Parasitic Dermatoses m Southern California M SchoUz, Los 
Angeles—p 190 

Factors Contributing to Success or Failure m Group Medicine E V 
Frederick Reno Nev —p 192 

*Ba ic Diets in Treatment of Nephritis W D Sansum Santa Barbara. 
—p 19-1 

Cardiac D>spnea or Rather Cardiac Shortness of Breath H Spiro, 
ban Francisco—p 198 

Place of Pathology in Practice of Medicine W V Brem Los Angeles 
201 

Common Parasitic Dermatoses in Southern California — 
Ectogenous parasitic dermatoses, according to Scholtz, make 
up about 30 per cent of the total number of skin diseases 
in Southern California The most widespread m the order 
of frequency are streptodermias, tinea, scabies and staphv- 
lodennias Scholtz urges that a more thorough isolation of 
skin lesions caused by streptococci, staphylococci, tinea and 
scabies should be enforced in schools and m homes A sani¬ 
tary inspection of domestic animals, particularly dogs and 
cats, in all homes from which cases of tinea are reported, 
IS highly desirable as these animals seem to be the mam 
agencies m spreading tinea Cases of tinea and scabies 
should be reportable 

Basic Diet in Nephritis —Sansum asserts that by the 
employment of what he terms a ‘basic diet,” the urinary 
acidity may easily be reduced to a pjj of 7 or better On 
such diets patients with chronic interstitial nephritis appear 
to improve as evidenced by a decrease in blood pressure, 
albumin and casts m the urine and other symptoms of 
nephritis and arterial hypertension 

Endocnnology, Los Angeles 

May 1922 0, No 3 

Diabetes Insipidus Its Pathogenesis vnd Therapeutics T Stenstrom 
Lund Sweden —p 365 

P cudohermaphritic Cock C J and C Parhon Routnania —p 383 
•Clinical Study of Patient Suffering from Intense Thirst and Poljuria 
(Diabetes Insipidus) and Presenting Roentgen Ray Evidence of 
Malignant Processes m Cranial Bones Po'sibly Late Metastases of 

Mammary Carcinoma E S Cross Baltimore_p 387 

Changes Produced m Larval Brain of Rana Pipicns by Thyroid Feeding 
\\ B Cookse> I avvrcnce Kan—p 393 
Some Factors Which Modify Epinephnn Reaction J B Collip 
Toronto—p A02 ^ 

Diabetes Insipidus Symptoms Coincident with Breast Can¬ 
cer Metastasis m Skull—Cross patient was a woman, aged 
58 who complained chiefly of excessive thirst of very fre¬ 
quent urination of weakness, of peculiar morning vomiting 
and of marked disability in the lower part of the back At 
48 the left breast was removed by a competent surgeon 
because of a tumor supposed to be a carcinoma The present 
illness had its beginning seven months before consultation 
Summing up the situation the principal features were as 
follows (1) loss of weight and strength, (2) gastric symp¬ 
toms including nausea morning vomiting and anorexia, (3) 
polyuria and polydipsia, (4) disability of the spine Ot 
these, the fourth nas easily explicable, apparentlj, on the 
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basis of roentgen-raj findings of infectious arthritis of the 
opme No local cause had been found for the gastric symp¬ 
toms Urinary studies, blood findings and blood pressure 
were all rather against the polyuria being a manifestation 
of chronic nephritis, and there was nothing to suggest that 
It w'as of hy sterical origin Roentgen-ray studies of the skull 
showed scattered through the cranial bones, particularly m 
the parietal and frontal regions, numerous rarefied areas of 
bone destruction, showing no eiidence of new bone forma¬ 
tion, the process in the bones wa< apparently imasive in 
character, in eiery way resembling the changes in malig¬ 
nancy The patient died on the third day of coma Cross 
regards the case as one of multiple, malignant metastases in 
the bones of the skull, at the base of the brain, and, possibly, 
also in the lumbar spine It is probable that the invohe- 
inent of the base of the brain affected the mechanism reg¬ 
ulating water metabolism, so that symptoms of mild diabetes 
insipidus del eloped The origin of the metastases is uncer¬ 
tain, but It IS quite possible that they were secondary to the 
breast cancer removed ten years before 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

May 1922 8, ^o 11 

Preventable Deformities of Lower Extremitj H C Dozter l*t 
Sheridan III ■—p 195 

Diagnosis of Chrome Cholecjstitis R R Sullivan Lakeland Fla — 
p 207 

June 1922 8 Ko 12 

Roentgen Ray Treatment of Tonsils and Adenoids L W Cunningham 
Jacksonville—p 213 

Epilepsy Report of Cases of Apparent Cure Surgicall> L C Fischer 
Atlanta Ga—p 214 

Trachoma and Conjunctival Folhculosis A K Wilson JacksonxiUc — 
p 219 

Indiana State Medical Association Journal, Ft Wayne 

May 1922 15 bo 5 

Streptococcic Osteomyelitis of Temporal Bone H Bo\dSnce South 
Bend—p 147 

Some Problems in Syphilis R V Hoffman South Bend—p 152 
^Vhat General Practitioner Can Do in Otology D O Kcarb> Indian 
apolis—155 

Sand Bur in Larynx G F Keiper Lafajettc—p 161 
Medical Sermon F E Jackson Indianapolis—p 163 

June 1922 15 Iso 6 

Osteitis Fibrosa Cystica V H Moon Indianapolis —p ISo 
Puerperal Eclampsia. J Ketcham Indianapolis—p 187 
Operative Injury of Hepatic and Common Bile Ducts H K Bonn 
Indianapolis —p 192 

Ludwig s Angina W F Molt Indianapolis —p 196 

Physical Inequality of School Children G Spolin Elkhart —p 200 

Journal of Infectious Diseases, Chicago 

June 1922 CO No 6 

•Occurrence of Endamcba Histolytica with Tissue Lesions m Testis and 
Epididymis in Chronic Dysentery A S Warthin—p 559 
•Excretion of Spirochaeta Pallida Through Kidneys A S Wartbin — 
p 569 

Staining of Spirochetes in Co\er Glass Smears by SihcrAgar Method 
A S Warthin and A C Starry Ann Arbor Mich —p 592 
•Unusual Case of Nocardiosis G R Callender and J F Coupal 
Washington D C—p 601 

Peculiar Failure of Hemolytic Action in Strain of Hemolytic Strepto 
coccus E \’’alentme New 'iork—p 610 
Bacteriologic Studies of Gastnc Fractions Obtained by Rehfuss Method 
N Kopeloff New \ork—p 613 

Precipitin Reaction in Determination of Infectivity of Gonorrheal Dis 
charges M F Kelley —p 623 

•Amcba Like Organism in Kidneys of Child L Jackson Chicago — 
p 636 

Bacteriophage Phenomena with Staphylococcus Aureus B R Callow, 
New \ork—p 643 

Hydrogen Ion Studies III Hydrogen Ion Changes in Agglutination 
of Bacteria by Immune Serum E F Hirsch Chicago—p 6al 
Id IV Changes in Reaction Accompanying Precipitation of Colloidal 
Gold by Spinal Fluid (Lange Test) E F Hirsch —p 65S 
Id V Changes m Reaction of Blood in Experimental Infections E 
F Hirsch and J L Williams Chicago —p 664 
Id VI Hydrogen Ion Changes on Precipitation of Human Serum by 
Immune Serum E F Hirsch Chicago —p 666 
Production of Lung Hemorrhages and Associated Phenomena in Rabbits 
nnd Guinea Pigs S E Branham Chicago —p 670 

Endameba Histolytica in Testes in Dysentery—Warthin’s 
case presents the unique occurrence of the metastasis of 
Lndamcha histoh'hca to epididymides and testes with def¬ 


inite though slight, local lesions in these organs, in a patient 
affected for inanj sears with amebic djsentcry, at the time 
of death nearly completely healed, with disappearance of 
amebas from the stools It is the first recorded instance of 
such a localization of Ciidameba histolytica, and presents 
additional e\ idence of the mildly pathogenic character of this 
parasite, m the slight tissue destruction caused b> it and its 
phagocjtosis of red blood cells and spermatozoa A point of 
some interest is the localization of the small lesions m the 
rete testes and tubuli efferentes with long streaming clots 
extending upward into the cpididjmis, the amebas being held 
within these clots In the dilated semen filled portions of the 
epididjmis the organisms were found in greater numbers and 
free in the semen Their commensal character is shown by 
the phagocjtosis of red blood cells in the clots, and bv that 
of spermatozoa in the semen particularly, that is, tliej show 
the same tendencj in the semen to feed on substances con 
tamed in it as thej do on the substances in the intestinal 
contents 

Excretion of Spirochete by Kidneys—In three cases of 
congenital sjphilis studied bj Warthin, one of a child djing 
at birth another djing eight dajs after birth, and the third 
at 314 jears of age, the kidnejs presented an unusual degree 
of spirochete localization with definite lesions In two cases 
of acquired sjphilis, those of a joung man with a roseolar 
eruption and a \oung woman with maculopapular eruption, 
both dvmg from arsphcnamin poisoning, a similar localization 
of spirochetes in the kidncis with positne eiidences of excre 
tion through the renal epithelium into the tubules was 
ohsened Identical conditions and changes were present in 
all five of these cases No arsphcnamin treatment had been 
administered to the patient with the congenital case dving 
soon after birth or to the child of 3V4 jears, but jt had been 
given to the child djing at 8 davs of age, and the death was 
supposed to hav e been due to the treatment The child of 3'/. 
jears of age had albuminuria and sjmptoms suggesting 
poliomjelitis, the voung woman of 23 years had casts and 
albuminuria, the urine of the voung man had not been 
examined He was suppo edij in good condition, except for 
the chancre and the roseolar eruption 

Nocardiosis of Lung—The patient whose case is c.ted by 
Callender and Coupal, two vears before death inhaled into 
his right bronchus a chicken vertebra He minimized the 
importance of the size of the bone and repeated roentgen-raj 
examinations failed to reveal it A few months after the 
accident the patient had a severe attack of “influenza’ with 
pneumonia which was espcciallj localized on the right side 
A jear later there was a tram of svmptoms of the same char¬ 
acter During the interim the patient was m comparatively 
good health Following this second attack until his death (a 
period of seven months) the patient gradually failed He had 
a cough, high temperature, pain m the right side and short¬ 
ness of breath Bacteriologic examinations were negative 
but physical examination and roentgenograms indicated a 
tuberculous process Two weeks before death there was 
evidence of embolic processes as indicated by the cerebral 
attack and the abscess on the leg Signs were found of old 
tuberculosis of the apexes It is impossible to determine 
accurately the exact onset of the infection with nocardia It 
seems not unreasonable to suppose that the focus of 
diminished resistance produced bj the bone m the bronchus 
gave a satisfactorj lodging place for tins organism winch 
probably came from the mouth and that it slowlj developed 
during the last seven months of the patient’s life, tlien bj its 
formation of abscesses it gamed access to the blood stream 
and produced a nocardial pjemia during the last two weeks 
The organism belongs to the streptothrix group and is a 
rather unusual tvpe in that it is apparently an absolute 
anaerobe 

Ameba in Kidneys —An ameba-like organism, the apparent 
cause of an acute parenchjmatous nephritis, was found by 
Jackson m the kidneys of a child, 15 months old who died 
suddenij in a convulsion Neither the gross nor histologic 
examination of the tissues revealed any other apparently 
sufficient cause of death Three reports are found m the 
literature of the occurrence of somewhat similar organisms 
in the kidnejs, twice in sjphilitic fetuses and once in a stilt" 
born, nonsjphilitic child 
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JouTnal of Urology, Baltimore 

June, 1922, T, No 6 

Some Disputed Points Regirdmg Prostatectomy A Ls Cliuic Doslofl 
—p 417 

Pncumopcritoncuni in Kidney Dngnosis wjt!i Spcciil Reference to 
Detection of Rclroperitonc-il Masses L R Sanlc, St Louis —p 451 
Extension of Hypcrncphronn by W'ly of Renal Vein L D Keyset 
xnd G S Foulds Rochester Minn —p 463 
Rflition of Colon Bacilli of Pcml Infections to Strains from Other 
Sources and Observations on Hemolytic Colon Bacilli R D Herrold, 
Chicago—p 473 

Pyelitis of Pregnane) W <7 Sexton Marshfield, Wis—p 481 
\c\v Sign m Diagnosis of Ureteral Stones B Lewis St Louis—p 487 
Human Bladder Muscle Under Increased Tension J C Baldwin 
Baltimore.—p 49^* 

Scrotal Bandages C W Colhngs New York —p SOI 

Michigan State Medical Society Journal, 
Grand Rapids 

June 1922 21, Ko 6 

H>gicnc Public Health and Physical Education at University of 
Michigan J Sundwall Ann Arbor—p 235 
Complications of Diabetes Mcllitus P L Marsh Ann Arbor—p 238 
•Case of Portal Cirrhosis m Child, with Operation (Talma Morrison) 
M B Kay and N Ginsburg, Detroit —p 244 
Actinotherapy m Infection A E Schiller Detroit —p 247 
•Convalescent Human Serum m Treatment of Severe Cases of Scarlet 
Fever, Revicii of Literature B Bernbaum Detroit—p 249 
•Treatment of Diphtheria by Intravenous Injections of Diphtheria Anti 
toxin H K Sachs Detroit —p 252 
Quartz Light Therapy in Pelvic Inflammation L C Donnelly, Detroit 
—p 254 

Comphcalions of Diabetes MelUtua—The more important 
complications of diabetes mclhtus are discussed by Marsh 
It IS pointed out that some of the complications are important 
because of their effect on the diabetes, some because of the 
effect of the diabetes on the complications and some because 
thc\ are distressing to the patient and may be "fatal The 
importance of prophylaxis of most of these complications by 
thorough dietetic treatment of even the mildest cases of dia¬ 
betes is emphasized Attention is called to the fact that suc¬ 
cess in the treatment of complications may be expected only 
if the diabetes is hept under control 
Portal Cirrhosis in Child with Operation —The ease 
reported by Kaj and Ginsberg is one of the undoubted cases 
of alcoholic cirrhosis and m addition is a presentation of the 
only case of cirrhosis of the liver in childhood that has been 
treated by the Talma-Morrison operation (though with a 
fatal outcome) The boy, aged 11, developed the habit of 
taking drinks of an alcoholic beverage, which he described 
as vodka, stating that it was very strong and hard to take 


nnocardial failure One died of general sepsis following 
cxtciisnc adenitis One was sick one week before cntr'incc, 
cimc into hospital almost moribund and died within fourteen 
hours One died of toxemia, but had received only 30 c c 
of blood, which is equivalent to about 10 to 12 c c of serum 
Even some of these cases showed improvement after the 
idministration of serum Of the thirteen recovered cases, 
four were of the pure toxic type Ihe blood was taken from 
healthy donors, Wassermann negative in the fourth or fifth 
week of the disease The scrum was injected intramuscularly 
in all cases The blood was obtained from the median 
cephalic vein of the donors by the syringe method or into 
a mouth suction bottle Fresh whole blood, citrated whole 
blood centrifuged citrated blood, scrum from defibnnated 
blood, citrated blood run through a Berkcficld filter and 
decanted scrum after standing were used The effect from 
the scrum obtained in any way was identical 
Diphtheria Antitoxin Administered Intravenously—Sachs 
States that antitoxin should be given intravenously only in 
severe cases in which there are present excessive membrane 
and toxemia 

New York Medical Journal and Medical Record 

July 5 1922 110, No 1 

Rvdium Therapy in Certain Gynecologic Conditions S Touscy New 
\ ork —p 1 

Uses of Radium jn Gynecology T H Cherry, New York—p 6 
•Two Complicated Deliveries Requiring Cesarean Section J C Apple- 
gate, Philadelphia ~p 9 

Once Cesarean Always Cesarean E B Piper Philadelphia—p 10 
Resume of Some Recent Advances in Gynecology W T Dannreuther 
New York—p 12 

'Carcinoma of Cervix Uteri in Nulliparous Woman F C Hammond 
Philadelphia—p 1-1 

Suppurating Uterine Myoma W E Darnall Atlantic City N J — 
P U 

Etiology of Eclampsia W L Culbertson, Philadelphia—p 19 
Ascertaining Viability of Fetus L Drosin New Xork—p 20 
Natural Limit of Duration of Human Gestation J Oliver London, 
Eng —p 22 

Tuberculosis and Pregnancy H Sehwatl New \ ork —p 24 
Gonorrhea in Women from Aspect of Focal Infection F W Langs 
troth New y ork —p 26 

Ovanan Therapy in Involutional Melancholia E \ Streckcr and 
B L Keyes Philadelphia —p 30 

One Hundred Cases of Postpartum Hemorrhage M Hornsfein New 
York—p 34 

'Case of Pregnancy Following Menopause M L Brandt New York — 
p 38 

Plea for Oophorotomy on All Pathologic Ovaries and Resection of 
Disease Tissue S Kottenberg and G Schwartz New York—p 39 
New Virgin Vaginal Speculum G E Games Herkimer N Y—p 40 


at first, but he soon became accustomed to it and learned 
to take it and enjoy it, receiving a small glassful three times 
a daj He never reached the stage of intoxication His 
drinking periods extended over three months a year for three 
3 ears The father noticed that the boy's abdomen began to 
enlarge and as he aptl) put it, “the belly got bigger and the 
boy littler" The size of the abdomen increased steadily 
During this period the bov had periodic attacks of vomiting 
On one occasion hematemcsis occurred Emaciation had 
been continuous and rather marked, accompanied by an 
increasing cachexia 

Convalescent Human Serum in Treatment of Scarlet Fever 
—Bernbaum reports on an analysis of thirty-nine cases ot 
scarlet fever treated at the Herman Kiefer Hospital with 
convalescent serum for the year ending July 1, 1921 Thirtv- 
two patients lived and seven died Of the seven who died, 
two were practically moribund, one died within twenty-one 
hours and the other eighteen hours after entrance, one after 
eight days of acute hemorrhagic nephritis, one after eight 
days of septic complications Three died of toxemia Two 
of these received only 10 cc of serum and one 20 cc Of 
the thirty-two surviving cases, twenty were toxic and twelve 
had septic complications The average dose was from 10 to 
35 cc intramuscularly The serum was administered from 
the third to the eighth day of the disease Children responded 
as well as adults Eighteen cases w'ere treated so far the 
fiscal year, beginning July 1, 1921 These were the most 
^vere of all cases of scarlet fever admitted since that date 
Of these eighteen, five died One died of pneumonia and 
Sepsis after two weeks One died in twenty-four hours fRom, 


Two Cases of Cesarean Section—One of Applegate’s 
patients had a large uterine fibroid, the nature of the 
dystocia being undetermined in the beginning, the other case 
was a breech presentation in a primipara with a pelvis below 
normal in dimensions and a fetal head oversize and greatly 
out of proportion to the pelvis 

Carcinoma of Cervix in Nullipara—Hammond reports nine 
cases Only one of the patients was under 30 He urges that 
a careful history be taken of every case of pelvic disease, 
more especially when bleeding is a svmptom, and, the physi¬ 
cian must not be infiuenced by the age or social status of the 
woman, when making a pelvic examination, the patient must 
be approached with the firm determination of making a 
positive diagnosis 

Ovanan Therapy in Involutional Melancholia —Although no 
definite connection between any of the symptoms of so-called 
involutional depression and ovarian function has been 
determined by Strecker and Keyes, it seems probable that in 
a limited number of patients the injection of ovarian extracts 
exerts a favorable influence on the general physical status 
and perhaps more particularly it lowers and stabilizes the 
blood pressure while possibly in a small group a correspond¬ 
ing helpful influence is exerted on the course of the 
psychosis The most important and definite physical changes 
resulting from experiments made on all fourteen patients 
were a drop m diastolic blood pressure and in eleven patients 
a drop in systolic pressure, ten patients gained in weight, six 
improved markedly m appetite, six showed improvement in 
quantity and quality of sleep, one reestablished menstruation 
after an absence of seventeen mouths, in one there developed 
^ g^fi^SiProptovement in troublesome menstrual manifesta- 
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tions, and eight showed rise in the percentage of eosinophils 
No one patient is any worse than before medication started 
and there is a noticeable improiement in the general ph> steal 
condition of the group as a whole 
Pregnancy Following Menopause—Brandt found onl> five 
other authentic cases of pregnancj occurring after meno¬ 
pause in the literature His patient was 46 years of age 
Her last menstrual period occurred in June, 1916 In Mav, 
1919, she was delivered of a male child weighing 9 pounds 
Incidentally, this child showed all the signs of achondro¬ 
plasia Ten months after the birth of the child, the patient 
after weaning the baby, began to menstruate and had three 
normal periods The menses have not returned since then 

Philippine Islands Medical Association Tournal, 
Manila 

Mnrch April 1922 S No 2 

^Incidence of Diabetes ^lellitus Among Filippinos I Concepcion — 
p 57 

Ruptures of Gastrointestinal Tract M P Mendoza Guazon—p 6^ 

Induced Abortion from Medico Legal Point of \ lew M Tolcntino 
and G Kustn —p 66 

Bilateral Optic Atrophy Associated with Certain Meningitic S>mptom«i 
Report of Case F Isicolas—p 70 

Edema of Vul\a in Labor A Villarama—p 73 

Incidence of Diabetes Mellitus Among Filipinos—Con¬ 
cepcion shows that the mortalitj of diabetes^ mellitus in the 
citj of Manila has gradually been increasing from jear to 
year, especially within the last few jears This increase is 
only apparent, due to a greater accuracj of vital statistics 
There is no reason to believe that increased consumption of 
sugar IS one of the main factors responsible for the greater 
frequency of diabetes in the last few jears At least this sup¬ 
position will not hold true in the citj of Manila as there is 
no corresponding increase m mortalitj from diabetes due to 
the increased consumption of sugar per capita The incidence 
of diabetes in the Philippines is verj much less than in other 
countries, including Japan The disease is most frequent 
between the ages of 40 and SO among Filipinos Tins is also 
true among Japanese and Chinese Among Europeans it 
occurs most commonly between SO and 70 The slight dif¬ 
ference maj be explained by the earlj maturitv of Orientals 
as compared with Europeans Diabetes mellitus as it occurs 
among Filipinos is of a milder tjpe than among Europeans 
and Americans The mortalitj of those suffering from n is 
very low and only a small percentage die of diabetic coma 
The low incidence of diabetes mellitus among Filipinos and 
other Orientals may be explained as due either to greater 
power of assimilation for sugar among these people compared 
with Europeans and Americans, or to the fact that thej are 
less exposed to continuous nervous strain on account of their 
peculiar modes of living It may also be due to some pecu'iar 
racial tendency or characteristic This point is of interest, 
as in the Philippines the diet is largelv carbohjdrate, for 
that reason diabetes should be more frequent here than in 
other countries which, however, was found not to be the case 

Public Health Journal, Toronto 

June 1922 13, No 6 

Public Health Organization J Roberts Hamilton Out —p 241 

S) stem of ^olloI^ Up Work for Tuberculosis Z Kcifer Toronto — 
p 251 

Drosophilids in Millc E A Bruce Agassiz B C —p 259 


Rhode Island Medical Journal, Providence 

Jub 1922 5 No 7 

Cancer of Stomach End Results in Sixtj Five Cases P E Truesdalc 
Fall River Mass—p 269 

Diagnosis of Diseases of Scalp R, Blosser Providence R. I —p 271 

Southwestern Medicine, Phoenix, Ariz 

June 1922 6» No 6 

Gastric Poh posts L Brjan San Francisco—p 22^ 

1 ertbe s Disease Report of Case R J Stroud Temple Anr p 227 
l^uptured Tubal Pregnancy Report of Four Cases C E \ount and 
H T Soutlnvorth Prescott Anz—p 233 
Possibilities of Earl> Diagnosis of Tuberculous Kidnev B \\ right 
and G Turner El Paso Tex-—p 237 
Blood Chemistry Report of Fifty Examinations E A Newton Los 
Angeles Calif—p 240 a » 

Fetal Djstocia from rault> Attitude and Faulty Position H ^ Reese 
Bisbee Anz—p 245 


Surgery, Gynecology and Ohstetnes, Chicago 

Jul> 1922 3 5, No 1 

*Jejunal Ulcer Without Previous Gastro Enterostomy £ P Rjchardson 
Boston —p 3 ’ 

•Surgical Treatment of Perforated Ulcers of Stomach and Duodenum 
G Hromada and S S Newman Vienna Austria—p 11 
•Marginal Ulcer After Modified Polja Operation J P Houguct and 
L G Cole New \ork—p 19 

Megasigmoid Megarcctum, Fecal Bolus F G Corbin Mendoza 
Argentine Republic —p 23 

•Recurrent Dislocation of Patella Wilth Report of Sixteen Cases W 
R MacAusland and A F Sargent Boston —p 35 

Endeavor to Evaluate Chronic Sepsis in Pregnancy J E Talbot 
Worcester Mass—p 42 

Ileostomy Following Resection of Colon E S Judd and F W'’ Rankm 
Rochester Minn —p 50 

Total Transposition of Viscera H H Sherk Pasadenu Calif—p 53 
•Germicidal Character of Emanations from Colloids of Certain Silver 
Salts E G Ballcngcr and O F Flder Atlanta Ga —p ^7 

Ttst of Labor W G Lee Chicago —p 63 

Roentgenography in Obstetrics D A- Horner Chicago—p 67 
•Addison s Disease Complicating Pregnanc> Labor or Pucrpcrium 
G Fitz Patrick Chicago—p 72 

Adole‘;cent Rickets Report of Cases, Osteotomy for Genu Varum and 
Valgum P Lcwin Chicago—p 77 
•Chronic Bone Ab^'cess Its Treatment by Simple Evacuation Through 
Drill Hole W M Brickner New \ork—p 84 

Repair of Tendons m Fingers S Bunnell San Francisco—p 83 

Posterior Dislocation of Foot with I ostcrior Jilarginal Fracture of 
Tibia and Uusuall> with Potts I racture of Fibula T T Thomas 
I hiladclphia —p 98 

Self Retaining Easil> Removable Drainage Tube M Ballin Detroit 
— 102 

Ltihzatioil of Pcctineus Fascia in Certain Forms of Inguinal Hernia 
W D Wise Baltimore—p 103 

Lsc of Electric Caiitcr> in Laryngeal Tuberculosis G B Wood 
Philadelphia —p 104 

Squamous Cell Epithelioma of Lip Its Surgical Indications J H 
Shephard San Jose Cahf—p 107 

Cholcc>stostom> or Cho!ec>stcctom> — Which^ M F Porter Ft 
W'aync liid—p 110 

Spontaneous Jejunal Ulcer—Twelve cases of spontaneous 
occurrence of peptic ulcer m the jejunum are cited by 
Richardson, ten being taken from the literature Of the 
twelve cases nine occurred between the ages of 45 and ten 
were in men In five necropsies in which the condition of 
the wliole bowel is mentioned, the jejunal ulcer was the only 
one present in the intestinal tract, excluding for these cases 
a general ulcerative process In the remaining cases, only 
one intestinal ulcer was actuallj demonstrated although more 
might exist In six cases, confirmed five times bv necropsj, 
and once, in Richardson’s case, bj operative evidence and 
roentgen rav, the stomach and duodenum were apparently 
negative Two cases showed a lesion of the duodenum or 
stomach In four cases the condition of these organs is 
uncertain The most frequent situation for the ulcer was 
within a few inclic? of the end of the duodenum, occurring 
there five time: The other ulcers laj between this point and 
the middle of the jejunum or possiblj lower The ulcer m 
seven cases showed evidence of chronicitj, and was asso 
ciatcd three times with a definite stricture of the bowel Ir 
two cases the ulcer seemed acute, in the remaining case the 
point IS not clear Perforation occurred ten times in the 
twelve cases No definite ctiologv mav be assigned to these 
cases Richardson suggests the possibilitj that disturbance 
of pjloric control maj lead to gastric contents reaching the 
jejunum vyithout neutralization and so to the formation of 
true peptic ulcer For ulcers situated lower in the intestinal 
tract, this cause seems improbable Since sjpliilis produces 
a form of intestinal ulceration which affects the jejunum 
more readilj than the ileum, and also has a tendeiicj to 
cicatricial contraction and perforation, it must be considered 
as a possible cause of ulceration in some of these cases 
although definite confirmatorj evidence is lacking Two 
points are of particular importance in future cases a care¬ 
ful microscopic studj of the lesions, including if possible the 
mesenteric Ij mph nodes, and the determination of the presence 
or absence of sjphilis 

Surgical Treatment of Stomach and Duodenum TTlcers — 
Nineteen cases are reported bj Hromada and Newman Five 
patients died All were admitted to the hospital showing 
clinically wide-spread acute peritonitis In all of the cases, 
the cause of illness was diagnosed before operation In ah 
cases resection of the stomach was done, and more than two 
thirds of the stomach was removed in two cases following 
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tlie Billrofti inctiiod iiu! in the rest the Krocnlcin-Jfikiilicz 
method The diintion of time between perfor-ition ind opert- 
tion wis from one md one-fourth to thirty-si\ hours All 
patients were given is little mcstlietic ns possible, morphiii 
and ether being used All other delnils—history, contlition 
of patient, findings nt operation, condition after operation, 
and reexamination—are mentioned in the report of eases 
The ages ranged from 24 to 56 years, and the patients came 
from all walks of life—which has a hearing on the general 
state of the patient—nourishment and strength The cases 
in which a good prognosis could he made were treated by 
iioiiradical resection w ithm the first twelve hours after per¬ 
foration Local anesthesia has no advantage One patient 
died of an unusual complication—thrombosis of the sub¬ 
clavian arterj with subsequent gangrene of the upper 
extremity—after having fully recovered from the peritonitis 
The intestinal funetioii was fully restored on the second day 
after operation, the patient did not vomit, he could even take 
fluid diet and he had no pain whatever in the abdomen 

Marginal Ulcer Follows Polya Operation —Hoguct ami Cole 
assert that this is the only ease of a marginal ulcer follow 
ing a Polya operation recorded m literature The clinical 
course of the formation of the second ulcer could be followed 
closely 

Recurrent Dislocation of Patella —MacAuslaiid and Sargent 
make eight operations as follows An incision through the 
center ot the patella tendon from the patella to the tubercle, 
cutting It off at this point on the outer half This half is then 
qiiihed with chroi"ic catgut No 3, turned m under the inner 
remaining half and sutured m a bony groove as far as pos¬ 
sible to the inner side on the inner face of the tibia The 
periosteum is tlieii pulled over this insertion and the thin 
capsule pulled over these tendons 

Gemncidal Value of Colloidal Silver Salts—Colloidal silver 
salts, notably the chlond, according to Balicngcr and Elder, 
give off definite germicidal emanations These emanations 
prevent the grovvtn of micro-organisms on Petrie agar plates 
in the immediate area surrounding the sealed glass tubes con¬ 
taining the colloidal silver chlond A 1 per cent preparation 
has a germicidal value about equal to pure phenol yet when 
sealed in the anterior urethra for five hours is without pain, 
even with much stronger preparations No irritation is pro¬ 
duced when applied to mucous membranes such as bladder 
nose, throat, sinuses, etc Good results followed its applica¬ 
tion to abscess cavities, fistulous tracts, and also when used 
as a wet dressing for infected wounds, mastoid incisions, etc 
Diluted 4 000 times, a 5 per cent preparation kilted the 
spirochetes from a foul mouth in four minutes Given intra¬ 
venously to rabbits artificially infected with the staphylo¬ 
coccus, lee of a 1 per cent preparation cured the rabbits 
sterilizing their blood within twenty-four hours, while con¬ 
trols, untreated, died within forty-eight to seventy-two hours 
with multiple abscesses of the liver, kidney, heart, and other 
organs 

Addison's Disease Complicating Pregnancy—^To eleven 
cases recorded in the literature Fitz-Patnck adds one case 
The Pirquet and tuberculosis complement fixation tests were 
negative 

Treatment of Chronic Bone Abscess—In cases of chronic 
bone abscess in which clinical signs—daily mild elevation of 
temperature, slowly increasing pain and tenderness—indicate 
that the pus is not sterile but that the virulence of the organ¬ 
isms IS slight, Bnckner suggests that simple evacuation 
tiirough a small opening is well worth a trial, provided the 
patient is under close observation It must be remembered 
that, although the bone opening is relatively small, drainage 
IS provided 

Tennessee State Medical Association Journal, 
Nashville 

June 1922 16, No 2 

I-altral Sinus Thrombosis Complicating: Mastoditis VV G Kennon 
Nashville —p 87 

Management of Infectious Diarrhea O H Wilson Nash\illc—p 93 

Sjnergtstic Analgesia F Smythe Memphis—p 97 

Orannloma Inguinale P G Morrissey Nashville —p 10a 

Dignity and Value of Organized Medicine T R Ra> Shelby\ilJe■ 
P 107 

Tmciples of Endocrinology L E Bisch Asheville N C—p 110 


Texas State Journal of Medicine, Ft Worth 

June 1922 18, No 2 

llei ftr I stabliMmient of State Psychopathic Hospital T J Bennett, 
Austin —p 73 

Wlnt h\eTy Doctor Should Know About Cancer J C Bloodgood 
It'll lunnre —p 77 

Me hcnl bide of Cancer Problem A C Scott Temple—p 81 
Dimiic Antitoxin T V Neal, El Paso—p 84 

Virginia Medical Monthly, Richmond 

June 1922 49, No 3 

Work of btitc Board of Health E G Williams Richmond Va—p 313 
'syphilis of Inner Ear and Eighth Ner%e G W Mackenzie, Fhila 
dclphia—p J30 

Roentgen Riy m Dermatology C A Simpson, Washington D C — 
p \2i 

\ppcndicitis S McGuire Richmond Va—p 125 
Nature and Treatment of Hemorrhagic Fever C Thompson Jackson 
Mile N C—p 127 

Iransutennc Pneumoperitoneum J J Mundell Washington, D C 
~p UO 

Digitalis in Treatment of Cardiac Decompensation L, E Stubbs 
Ncwjiort News Va—p 132 

Trend of Healing Art A B Greiner Rural Retreat, Va—p 135 
Management of Norma! Labor and Puerpenum A M Showalter 
(. ambria \fl—p 136 

Pericarditis with Effusion W B Porter Roanoke Va —p 140 
Sarconaa of Long Bones J W Gibbon Charlotte, N C—p 342 
'^daaniagcs and Methods of Making Labor Easy I Procter, Raleigh, 
N C —p 147 

Sul>mert.cd Tonsil D L* Rawls Suffolk Va—p 150 
SinoMCis Report of Case N J Gould Norfolk Va—p IS3 
Venereal Diseases from Army Standpoint M C Sycle Richmond Va 
—p 155 

Acute Appendicitis—^cute Salpingitis—^Acutc Pyelitis Differential Diag 
nosis F D Worthington Charlotte N C—p 158 
Relation of Gtneral Practitioner to Venereal Diseases J A Keiger 
Greensboro N C —p 160 

Hydrops Dyspnea Not Relieved by Aspiration Report of Case A G 
Brown Jr Richmond Va—p 361 

July 1922 4», No 4 

Primary Carcinoma of Gallbladder S H Waits Uniaersity—p 175 
burgn.'*! Treatment of Facial Paralysis C C Coleman Richmond — 

p 180 

Protein Sensitization in Bronchial Asthma Hay Fever and Mhed Con 
dttions W ith Report of Author s Own Case G T Brown Wash 
mgton D C —p 188 

Pneumonia Ftiology and Diagnosis P DaMs Roanoke—p 193 
hymptomatology and Treatment of Pneumonia G B Lawson Roanoke 
—p 195 

Some Pluses m Treatment of Pneumonia G G Hoiftcry East Rad 
ford—p 199 

Hernia of Li\er and Intestines m New Born E L. CaudiB, Narrows 

—p 201 

bubmuLOUs LRer of Bladder Report of Cases Treated by Excision 
T J Hughes Roanoke —p 202 
Treatment of Diphihcna T K McKee Sa1t\iUe—p 203 
Technic in Mixing and Administering Arsphenamin J J Giesen 
Radford —p 206 

Empyema of Maxillary Smuscs Secondary to Extraction of Teeth 
A Hooks Bristol Va—Tenn—p 213 
Tonsillary Hemorrhage L L Jones Portsmouth—p 214 
Cesarean Section Us Indications and Limitations R P Kellj Lynch 
burg—p 2!a 

Program for Malana Control in Virginia R K Fhnnagan Richmond 
—p 219 

Tumors of Mammary Gland N D Bitting Durham N C —p 222 

Primary Carcinoma of Gailbladder—Among 525 operations 
performed for nrious affections of the gailbladder and biliary 
passages there were twenty cases of primary cancer of the 
gallbladder, a percentage of 38 The association of gall¬ 
stones with primary carcinoma of the gallbladder is very 
striking In the twenty cases diagnosed primary carcinoma 
at operation stones were demonstrated in ten cases, 50 per 
cent but in many of these cases the gallbladder’was so 
involved m growth that stones could not be demonstrated 
even though present Investigations of others seem to show 
that gallstones are associated with primary cancer of the 
gallbladder in from 70 to 95 per cent of cases 

Hernia of Liver and Intestme —Caudil relates two cases 
In one the greater part of the small intestine the cecum 
appendix ascending and transverse colon, had escaped 
through an opening at the umbilicus, apparently no larger 
than a twenty five cent piece The umbilical cord had been 
completely divided to the point of litgation The extrusion 
occurred while the mother was in the third stage of labor 
In the second case the baby was well developed and normal 
at birth with the exception of a large hernial protrusion from 
the umbilical region The mass was the size of a large 
orange and very hard and extended from the umbilicus to the 
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ensiform cartilage, the umbilical cord coming o£E from the 
lower portion of the mass The hernia was covered with a 
thin glistening membrane The anterior ,abdominal walls 
were well developed, the hernial mass being very much con¬ 
stricted at point of emergence from the abdominal cavity 
The hernia contained nothing but the liver which was appar¬ 
ently very much enlarged 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Journal of Children’s Diseases, London 

April June 1922 19, ^os 220 222 
Severe Blood Diseases of Childhood F J Pojnton H Thursficld and 
D Paterson —p 57 

Causation of Postural or Orthostatic Albuminuria F P Weber —p 81 
■^Cas- of Aneurjsm of Ductus Arteriosus R Hutchison—p 85 
Purpura Fulminans Fallowing Measles E H Kcllj —p 86 

Aneurysm of Ductus Arteriosus —A girl, aged 6 years, died 
from a sudden and profuse hemoptysis There was a history 
of measles followed by diphtheria five months preiiously, and 
SIX weeks later she suffered from “pleurisy” and had not been 
well since On admission she was complaining of pain m 
the left side of the chest with cough and feverishness There 
was a soft systolic murmur at the apex and over the sternum 
Examination of the lungs showed some dulness in the left 
infraclai icular and suprascapular regions with diminution of 
the breath sounds and some crepitation over the right apex 
in front As the case progressed, the dulness at the left apex 
became more pronounced and the apex beat extended further 
to the left The short systolic murmur disappeared The tem¬ 
perature remained moderately elevated (from 100 to 101 F ) 
throughout The necropsy disclosed a rupture of an aneu¬ 
rysm of the ductus arteriosus into the lung 

Bntish Medical Journal, London 

June 24 1922 1 ^o 3208 

"Duodenal Tube in Diagnosis and Treatment of Biliary Diseases J 
Meakins —p 983 

Spread Probable Mode of Infection and Prophylaxis of Leprosy L 
Rogers —p 987 

Acute Inflammation of Large Diverticulum of Jejunum with Perfora 
tion G W Christie —p 990 
Temporosphenoidal Abscess J Adam —p 991 
Carbonic Oxid in Tobacco Smoke H E Armstrong —p 992 
"Amebicidal Action of Conessine H C Brown—p 993 
"Modification of Operation of Cholecystentcrostomy A Fullerton — 
p 995 

Erythema Nodosum Associated with Acute Rheumatism H Wclherbec 
—p 995 

Recurrent Vesicular Eruption After Influenza A \\ Fanton —p 995 
Cancer of Tongue Excision of Tongue Cancer of Stomach 34 \ears 
Later J S blanson —p 996 

Duodenal Tube in Diagnosis and Treatment of Biliary 
Disease—Apart from its value as a diagnostic measure 
Meakms asserts that the use of the duodenal tube lends itself 
to treatment In cases of biliary stasis independent of com¬ 
plete obstruction it is advisable to promote free and periodical 
emptying of the gallbladder and passages This is of partic¬ 
ular importance when the stasis is associated with some 
chronic inflammatory process If cholelithiasis is present 
and there is good reason to avoid an operation, if possible, 
much in the way of amelioration may he expected This 
hope IS especially warranted when it is realized that in prac¬ 
tically every case of cholelithiasis, a chronic infection of the 
biliary passages is present, which infection perpetuates and 
is perpetuated by biliary stasis in the manner of a vicious 
circle Several cases in point are cited 
Acute Jejunal Diverticulitis —Christie’s patient complained 
of acute pain m the left side of the abdomen, below the 
umbilicus At tin. site of the pain there was distinct tender¬ 
ness on palpation and a suspicion of slight rigidity On deep 
j[, 2 p 2 i*Ation a round mass could* he felt somewhat larger than 
a tennis ball, about midway between the umbilicus and the 
symphvsis pubis, just to the left of the middle line The 
lump was hard and of the consistence of a uterine fibroid, 
though It was extremely tender Vaginal examination did 
not offer anv assistance in diagnosis, and per rectum no full¬ 
ness could be felt through the pouch of Douglas The swell¬ 


ing was not particularly mobile, though it was ciratmscnbed 
Operation was performed fourteen davs after the onset of 
the acute phase of her illness On opening the peritoneum, a 
quantity of serous peritoneal fluid escaped About the center 
of the abdomen, to the left of the middle line, was a mass 
somewhat larger than a tennis ball and” entirely covered with 
a thick layer of omentum When the swelling was denuded 
of Its omentum, there was exposed a large spherical mass, 
tense and fluctuating about the size of an apple springing 
from the antimesentenc border of a loop of small intestine 
A large gangrenous patch was disclosed on the fundus of the 
swelling, with a perforation m its center through which very 
foul smelling pus and semisolid contents escaped It was 
obvious that this was a condition analogous to acute inflam 
mation of a Meckel s diverticulum, which had perforated soon 
after the commencement of her illness hut which had fortu 
nately been successfully dealt with by the omentum The 
origin of the diverticulum from the jejunum about 9 inches 
below the duodenojejunal junction was established 
Amebicidal Action of Conessine —Conessine, an alkaloid 
having the formula CiHxiN which has been isolated from 
several members of the family of Apocynaccac, is shown by 
Brown to exert a very strong inhibitory action on the growth 
of free living amebas, m fact, exactly equal to that of emetin 
Infusions of the seeds of these plants have for manv years 
been used in India with marked success in the treatment of 
chronic dysentery Although when administered subcuta¬ 
neously conessine produces an area of necrosis at the site 
of inoculation, it can he administered by the mouth or intra- 
venausly in suitable doses without producing symptoms It 
IS aj proximatcly 50 per cent less toxic than emetm A 
diminution of the inhibitory action on free living amebas of 
solutions of emctin and conessine which have been in contact 
with intestinal mucus is shown The serum of patients receiv¬ 
ing full and repeated doses of cmetin has apparently no 
amebicidal action, hence it is unlikely that the presence of 
conessine in blood serum could be detected by its effect on 
amebae The drug was used in the form of the sulphate. 
The subcutaneous M L D of conessine for a mouse is 
approximately 3 mg, and of cmctin 2 mg The intravenous 
M L D IS 045 mg and 0 3 mg respectivelv, or in other 
words, as far as these observations go emetm is approxi¬ 
mately SO per cent more toxic than conessine 
Modified Cholecystenterostomy—The following procedure 
IS advocated by Fullerton The gallbladder is opened and 
cleared of its contents A light clamp is placed near the 
neck and the greater part of the viscus is removed The 
small remaining portion is anastomosed to the duodenum, so 
that when the operation is completed the cvstic duct opens 
into the duodenum without the intervention of any sac which 
might harbor gallstones or regurgitated intestinal contents 
1 list enough of the gallbladder is left to enable the anastomo¬ 
sis to be accomplished satisfactonlv 

Glasgow Medical Journal 

June 1922 15, No 6 

What Is Hetcrophona^ A J Ballantjnc—p 321 

rundamental Bomts in the Diagnosis of Pulmonarj Tuberculosis J 
Crocket—p 329 

•Ta\ Sachs Di'^case Sjmptomatology and Pathology of Three Atypical 
Cases H \V Torrence—p 341 

Tay-Sachs Disease—The cases described bj Torrance 
being the youngest in the list most closely resemble the 
infantile Tay-Sachs group, with regard to the age incidence 
Histologically, they also resemble it, but possessing the 
typical pathologic picture of degeneration of optic nerves, 
nerve fiber layer, and ganglion cells (a triple syndrome) 
They present fewer additional variations to the accepted 
triple syndrome than the other cases Of these additional 
irregularities, most certainly the degeneration of rods and 
cones may he discounted owing to postmortem change and 
method of fixation In the elder cases (i e, Ichikawa and 
Wandless) the retinal destruction is most complete This 
may be due to the patients hav mg liv ed longer than in the 
infantile group, and so allowing the final stages of degenera¬ 
tion to take place 
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Indian Journal of Medical Research, Calcutta 

Arril O, No 4 

Iiulnn Cilliplioninp VJ How «o Rtcogniic InCnn MynsiS ProiliictiiR 
Him and Tlicir lime Tofictlitr uitli Some Notes on How to Dreed 
Thtra ™i Studs Titcir linbils W S riltoii—p 635 
li! VJ! Additioin! Ciecs of MsmMs Ciu«cd bs Lnrene of Clirstnm>n 
Dprinn'r Vil! Together with Some Notes on Dipten ivluel! Cut c 
VyiTOS in Mtii md Aniiinli W S Patlon—p 6S4 
Indnn Apliioclnene Aplitoclinen Xinthinn Spcieer (Repicfi Schmitr 
CiKunisitos-i dc Mcijere FerntRincn Dninetti) Whose Larsne Cm t 
Cutnneons and Intestinal M>iasis in Man and Animals and \phin* 
cliaeti Rufipes Meigen Whose I.iraac Oceasioinlly Cause Ciitaiicoiis 
Msiasis in Animals W S I’atton —p 6S3 
Itaclcnoingic and Lahorator> Technic V W F Ifaracy—p 693 
Jirnlencc of Micro OrRonisni and Its Dependenee on Culture Medium 
\\ h Hane> and K R K IjcuRar—p 726 
tirulciice of Orpanisni as Factor tn Ffhcacy of Propliylactic Vacsiiies 
\V r UaTse> and K R J\ J>cngar—p 730 
ImmuniriijR Properties of Allied OrRanisms and Nonspecific Organisms 
3\ F Dancy and K R K IjeiiRar—p 736 
Immunitation or Response of Immutitred Animals to Small Do c of 
Antigen Administered at Long Inlcraal After first Jmmuniritinn 
t\ F JIancj —p 740 

KelapsinR Feser in I iiiiiib (Preliminary Report) C A Gill —p 747 
\isccnl Infections Due to IIiRhcr Fungi I I* Mackie—p 781 
'Correlation Bctviccn Chemical Composition of Antliclnnntics and Their 
Therapeutic Value in Connection nitli llookuorm Inquiry in Madras 
Pre idcncy J F Cams and K S Mhasltar—p 787 
'Delated Cures m Treatment of Hookworm Infection K S Minsk ir 
-p 799 

Dcnonstration of Capsules of Pneumococcus by Modification of Denian s 
Relief Stain R H Malone —p 804 
Septic Tank Latrines in Relation to Hookssorm Disease J B Mc\ ail 

—P 806 

huhnral Phases of Lci hniania Doiioiani B Mohan das Gupta—p Stw 
In itinn of Genus Hcmocjstidmni (Caslcllant and Uiilcj 190ai 
De cnption of Two New Species H F Sliortt —p 814 
Two Hemogregarines of Persian Luards H E Shortt —p 827 
hew Serum Test for Kala Arar L E Napier —p 830 
Fonnalm Test as Applied to Diagnosis of Kala Asar P S Mills — 
P 847 

*Gatf Papacostas Reaction in Leprosy D A Turkhtid and C R As an 
-p '850 

taaniination Into Degree of Fftieacy of Aniirahic Treatment U P 
Harvey and H \\ Acton—p 852 

Vtsceral Infections by Fungi —^Thc following cases arc 
cited by Macktc one case of piiltnotury aspergillosis com¬ 
plicating kala-aaar, and tno cases of streptothnv infection 
of the brain 

Chemistry and Therapeutic Value of Anthelmintics — 
According to Cams and Mliaskar, salicylic acid has no 
anthelmintic properties, but esterification with methyl alco¬ 
hol results m the formation of a compound with well marked 
vermicidal properties Esterification of cither thymol or 
bctanaphthol results in the loss of the vermicidal and ver¬ 
mifugal properties of those two very potent anthelmintics 
Delayed Cures in Hookworm Infestation —In addition to its 
immediate vermicidal action Mhaskar says, an anthelmintic 
may also have a remote action on the worms This remote 
action brings about ‘delayed cures” Eveept in proved cases 
of reinfection, a treatment which is known to be eflicient 
need not be followed by any other 
New Serum Test for Kala-Azar—^The technic of the test 
described by Napier is similar to that described by Gate and 
Papacosta as the formol-gei test for syphilis, but the speci¬ 
ficity of the test is in no way dependent on the ge! forma¬ 
tion but on the accompanying formation of a white opacity 
Napier terras this the 'aldehyde test” About See of blood 
IS withdrawn from the patient’s arm and allowed to stand 
for a sufficient time for the serum to separate One c c of 
clear serum is then placed in a small test tube Vs inch m 
diameter, to this one drop of 30 per cent liquor formaldehyd 
Ill the form of commercial formalin is added, the serum is 
immediately well shaken and placed in a test tube rack at 
laboratory temperature The serum from ar untreated ease 
of kala-azar will immediately become viscid, within a minute 
or two It will have ‘set,’ so that the tube can be inverted 
without the serum being spilled, and will begin to become 
whitish and opalescent Within from three to twenty min¬ 
utes, the time varying with different cases, the whole of the 
serum will have become absolutely solid and opaque like 
serum coagulated by heat or the “white ’ of a hard boiled 
egg If the serum is hemoglobin stained the coagulated 
Scrum will have a pmk tinge which will turn chocolate brown 
after twenty -four hours 


Forniol-Gcl Reaction in Leprosy—One Inmdrcd and sixteen 
serums from ciscs of leprosy not specially selected—nodular, 
niHstiutic nnd mixed cnscs were included indiscriminately— 
were tested by Turkhud and Avan by the formol-gel method 
of Gate and Papacosta Every case gave a definite y positive 
reaction The test was carried out in every instance with 
inactivated scrum only From these observations it appears 
tliat the fiatc Papacostas reaction is likely to prove a vaUi- 
alile serologic test in the diagnosis of leprosy 

Indian Medical Gazette, Calcutta 

June 1932 67, No 6 

Intlits Ut bt to iNffduTl Research J Cunningham—p 201 
Diicktuu tf Anthra't Spores in Shaving Bruslics A D Stewart — 
I ’04 

Mthkntnt Djscisc of Retained Of Imperfectly Descended Testis T P 
( fiMur —{ O2 

Ml Imtnunt ot Hookworm Infection K S Mha’^kax—p 208 
\ Uir ion mti Ketention of Membrane*' W S Willmorc—p 210 
( T'lC of rihronu Molluscum D F Michael—p 219 

Mass Treatment of Hookworm Infection —Thymol and 
hetanaphtho! m a maximum dose of 50 grains mixed with 
3s grains of light magnesium carbonate, given without pur¬ 
gatives according to the apparent age of the person, is rec¬ 
ommended by Mhaskar as being a simple, effective and safe 
treatment 

Lancet, London 

July ! 1922 2, No 5157 
Obteo Arihritu A G T Fisher—p 3 

I tiology of Ritkits HI Infant H Chick E J DalycU M Hume 
H M M Mukay and H H Smith ~p 7 
1 oentgen Riy DiTgnosis of Rickets H \\ iinberger—p 31 
*\I*iliginnt Mehnomi of Gum M J Stewirt and J Phillips—p 12 
\gfflutiinting Scrum for Certain Strains of Tubercle Bacilli J Smith 

Dngno is of Suprarenal Insufficiency S Wright—p 14 

Etiology of Rickets—The observations on the etiology of 
rickets rv ported on by Chick et al disclosed that rickets 
developed during winter and spring under excellent hygienic 
conditions in infants receiving a diet composed of fresh 
niilk from stall fed cows and to which sugar was added, 
and was prevented in the case of children receiving a diet 
containing cod liver oil, more milk, and less carbohydrate 
Both milks were low in vitamin A content Rickets did not 
develop in summer on either diet Rickets can be cured by 
codliver oil and by exposure to sunlight, or to the radiation 
of the mercurv vapor quartz lamp The first six months of 
life is a period of special susceptibility to the onset of the 
disease Rickets may develop in an infant whose general 
condition is good or improving, and heating of the bones 
may occur independently of improvement in the general 
condition 

Melanoma of Gum—Stewart and Phillips relate a case 
which IS interesting as an example of melanoma arising in 
an unusual situation the alveolar margin of an edentulous 
upper yaw The patient s attention had onfy been drawn to 
the part ten days before she sought medical advice, and the 
denture itself was not roughened A small projecting spicule 
of bone was found at operation, growing from the jaw imme¬ 
diately beneath the tumor 

Agglutinating Serum for Tubercle Bacillus—By injecting 
into rabbits a nonvirulent strain of living human tubercle 
bacilh in increasing doses at five day intervals, Smith secured 
a high titer serum After the sixth dose, the titer of the 
serum against the homologous strain was 1 1,600 Of eleven 
strains of human tubercle bacilli tested against the serum 
seven reacted to a 1 200 dilution, five to a 1 1,600 dilution 
Diagnosis of Suprarenal Insufficiency — It is shown by 
Wright by an investigation of 100 healthy subjects that the 
white line of Sergent is a phenomenon occurring in a large 
proportion of normal subjects and is without pathologic 
significance A number of analogous physiologic responses 
are described The white line is not related to suprarenal 
insufficiency or to abnormally low systolic or diastolic pres¬ 
sure The white line is produced by local emptying of the 
capillaries from the active contraction of some elements m 
their walls, and is quite independent of the condition of the 
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arterioles A nervous mechanism of the nature of an axon 
reflex maj be involved The bearing of this investigation 
on the clinical recognition of suprarenal insufficiency is 
discussed 

Archives de Medecme des Enfants, Pans 

June 1922 35, IVo 6 

■“Foreign Bodies in the Duodenum V Veau and R Doubrcrc—p 321 
Case of Lymphogranulomatosis H Barbier et al—p 318 
Congenital Occlu ion of Small Intestine A Rendu and P Wer 
theimer —p 349 

*Acute Articular Rheumatism P Gautier—p 354 
Crossed Intercostal Zona After Pleurisy G Schreiber—p 35/ 
^Familial Hypertrophy of Bones Pleonostcosis J Comby—p “^60 

Foreign Bodies in the Duodenum—^Veau exposed the duo¬ 
denum of an 11 mouths infant who had a safet> pm arrested 
at the spot the point upward He did not venture to cut 
into the duodenum, but merelj manipulated it to dislodge the 
safety pm and squeeze it shut Attempts to force it along 
failed The safety pm was found in the stool the sixtv-fifth 
day after the operation, the eighty-third after it had been 
swallowed He summarizes 21 operative cases from the liter¬ 
ature, and 10 others in which the foreign body was found in 
the duodenum at necropsy The foreign body was a safety 
pm m onlv 4 of the cases and only 8 of the patients were 
children In 7 cases the duodenum was incised, vv ith one 
death \ gastro-enterostomy completed the operation m one 
case In the 6 cases with peritonitis already installed, 50 per 
cent died With infants, an incision across the fibers of the 
rectus gives more material for suturing Evisceration 
should be avoided in infants as this entails shock The 
suture threads should be left unusuallv long, up to twenty-one 
days The foreign bodv was worked back into the stomach 
in 6 cases with recovery in 4, in the fifth case the perforation 
of the duodenum had escaped detection 
Complications of Acute Rheumatism—The bov of 6 was 
discharged the fifth week after the onset of acute articular 
rheumatism, during the course of w Inch there had been endo¬ 
carditis, pericarditis pleurisv and chorea He had been given 
3 gm of sodium salicylate dailv for two weeks and then 
smaller doses for ten days with digitalis and ice to the head 
as needed The only relic left of the whole is a mitral 
insufficiency 

Familial Disease of Ossification—The familv described 
here was reported by Leri last year, as summarized in The 
JouRXAL at the time, Nov 5 1921, p 1526 

Bulletin de I’Academie de Medecme, Pans 

Tune 6 1922 87 No 23 
'Uterine Fibromas T Tufficr—p 5'’'* 

E-^penmental Anaphylactic Shock by Re^piritorN Appiratu-t V 
Arloing and L longeron —p 604 

Center for Boarding Out of Infants under Medical Sttpcr\i«ion 
Guinon ct al —p 607 

'Clamps in Abdominal Surgery Abadie and Argaud—p 613 
'The Soil in Tnr Caficcrs G Roussy —p 617 
Case of Adams Stokes Disease O Jo ue—p 621 
Mechanism of Acceleration of the Pul«c W Janouski—p 625 

uterine Fibromas—Tufficr insists that roentgen castration 
IS contraindicated for women still m the child-bcaring age 
He argues that enucleation should be given the preference 
alvvavs except when conditions otherwise justify hysterec¬ 
tomy The one great objection to enucleation has been the 
danger of recurrence, but now that irradiation can combat 
anv recurrence, this objection is removed 

Clamps in Abdominal Surgery—Abadie and Argaud used 
the Mayo and other damps m their experimental research on 
dogs, and announce that the crushing—instead of killing the 
tissue cells, as they expected—seemed to inspire them to 
more active repair than when the tissues were merely sutured 
without being clamped The denuded portions healed over 
more rapidlv Linen thread tore through sometimes but 
chromecized catgut 00 answered all requirements The 
Martel technic gave more regular and prompter results than 
the Mavo 

The Soil in Tar Cancer—Roussy obtained tar cancers in 
38 per cent of sixty adult mice bv the end of 240 days 


Benign tumors had developed in 26 per cent, and 23 per cent 
had shown no signs of a tumor In nineteen of the suxty 
mice multiple tumors developed malignant m fourteen The 
difference ui the outcome must be ascribed to the soil 

Journal d'TJroIogie, Pans 

May 1922 13, No 5 

•Genito Urinary Reflex Phenomena J M Bartrma (Barcelona) —p 337 
'Renorenal Reflexes Lanzilolta >—p 343 
•Fcmaturia uith Hydronephrosis Z Mitsinkides—p 349 
'Cystoscopy with Chyluria Hartmann Keppcl (Suez Canal)—p 3^9 
Another Ca< 5 c of Syphilis of the Bladder A Cosaccsco—p 363 
Danger of Ordering a * TwentA Thousandth Solution or the Like. 

J Janet —p 367 

Reflex Phenomena of the Gemto-Urinary Apparatus — 
Bartrma reported last year a case m vvhidi the abnormal 
position of one kidney checked the functioning of both 
kidncvs, and the menacing uremia was cured only by removal 
of the malplaccd kidnev But the other kmney is not the 
only organ that suffers from an inhibiting reflex starting in 
the urinary apparatus The genital and the digestive appara¬ 
tus may feci the effect, as also the other elements in the 
urinary system Among these reflexes, pain or tenesmus m 
the bladder early in renal tuberculosis is exceptionally 
instnictue Disturbances m the urethra and prostate are 
common with calculi in kidney or ureter This ‘false urc 
thritis" with unsuspected calculi m the kidney often proves 
misleading There is pain or smarting m the urethra, and 
there may be secretion, but the gonococcus is not found Tve 
ordinary bacterial flora may then set up inflammation, or 
the local treatment applied on a mistaken diagnosis may 
start it 

The neuralgia character of the pain stamps these reflex 
cases as a group apart They persist refractory to treatment 
uiitil the calculus ceases to give further trouble Pam m 
kidney or urethra mav be noted in gout, diabetes, phos 
phaturia, etc, probably from some old damage of the kidnej 
with which It still has to contend The kidney often suffers 
m the uric acid oxalic acid and other diatheses There may 
be no svmptoms in the kidney itself, but its intimate nervous 
connection with the genital apparatus may readily explain 
certain instances of impotenev, spermatorrhea, and other 
functional disturbances, as of reflex origin Intestinal dis¬ 
turbances traceable to reflex action from unsuspected kidney 
stones range from simple constipation to pseudo-occhision 
and spasmodic pains One of his patients with knovvm. kidney 
calculi sometimes had to take enemas a dozen times a day to 
relieve his returning colic Another barelv escaped a lapa- 
rotomv for ileus by the discovery of a few crvthrocyTcs in 
his urine In all these bowel cases the complete cure fol 
lowed the clearing out of the calculi from the kidney Pain 
spreading from the bowel to the rectum and anus is particu 
larlv suggestive of a kidney calculus Injection bv the rectum 
of an anodyne relieves the pain with true kidney colic better 
than by ingestion or hypodermic 

Renorenal Reflex—Lanzilotta reports five cases in which 
the pains from a diseased kidney were localized exclusively 
in the other kidney which was sound After removal of the 
calculi or of the whole kidnev, there was no further pain on 
the other side 

Profuse Hematuria with Hydronephrosis—Five cases arc 
described Thev had mostly been mistaken for cancer, but 
recovery followed nephrectomy 

Cystoscopy in Chyluria—^The cvstoscope revealed that tlic 
chyluna was not as independent as assumed In the three 
cases described, treatment with hexamethvlenamin and uva 
ursi was followed by an exceptionally rapid cure 

Medecme, Pans 

June 1922 3, Ro 9 

'Progress in Elcctroradiolog> and Ph^ siothcrapj A Zimmcm—p 6-15 
■“Static Electricity in Treatment of Knee E J Hirtr-—p 660 
Radiotherapy in Cancer of Uterine CerM*^ R Ledoux Lebaro p o 
Operating for Calculus Under Roentgen Control F Arcelin p 0 
Recent Progress m Locating Gallstones H Beclere—p 672 
Relations Bctucen Doctor Radiologist and Patient Lehmann p 0 
'Electric Accidents A Zimmern —p 6S4 
'Electricity m Treatment of Urethra Di«;easc HeitzBo'cr—p 
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•Tht Gil'anop''':'”' Uc(li.!( J M I ili} —r 6’>6 
IndiMli""' fo'' Mincnl \\ nttri in Chronic Hhciiimlisin A rioriiid 

—n 70’’ 

Maniial Trntmcnl of 1 uiiclioml Sinmii L Durey —p 709 
The Do« s in KoiliUnr Trcitnienl U Weill —p 71‘1 
Elceirotlienpcutics in Conidpnlion A Ucrlliomicr —p 719 

Radiotherapy—-/inimcrn cxchinis tint c\ery diy is record 
mg new progress m tccliiiic, lu (Ingiiosis, in thcnpciitic 
application of ridinit energy, so tint nihology is cslihlisli 
ing more and more its position as one of live strongest pillars 
of the medical sciences Flic deep roentgen ray trcatincnl 
IS nothing new he says, hut the logical development of our 
knowledge of the properties and biologic action of the roent 
gen rays In pruritus and radicular nenr ilgia roentgemra 
tion of the roots involved, where they emerge from the spine 
has cured in a niimbcr of rchcliious eases as also in radicii 
htis of (he sciatica or lumbago type With deep roentgen 
therapy, there seems to he an optima! dose for each kind of 
affection, but this may vary with the iiidnidinls in each 
class In diagnosis, Sicard obtained instructive findings bv 
injecting an opaque lodm compound into the epidural span 
or spina! canal as it worked its way into the sacra! ctildcsai 
For pyelography, a 30 per cent solution of sodium bromiil 
has been found efficient, while it has the adiaiitagc of being 
nontOMC 

Hydrarthrosis of the Knee—Hirt? relates that a prompt 
cure was effected bv roentgen exposures phis static electricity 
in all but one of twenty-four cases of acute or chronic 
hvdrarthrosis, and great improvcinciU was realized even in 
this one case A tuberculous element is probably responsible 
for the partial failure in this patient The list includes 
several cases of gonococcus origin 

Prophylaxis of Electric Accidents —Ziinmcrn urges that 
children m school should be systematicalIv taught the danger 
of placing the hand on a gas or water faucet when an electric 
wire IS held in the other hand 

Electricity rn Treatment of the Urethra —Hcitz-Boycr 
recapitulates the many uses for static electricity, diatlicrniia 
spark treatment, itmulage, in acute and subacute affections 
of the urethra, and in sclerosis by cliucclagc or electrolysis 
uod in destrovmg polyps and other mild tumors In short 
he adds, there is scarcely any lesion in the urethra that is 
not amenable to some form of electric treatment 

The Galvanopsychic Reflex—Lahy discusses the differences 
in the galvanometer readings when connected with a human 
body and generator The resistance of the body to the clcc 
trie current vanes even with mere emotions and this gal 
vanopsychic reflex is thus one of the most sensitive means 
at our disposal for investigating emotion It is significant 
that the response is most pronounced when the electrodes arc 
placed on a region where sweat glands most abound 

Revue de Chirurgte, Pans 

1922 eo, No 1 

Burns and Their Treatment. A Kolzareff —p S 

Angles of the Colon in the Fetus and the Newly Born P Dcscomps 

and It Ducastaing —p 30 
Dead Bone Implants C Girodc —p 60 

Burns and Their Treatment—Kotzareff recalls that animals 
die from burns just the same whether the nerves innerv ating 
the region have been severed or not They succumb to 
poisons generated m the burned tissues unless they can 
manufacture antibodies or have them supplied from without 
promptly enough to annul the toxic action Serum from a 
guinea pig that had been burned, and had produced anti 
bodies, when injected into another guinea-pig protected it 
against fatal harm from a burn experimentally induced after¬ 
ward, even when more than half of the body was gradually 
subjected to a burn of the third degree Fourteen senes of 
experiences in this line are reported, with other data which 
all demonstrated, he says, that serotherapy is capable of 
warding off the toxic action from a burn the toxemic shock, 
which is the mam factor in the fatal outcome of burns He 
urges the systematic production and use of an antiburn 
serum It can be obtained from patients convalescing from 
burns or ca be prepared from animals Two clinical cases 


arc de < ribed m which the recovery of the boys of 8 and Syi 
IS isvnbrd to the intramuscular injection of S or 8 c c of 
siriim from other children convalescing from burns The 
reaction to a severe burn is manifest in fifteen minutes by the 
eosiniipliili I in the lungs This is not special to burns, being 
found III all endogenous and exogenous intoxication from 
dcstrm lioii of animal tissues This destruction, however, 
entaiK III immunizing process in time, and this we can hasten 
by injKtmg an antihurn scrum The question now is merely 
the iiriMlmtion of an antiburn scrum so it can be readily 
ivailable if all times 

Disadvantages of Dead Bone Implants—Girode w ntes from 
Drill)Is surgu il scrviLC to describe the experience with a 
dt 1(1 bom imp! int in treatment of fifteen cases of pscud- 
irihrosis or fraitiirc of the neck of the femur The bone 
tt IS iikiii trim the tibia or the ulna of just slaughtered 
laitb itiil was kept in alcohol The results were extrcmelv 
imsiti tut irv for a number of reasons Delbet has returned 
to his forim r lUi (hod of taking a strip from the patient’s own 
lihiih for lilt, purpose without periosteum 

192’ GO No 3 

Itcruiime Inquuiil Htriiu Oudard and G Jean-~p MS 

Mixt 1 Ttini I tn the I Trotid Reffton E Forgue and G Roux —p 181 

Recurring Inguinal Hernia—Oildard and Jean tabulate 
from Uk invv siiigmal records 145 out of a total of 183 cases 
of known rsturrence of inguinal hernia after operative treat¬ 
ment Ilic. rrvvirrence was external oblique in 131 instances 
direct 111 n and internal oblique in only one case No 
method oi treatment was exempt from recurrence, even when 
done under the most favoratde auspices These experiences 
teach the necessity for supporting the wall after the pnmarv 
hcriiiotonn if the tissues are exceptionally flabby , not with 
-i pvd mcriK an clastic band The sac should always be 
ampK (ipened up to sec that there is no adhesion, and anv 
cpiplow irmsc should be resected The percentage of recur¬ 
rence with the various methods of operating ranged from 
I to 10 pi r cent The number of recurrences with the Bassmi 
operation have convinced them that this method should be 
dcfiiutivclc abandoned The Championnicre method is as 
good ac the most complicated for ordinary hernias of the 
congcnml tvpc with a long narrow canal With hernia of 
other tvpr they commend a modification of Halsted s first 
method 

Mixed Tumors of the Parotid—Forgue and Roux review 
twenty two cases 

Archivio Italiano di Chinirgxa, Bologna 

May I97> 5 ^o 3 

PscuJx> t in the Radius L Baccarmi—p 233 

Acce «ior> Interrn^al Bod> Rtmo%ed at Kemiotomj U Stoppato__ 

P ’SJ 

Chronic Prinnr> PancreatiUs D Calzavara —p 26:? 

Limits of Fro tatc Operability G RoeUo—p 289 
Tubert ileus Pentonitts C Dccio—p 311 

Pseudocyst m the Radius—The head of the radius was 
resected in the bov of 6 and the findings suggest that some 
injun of the vessels had allowed the escape of blood into 
the bone these repeated small hemorrhages prying apart the 
lamellae Thev drop into the marrow cavity and are 
absorbed This sequence may occur from trauma, but more 
often It Is the result of some toxic or developmental anomalv 
of the artery wall This explains best the gradual regular 
increase m the size of the cystic cavity Scraping out the 
evst removes the altered bone tissue and the abnormal vessels 
and leaves a clean cavity and there is a chance it will fill up 
with normal compact bone These pseudocysts appear during 
the period of most active growth of the long bones, and m 
the region of the bone close to the epiphysis, where the 
growth process is most active The lesion is usually single 
and IS cured by simple curetting, if the safeguarding of the 
region can be counted on during the months of the repair 
process 

Chrome Pancreatitis—Calzavara relates that the woman 
of 31 after a hearty meal, experienced a sudden intense pain 
in the epigastric region which did not spread The pain 
ceased suddenly and spontaneouslv in two hours, but it 
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returned again for seven days, either from two to four hours 
after eating, or during fasting There was no vomiting, fever 
or jaundice There was a free interval for three years, and 
then the pains returned as before, recurring during two 
weeks A jear later they reappeared for three and later 
for seven days, the interval finally becoming only one month 
At the last attack there was vomiting and a slight tendency 
to jaundice An operation showed a chronic, evidently pri¬ 
mary, circumscribed interstitial inflammatorv process in the 
head of the pancreas He did not attempt resection, and 
merely provided an ample outlet for the bile by suturing the 
fundus of the gallbladder to the anterior wall of the stomach 
in the prepyloric region There has been no return of the 
disturbances during the more than a year since and the 
general health has been perfect The case confirms that a 
primary pancreas disease maj simulate gallstone colic The 
lack of spreading of the pains helps to differentiate the pan¬ 
creatitis There were foci of fat necrosis in the omentum in 
this case, with atrophy of the adipose tissue with polyblastic 
infiltration 

The Limits of Operability with Prostate Disease—Roello 
analjzes 520 operative cases of hypertrophied prostate in 
Lasio’s service since 1909 With the Trejer operation, 469 
were cured and fifty-one died, but the mortality has been 
constantly declining, from over 14 in 1909 to 4 55 per cent 
in 1921 There are no contraindications to the Frejer opera¬ 
tion he says, except grave valvular or heart disease with lost 
compensation, or tabes or myelitis interfering with the inner¬ 
vation ot the bladder or extreme wasting disease or acute 
infectious disease Under all other conditions the operation 
at one or two sittings has every prospect of success 

Surgical Treatment of Tuberculous Pentomtia —Decio 
relates that 19 are still living of the 31 operative cases he 
describes in detail The outlook seems to be promising for 
a combination of radiotherapy or heliotherapy with operative 
measures In over two thirds of the cases the peritoneal 
tuberculosis subsides after the laparotomv, especially tae 
serous form of tuberculous peritonitis Of course, the patient 
may succumb to tuberculous lesions elsewhere, after elm 
icallv normal conditions have been restored in the peritoneum 
He analyzes recent literature on the subject The 31 cases 
cited are the only ones he has been able to trace of the 50 
operative cases during the last ten years in Ferroni's service 
at Florence The patients were all women between 22 and 55 
except 2 girls of IS The age seemed immaterial for the 
results, as also whether a drainage tube was left or not In 
his latest series he closed the abdomen completely after the 
exposure of the peritoneum to the light and air during the 
laparotomv He compares the various theories that have 
been advanced to explain the action of the simple laparotomy, 
inclining to ascribe the effect to the ‘modification of the 
humors” by the operation 

Riforma Medica, Naples 

Ally 22 1922 38 No 21 
in Pulmonary Disease O Cantelh—p 481 
* Evils of Taxis for Hernia K Bottesellc—p 483 
■'Hydatid Cyst of Liver O Cignozzi—p 485 

Primary Soft Chancres on Tongue G Martini —p 490 

Preventive Treatment of Neurosyphilis G Pellacani—p 491 

Lumbago and Sciatica E Aievoli—p 493 

Formation of Indol in Destructive Pulmonary Lesions — 
Cantelli’s research on rabbits in 1915 confirmed that indol 
was excreted through the skin after injection of indol His 
research here reported on patients with pulmonary lesions 
apparently establishes that indol m the breath and in the 
sputum is a sign of a suppurating and destructive lesion in 
the lung It was never found with pulmonary or bronchial 
lesions not accompanied b> suppuration, and it seems to be 
responsible for the fecaloid odor in the destructive process 
Indol m the urine warns of a suppurating and putrefying 
process somewhere in the body 

Evils of Taxis of Hernia—In the case reported, the stran¬ 
gulated hernia was reduced by taxis without the strangula¬ 
tion being corr,,cted or even suspected This is the great 
danger of taxis except as a preliminary' when ail is prepared 


tor an operation In this case the man was a deafmute, and 
the symptoms of ileus were all that was known of the 
circumstances 

Operative Treatment of Echinococcus Infection of the 
Liver—Cignozzi reports 2 deaths and 3 cases of recurrence 
in his 50 operative cases of hydatid cysts in the liver and 
8 in the lungs In 4 other pulmonary cases, no operation was 
attempted This experience has demonstrated the advantages 
of suturing the cyst to the abdominal incision, with capillary 
drainage The extensive defect left can be readily corrected 
with a plastic operation In one case m which the hepa 
tostomy opening is illustrated, the evst measured 16 cm m 
depth Notwithstanding this large size, the cyst was easily 
reached through a pararectal incision and marsupiahzed 
The evst cavity is packed with dry gauze for ten days and 
then with gauze dipped in an acid alcohol solution The evst 
membrane shrivels and is cast off spontaneously in from 
eighteen to twenty days The temperature usually runs up 
after the fifth or six day, from resorption, but returns to 
normal after the membrane has been cast off The gauze aids 
111 stimulating granulation so that the healing is complete in 
from seven to eighteen weeks \ plastic operation to close a 
large defect has been applied in 140 cases, and always with 
most satisfactory outcome The fluctuation is rendered evi 
dent as the patient lies on his side on the tabic or bed, with 
out a pillow and the physician places his right fingers on 
the lower part of the liver region while with the other hand 
be depresses the wall, 4 or 5 cm above telling the patient not 
to breathe Bv this means a wave of fluid can be dashed 
back from hand to hand, a constant and pathognomonic sign 
of the evst below The evst tends to spread forward 
wherever its origin Eosinophilia is found m 60 or 80 per 
tent of the cases, and the intradcrmal reaction in 90 per 
tent but the fixation of complement test is positive in about 
93 per cent Tlie urine sometimes contains albtmim and 
tube easts 

May 29 1922, 38 Xo 22 

1 lie Serum Proteins m Pulmonary Tuberculosis P Durand —|i jOs 
111 tology of bxpcrimenni Benzol Poisoning G Brandino—p aOS 
Mivain ''pinal Anestliesn I di Pace—p s08 
bnb Wound of the Mesentery F de Girnnvoli —p slO 

June 5 1922, 38, Xo 23 

•harly Diagnosis of zVpical Disease I Jaeono—p 529 
Surgical Treatment of Tabetic Gastric Crises D Giordano—p 530 
Ppigastric Pam with Hemoptysis C Cantieri—p 531 
•bpastic and Plethoric High Blood Pressure C Trunccek—p 534 
•Inheritance of Disease P Mino—p 535 

Early Diagnosis of Apical Disease—Jaeono adds palpation 
through the axilla to Boeri’s four signs of incipient apical 
disease namely, the auscultation findings after massage of 
the apex, tenderness of the chest wall in the apex region, 
defective or excessive development of the muscles m the 
region, and the pupil phenomena Jaeono pinches the muscles 
through the intercostal spaces, m and below the axilla, on 
both sides In health this gentle pinching is scarcely noticed 
but with apical disease below, it causes lively pain If the 
glands feel large and tender, this is further evidence of a 
lesion in the apex These changes might be explained by 
toxic neuritis, reflex neurotrophic disturbance, or involvement 
of the pleura 

Surgical Treatment of Tabetic Gastric Crises—In Gior¬ 
dano’s patient the gastric crises were essentially motor dis¬ 
turbances, and be severed the vagus at the diaphragm, sup 
plcmcntmg this with gastro-enterostomy and dilaceration of 
the sympathetic fibers accompanying the celiac trunk nerve 
The voting woman had been confined to bed for a year, the 
gastric attacks returning every two or three weeks, and 
lasting from three to ten days The rebellious vomiting had 
sapped all her strength After a two months’ interval, the 
vomiting attacks returned, but the food was passed on and 
retained, and the attacks could be arrested with chloral Of 
late they have been growing less severe and less frequent, but 
pains in the legs have been growing more severe 
Epigastric Pain with Hemoptysis —Canticn warns that this 
combination of blood issuing from the mouth and pain in the 
epigastrium is liable to be mistaken for a bleeding ulcer m 
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the stomich or duodenum In one >oiing woman, mtennittcnt 
epigastric pam, tenderness, djspepsn, and blood issuing from 
the mouth nccompinicd the nicnstnnl periods rimlls nlcs 
and blood streaked sputum corrected the diagnosis In 
another case the cpigastralgia and d>spcpsia were not acconi- 
pamed b> am signs of tuberculosis, but the conditions under 
which the hemorrhage appeared testified to its hcmoptjsis 
nature, corroborated b} the ultimate fatal course of the ease 
The cpigastralgia disappeared after a few months The solar 
plcvus cMdcntb suffers from the tuberculous toxins and 
dccalcification This plexus is also liable to be compressed 
hi tuberculous suprarcnals In another case, the patient was 
sometimes waked in the night b> blood m her month and 
a tickling w the throat, occastoualij this occurred in the 
da)timc An apical afTcction had been diagnosed, but the 
persisting good general condition during the jear finallj led 
to search elsewhere, and a \ancosc \ein was found in the 
throat The sonng woman was hjstenc and had aancosc 
\ems on the legs and \anccs in the \agina When the tem¬ 
perature rises and keeps high after the hemorrhage, this tips 
the scale in faior of a tuberculous process The lack of 
physical samploms should not mislead the phjsicnn Blood 
tn the stools is no criterion, as blood from the lungs ma> be 
swallowed Radiographj nia\ gne the clue when all else 
fails The gastric pam in these henioptjsis eases maj decep¬ 
tive!} simulate the classic pain with gastric nicer He warns 
against the unconscious tcndcnc} of the patient and familj 
in such cases to mislead the ph}sician awaj from the idea of 
the more serious lung disease, b} emphasizing the gastric 
ulcer features of the case 

High Blood Pressure—^Trunecek discusses the tv pc in 
which the high blood pressure is the result of spastic con¬ 
traction of certain parts of the blood vessels, and the tjpc 
for which a plethora of blood is responsible In both these 
forms, food that leaves toxic waste should be avoided, and 
hjgiene in general enforced If this docs not cure, then the 
acids in the blood should be neutralized with a harmless 
alkaline solution For this he commends the fluid known as 
Trunecek's serum It is a combination of all the alkahncs 
normall} in the blood scrum, and in tlie same proportions 
From five to ten injections, each of 2 or 5 c.c of this repeated 
twice a week are generall} successful In older persons with 
long chronic high pressure of these tjpes, the course must be 
longer In prophjiaxis, a course of chlorid and bicarbonate 
mineral waters, once or twice a jear for two or three weeks, 
and lodids to promote oxidations ma> be useful, with 
Trunecek serum at need 

The Mendelian Laws in Inhentance of Disease —Mino 
remarks that at present all that can be done is to accumulate 
data m this line, for the deductions of a following genera¬ 
tion But the individual must compile the data with criteria 
and methods which will render their utilization possible 

Cronica Medica, Lima, Peru 

April 1922 so Xo 706 

•Bio oaologic Progresj in the Americas R. J Fosalba—p til 
Stenosis of Larinx Followang Smallpox A Flores—p 136 
Amebic Interstitial Hepatitis C Mongc—p IJO 
The National Public Health Seriice in Peru —p 157 

Synthetic Program for Biosocial Research—This is 
Fosalba s inaugural address on election to fhe Academia de 
Medicina of Peru He states that the corapulsor} phjsical 
training which was introduced m Urugua} fifteen years ago 
h^ already increased the average height of the young by 
1/ mm Up to IS, the height surpasses that of corresponding 
ages m Europe and the United States He adds that Uruguiv 
has made a greater reduction m the death rate from tuber¬ 
culosis than has been realized in European countries The 
efforts have been concentrated mainly on the “pretuber- 
culous,” striving to eradicate the predisposing factors He 
describes what has been accomplished to date m concrete 
biosociology in the Latin American countries and the results 
of his own investigations 

Amebic Hepatitis—^Monge classifies hepatitis m six groups, 
the acute, the jaundice-inducing, the chronic, the tuberculous. 


the syphilitic and the toxic He describes a ease of acute 
intcrstitni hepatitis in a man of 32, who had lost 30 pounds 
111 weight during the eight months of agonizing pains m the 
enormously large liver Repeated punctures were negative, 
and cancer of the liver had seemed certain Notwithstanding 
the absence of amebas in the stools Monge gave tentative 
emetin treatment and a complete cure followed in less than 
a month Before the end of the month he found some 
encysted amebas m the stools He does not know of anv 
similar ease on record of amebic hepatitis, simulating cancer 

The Problems Before the Public Health Service la Pern — 
Tins IS the letter of acceptance of Dr Henry Hanson, an 
ofliccr of the Llilted States Public Health Service when be 
was recciitlv appointed chief of the national public health 
service in Peru 

Revista Espanola de Urologia y Derm , Madnd 

March 1922 24, No 279 

Sligmau of Chronic Gonorrhea in Women L del Portillo—p US 

The Stigmata of Chronic Gonorrhea in Women—Portillo 
gives a list of seven stigmata liable to be found in the vulva 
of women who have had gonorrhea at some time, six m the 
vagina and four in the urethra He lists among the vulvar 
stigmata adhesion of the opposite walls This is very rare. 
It follows only severe inflainmation Papillary excrescences 
may be found in the vulva vagina or urethra and although 
these may be due to other causes vet the presumption is in 
favor of irritation from chronic gonorrhea as a rule Cysts 
m the wall of the vulva or vagina can be felt as small torpid 
bunches never causing pain but thev may grow to quite a 
size and tliey may become infected and rupture They must 
not be confounded with bartholinitis Hvperesthesia of the 
vulva and hypertrophy of the walls of the vulva and vagina 
are further suggestive as also narrowing of the passage in 
either a phlegmon m the vagina! wall and vagints-n Partial 
stenosis of the vagina or urethra is also suggestive of irri¬ 
tation from chronic gonorrhea The relics of gonorrhea in 
the uterus and adnexa arc familiar to all from metrorrhagia 
cysts adnexitis refractory to vaccines, and sterility to the 
complications of childbirth 

Semana Medica, Buenos Aires 

April 27 1922 1, No 17 

The Indications \Mtb Eincrgenc> Dehsery T A Chamorro—p 6>7 
Arterial Anesthesn B N Calca^no —p 661 
*Bactcrioplngia C E Pico —p 67o 
Surgical Treatment of Chronic H>drarthrosis J Moreno—p 679 
Paj patients in Public Hospitals J G Ruiz—p 6S1 
rropU>laws of Caaccr F Igca.—p 691 

Arterial Anesthesia—Calcagno trephined an osteomyelitic 
focus in the tibia of a boy of 16 under the anesthesia induced 
with 02 gm of stovain in a 05 per cent solution, injected 
directly into the femoral artery through the skin He some¬ 
times expels the blood from the limb by winding it from the 
toes to the root beforehand In one man of 52 die anesthesia 
was complete with only 012 gm of procam allowing ampu¬ 
tation of the leg for syphilitic gangrene He describes a 
number of other major operations on the legs done under 
arterial anesthesia For the arm, it is safer to expose the 
artery before making the injection, or a retrograde injection 
might be made in the radial artery The onh contraindica¬ 
tion IS infection m the region where the artery is to be 
injected The needle hole closes spontaneously afterward 

Bactenophagia — Pico s experiments are the first to be 
recorded he says in which the bacteriophagic action was 
induced with pancreatm, trvpsin or papain instead of a 
filtrable virus as m the experiments of others The bac¬ 
tenophagia is thus a transmissible autolysis of micro-organ¬ 
isms, accelerating the normal autolysis of the bacteria The 
regeneration of the lytic principle at the expense of the 
disintegration products of the bacteria explains the senal 
character of the autolysis This, he explains may serve as 
the basis for a new bactenologic therapeutics, a lysino- 
therapy, based on a more general conception of the 
bacteriophagic phenomenon than d Herelle v tsioned 
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Deutsche medizimsche Wochenschnft, Berlin 

May 19 1922, 48, No 20 

Place of Vitamins in the Nutritional Therapy of Children s Diseases 
E Schiff—p 651 

Heredity and Constitution K H Bauer —p 653 
Allergy Experiments on Bacteria A Schnabel —p 654 
■•Syphilitic Hydrocephalus in Children Cassel —p 655 
•Drinking Water and Goiter Incidence E Micsbach —p 657 
Multiple Neuritis During and Since the War A Knapp—p 659 
Cone n No 21 p 692 

Case of Homosexuality Cured by Implantation of Testis E Pfeiffer 

—p 660 

Palliatue Treatment of Hay Fever C Dietsch—p 662 Begun No 
19 p 631 

Causal Morphology and Practical Medicine G Ettisch —p 662 

Gallstones and Gastric Ulcer G Ledderhose —p 664 

Intra Uterine Technic in Diagnosis and Treatment H Freund—p 666 

May 26 1922 48, No 21 

Signihcance of Tuberculous Allergy for Proteotherapy and Inflamma 
tioii K Zieler—p 68o Reply H Selter—p 686 
Observations of Practitioner on Arsphenamin and Mercury Kroma>cr 

~p 686 

Curvature of the Diaphragm in Roentgenogram E Thomas—p 688 
Treatment of Lung Gangrene T/ith Special Reference to Arsphenamin 
Therapy F Peemoller —p 690 
Ileocecal Tuberculosis Perforating into Bladder Reh —p 692 
Multiple Neuritis During and Since the War A Knapp —p 692 
Cone n 

Cvst of Sheath of Ulnar Nerve J P aum Busch —p 694 
Freezing in Staphylococcus Infections Bockenheimer —p 694 
Simple Mefhod of Determining Leukocytes in Urine Tanncnbauin — 
p 695 

Quartz Glass and Rock Crystal in Bacteriology Jungblut—p 696 
New Thoughts on Treatment of Carcinoma ’ J Wolff —p 697 
Acute Peritonitis G Ledderhose —p 698 
Hemorrhages in Gynecologic Practice H Freund —p 699 

Chronic Hydrocephalus in Children—CasscI has found the 
prognosis of syphilitic hydrocephalus, as a rule, unfavorable 
A number of children succumb to the cerebral symptoms 
without securing any 'benefit from energetic antisyphihtic 
treatment A complete cure is rarely accomplished Most 
patients retain at least mental defects that are more or less 
marked, many become grave neuropaths that are a great 
burden to their family However, in spite of the unfavorable 
prognosis in most cases, in no case should energetic treat¬ 
ment be neglected 

The lodin Content of Drinking Water in Relation to Goiter 
—Miesbach has conducted investigations m Bavaria which 
lead him to believe that the lack of lodin in the drinking 
water in certain regions may possibly be the cause of the 
increased incidence of goiter in those sections 

Khmsche Wochenschnft, Berlin 

April 1 1922 1, No 14 

Bases and Significance of Ph>sicotbcrapy for Internal Medicine Gold 
sclicider —ji 665 

The Intravenous Injection of Drugs in Oil Lepehne—p 670 
'M>oelectric Researches on Affections of Corpus Striatum E Rehn 
p 673 

Scoliosis and Abnormal School Postures H Maass—p 675 
Partial and Total Rhinoneoplasty J Joseph —p 678 
Inflammation Allergic Immunity and Anaphylaxis Klinkert—p 680 
Effect of Quartz Lamp Irradiation on the Susceptibility of the Skin to 
Pam F von Groer and W von Jasmski —p 683 
Bulbocapnin Catalepsy H de Jong—p 684 

Isolated Paralysis of the Axillary Nerve Due to Carbon Monoxid 
Poisoning E Mendel —p 685 
Indications for Therapeutic Hypnosis F Lange—p 686 
Treatment of Soft Chancre C Bruck —p 689 

Medizimsche Klinik, Berlin 

June 4 1922 18, No 23 

Infectious Gastro Enteritis in Infants A Reuss—p 717 
•Sterility in Women H R Schmidt—p 722 
The Initial Pams with Ulcer S Jonas—p 723 Concn^o 24 p 761 
Warning Against Attempt to Tie Up Natural Openings by Tunneling 
Skin E Sachs —p 727 
•Sninc Erysipelas in Man Gcstewite—p 729 
Polytalent Anticatarrh Lmiment F Gro smann—p 729 
•Cultivation of Tubercle Bacilli Meyer and Fitschen —p 730 
•Thallium and the Endocrine System A Buschke and B Peiser—p 731 
•Convulsions in Infants K Bluhdorn —p 733 
Treatment of Various Genito-Urinary Affections E Portner—p 734 
•Present Status of Protein Therapy J Vochl—p 736 

Sterility in Women—In the course of this dissertation on 
the prospects of treatment of sterility, Schmidt says that 
when stenosis of the cervix seems to be responsible for the 
sterility, the best results have been attained by Fehling s 
rinsing treatment \ fenestrated glass tube, the size of a lead 


pencil and about 5 cm long, is introduced into the cervuv 
It IS slightly curved, and a glass plate prevents its slipping 
into the uterus It is worn for three days, and then the 
uterus cavity is rinsed out with a 1 per cent solution of 
liquor formaldehydi The tube is replaced for three dajs, 
nnd this is repeated two or three times, nnsng the uterus in 
this way at each change This induces a moderate astringent 
action on the mucosa and the os is mechanically and per¬ 
manently en ed, and the uterus accustomed to mechanical 
irr tation regnancy followed in a recent senes m 27 per 
cent of tl fifty-six cases, and in 35 5 per cent of another 
senes of t’’irty-one cases 

The Initial Pams with Ulcer—Jonas' analysis of a long 
senes of cases demonstrates that a sensation of oppression 
or cramp occurring in the stomach dailj or almost daily for 
weeks, showing some connection with intake of food, and 
followed by long periods of freedom from disturbances, the 
whole displaying a seasonal character, suggests incipient 
gastric or duodenal ulcer A period of excessive peristalsis 
precedes the actual ulceration in stomach or duodenum 

Treatment of Swine Erysipelas in Man—Gestewitz con¬ 
cludes from SIX cases of this kind that the disease m man is 
comparatively mild and local It may heal under ordinary 
salves, but if not, the antiserum should be administered In 
one of his cases certain general symptoms followed the eating 
of the well cooked meat of the diseased hog, but it is a 
question whether tliey were referable to serum sickness or 
to food anaphjlaxis 

Cultivation of Tubercle Bacilli—Mejer and Fitsche? 
report almost invariable success with the Dorset egg culture 
medium, shaking up the jolk and white together, and adding 
onc-fifth part of water, and slanting the test tube m the 
incubator till it hardens The usual preliminary treatment 
with an alkaline caustic kills off the accompanying bacteria 
Tliev close the tube with paraffin and stain a smear from the 
culture the fourth day, and everj two or three days thereafter 

Thallium a Specific Poison for the Endocrine System — 
Young rats fed with bread dipped in a 1 5,000 solution of 
thallium acetate lost all their hair m a month The growth 
was stunted, and the animals presented a cretm-like appear¬ 
ance When the drug was injected, the toxic action was pro¬ 
nounced and often fatal The endocrine glands showed a 
selective toxic effect, and the whole organism suffered secon¬ 
darily through intermediation of the ductless glands Buschke 
and Pciscr do not know of any other substance that acts 
thus almost exclusively on the endocrine sjstem Expert 
ments on tadpoles with thjroid treatment to counteract the 
thallium, and experiments on the frog heart have been 
confirmatory 

Treatment of Convulsions in Children—Bluhdorn recalls 
tint the convulsions of spasmophilia occur scarcely ever out¬ 
side of the winter and spring, and that breast-fed infants 
escape as a rule Infants overfed with milk, with a tendenev 
to hard stools, arc the predisposed, rachitis and spasmophilia 
have much m common Ov crheating and prev ention of radia¬ 
tion of heat are also liable to induce convulsions An ample 
supply of fluids IS imperative, poured into the stomach or 
rectum or infused subcutaneously If chloral fails to relieve 
the spasmophilic convulsion, there is probablj some organic 
cerebral process Calcium treatment combats the spasmo¬ 
philia effectuallv and the child can be fed as indicated He 
prescribes it m the form of 10 parts calcium chlorid, 2 parts 
amsated solution of ammonia, 1 part gum acacia, saccharin 
to taste, and water to 200 parts The dose is 10 cc six or 
eight times a da> at first and then three times a daj, kept up 
for a long time Spasmophilia may accompany and aggravate 
organic disease, as in a recent case of convulsions in whoop¬ 
ing cough The eketne and other tests were negative, and 
the convulsions seemed to herald the fatal termination As a 
last resort, 20 c c of an 8 per cent solution of magnesium 
sulphate was injected, and the benefit was amazing In all 
organic cases, therefore, it is well to give tentative treatment 
for possible spasmophilia, to eliminate this factor, at least 

Protein Therapy—Voehl’s summary of recent literature on 
parenteral protein therapy mentions chronic joint affections 
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and iflcctions ns the fields in which this method of 
treatment is proving most effectual Although there is no 
gcncrnl ngreement, >et the tcstimoii) nlrcndy nvnilable is 
very cncoiirngiiig, nlthovigh we must not forget, he adds, tint, 
ttithanj new treatment, the fnvornhlc results arc more Inblc 
to be published thnn the unfavorable 

Munchencr medizimsche Wochensclirif*‘v Munich 

May 19, 1922 CO, ^o 20 i! 

Modem Aspects ot Diabetes K A ItcihcrB—p 73t '! 

rroblems anil Aids in Urology Pitvumcr —p 722 j 
Intravenous Use of Salicylic Acid E Hcrifcld ■»-p "725 
^co■Sllvc^ Arsplicnamin m Trcvtmcnt of Sjpliilis Zeller p 727 
Operation for Cancer of Ttcctnm T Kohler —p 728 , 

•Roentgen Irradiation for Iljpoplijsial Tumors and in Gynecolopic 
Affections of Iljpoplivsnl Origin Blumberg—p 729 
Silicic Acid in Infantile Tuberculosis Klarc and Huddc—p 741 
I cpsm in Treatment of Leukoplakia G rrautmann —p 742 
Case of Lingual Goiter K Zchner—-p 747 
Ihrcc Cases of Extragenital Sjphi'is E Scliardon—p 74S 
Invasion of Bronchial Tree by Contrast Medium Forster—p 743 
Methods of Recording Heredity Statistics W Weinberg—p 74S 
Accidents of Operations for Hernia A Krccke—p 750 

Mesothonum Treatment of the Pituitary—Blumberg lias 
applied mesothonum irradiation to the hjpophjsis iii four 
cases, one ease of hjpoplijsial tumor, in which the result was 
verj satisfaclon, and three cases of djsmcnorrhca of hjpo 
ph>sial origin, in two of which considerable improvement 
was effected, while in the third ease no effect was noticeable 
Since the sella turcica constitutes, as it were, the roof of the 
sphenoidal sinus, he applies the mesothonum to the roof of 
the cavum pharjngonasalc, as the most accessible point in 
close proMmit) to the hvpophjsis He describes hts tcchnic 
in detail 

Wiener kitmsche Wochenschnft, Vienna 

May 18 1922 35, Ko 20 
ProtcoUierapy and Vacemothcrapv B Buvson —p 451 
Acticn of Arvcnicals Adaptation of the Organism Thereto and Poison 
mg Therefrom K Ullmann —p 455 Com d 
•Immtiniration of Guinea Pigs Against Tjphus E Well and F Brcml 
-p 458 

An Error m the Prophjlaxis of Stuttering L, Stem—p 461 
Description of the lonometer J Christiansen —p 461 

Inofslation of Guinea-Pigs with an Attenuated Typhus 
Confers Active Immunity on the Passively Immunized 
Guinea-Pigs—Weil and Brcml report their successful search 
for a method b> which they are able by regulation of the 
dosage of v inis, applied to guinea-pigs, to produce an "unap- 
parent" infection which, how'ever, results m active immunity 
Then- think that the method will probably be applicable to 
man, for Nicolle has already sbovvrt that the immune serum 
of gumea-pigs has a prophylactic effect on man On the 
other hand, it can doubtless be assumed that convalescents’ 
serum is effective It is also fully established that gumca- 
pig virus will infect man In both of their virus strains, the 
infective doses which, following an afebrile course of the 
infection, produced a definite active immunity, lay between 
0001 and 00001 gm of brain substance The smaller amount 
would infect most of the controls but would not produce an 
active immunity in the passively immunized animals [Well’s 
name is familiar in the Weil-Felix test for tvphus His 
untimely death from laboratory infection was recorded 
recently ] 

Zeatralblatt fur Chirurgte, Leipzig 

April 8 , 1922 49, Ao 14 

'Lymph Drainage m Elephantiasis Haubenrcisser —p 474 

Dilatation of Stricture of Urethra Hammesfahr p 475 
Recurrences After the Eassini Operation J Schwartz—p 476 
alocny s Method of Treating Vessel Injuries F Mocnv —p 4S0 
Is the Extirpation of Suprarenals in Epilepsy Justified’ Comment 
H Kersfen —p 482 

Payr’e Lymph Drainage in Elephantiasis Cruns —Hauben- 
rcisser reports two cases of elephantiasis cruris in one of 
which lymph drainage by the Pajr method accomplished a 
complete cure and another case m which the same method 
brought about an almost complete cure 
Gradual Dilatation of Stricture of Urethra—Hammesfahr 
states that in two cases of extreme narrowing of the posterior 
portion of the urethra following, in one instance an opera¬ 
tion and, m the second instance, trauma, he was able to effect 


a cure by passing a small ureter catlictcr or wire by wav of 
the cystotomy wound through the bladder into the urethra 
By this “endless” method he was able to pass rubber tubes 
of increasing caliber 

Recurrences Following the Bassim Operation—Schwartz 
discusses a series of 500 operations for inguinal hernia by the 
Bassini method In 207 cases in which reexamination was 
possible after from one to eleven years, there were eleven 
recurrences, or 53 per cent Other senes refer to from 
10 to 20 per cent recurrences He describes the slight 
modification of the Bassmi method that Friedemann employs 

Zentralblatt fur Gynakologie, Leipzig 

Aprii 8 1922 1C, No 14 

•Collection of Ovneer Statistics G Winter—p 529 
•bcdimcntalioM of Blood Corpuscles G Linzcnmcicr—p 535 
Impregnated Ovum m Relation to Corpus Lutcum Hofstattcr —p 542 
riioloi»> of Corpus Lutcum Cysts K \on Octtingcn—p 548 
Spontaneous Transformation of a Face Presentation mto an Occipital 
Presentation in the Pchic Ca\it> \\ WaU—p 554 
0\amn Therapy in Climacteric Toxicotlcrmias J Hofbaucr—p 558 

New Basis for Cancer Statistics —The introduction of 
roentgen and radium therapy has made it necessary to adopt 
entirely different rules for cancer statistics, it being especialU 
important that new statistics make possible a comparison of 
the results of operation with the outcome of irradiation 
Winter has drawn tip a carefully vvorked out scheme for 
statistics on the modern cancer problem He gives the 
outlines of hts plan 

Speed of Sedimentation of Blood Corpuscles—Lmzenmeier 
emphasizes again the diagnostic value of the determination 
of the suspension stability of blood horpuscles in gynecologic 
practice If the sedimentation time is accelerated, that is, 
if It IS less than thirty minutes acute inflammatory processes 
affecting the genital organs may be suspected The changes 
m the sedimentation velocity will often furnish desired 
information when changes in the temperature leave us in the 
lurch In the differential diagnosis between recently dis¬ 
turbed ectopic pregnancy and acute adnexal and peritoneal 
affections slow sedimentation points with a high degree of 
probability to tubal pregnancy Sedimentation serves also as 
an excellent indicator as to the time for operative interven¬ 
tion in fixed retroflexion, chronic adnexal tumors and similar 
affections If sedimentation occurs m less than one hour 
virulent infective agents may still be present and vve had 
better wait with the operation, if sedimentation requires two 
hours or more it is safe to go ahead with a laparotomy 
latent infection need no longer be feared The buffy coat 
or ernsta phlogistica of the physicians of earlier centuries 
has again come into honor through Fahr-eus' revival of a 
well known diagnostic principle 

Zentralblatt fur innere Medizm, Leipzig 

April 8 1922 43 No 14 

Stuttering in Relation to Asthma Repl> L Stem —p 233 

Wederlandsch. Tijidschnft v Geneeskunde, Amsterdam 

April 22 1922 1, No 16 

Rhinopharyngitis Mutilans from Yaws B M van Dnei —p 1604 
•Stvndard of Nutrition for Children C J van der Loo—p 1611 
Action of Procain on Muscle Tonus S de Boer —p 1621 
■riatfoot D Broex—p 1627 

Ovarian Metastasis of Cancer J A van Dongen—p 1630 

Standard of Nutrition in Children—Van der Loo gives the 
formulas for the ten different methods in vogue for assessing 
the physical fitness of children and points out the fallacies 
of all of them from Pirquet to Dryer He then describes 
his own method which he affirms, comes nearer to the ideal 
than any of the others for sifting out the undernourished It 
IS based on a standard table show mg the normal weight and 
chest measure for a given height The difference between 
the chest measure and the normal figure is multiplied bv 
— 25 for each centimeter, and the difference in weight is 
multiplied by 4, 3 or 2 for each kilogram His table is made 
up from several thousand normal Amsterdam children His 
index IS 100 times the weight divided by the square of the 
diameter of the chest multiplied by the height The circum¬ 
ference of the chest is 3 75 times the diameter He explains. 
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for example, that a child 114 cm tall, with a chest measure 
of 54 cm, weighs 166 kg llie normal figures he gives for a 
child 114 cm tall are, chest, 55 6 cm , and weight, 192 kg 
The child is thus 2 6 kg too light and its chest 1 6 cm too 
narrow Multiplying —2 6 bj 4, and adding —16 multiplied 

64 

by —2 5 = 64 We thus get — = 1 6 kg as the loss from 

4 

underfeeding and 26 —16=1 kg the loss in weight from 
the narrow chest 

Prophylaxis of Flatfoot—Brocx has been impressed in his 
sixteen years of sickness insurance practice with the number 
of cases m which flatfoot develops after some accident to the 
foot or sickness confining to bed for a time When the 
patients get up after this, flatfoot develops He ascribes this 
insufficiency of the foot to the weakening of the muscles 
from disuse, but above all to the fact that when the patient 
gets up, he wears loose, old shoes or slippers at first The 
weight-bearing, with the muscles thus weakened, invites flat- 
foot, but it can be warded off by having a special supporting 
sole in each shoe Walking is the best exercise to restore 
normal tone to the muscles, but until this is realized, the arch 
of the foot should be supported 

April 29 1922 1, No 17 
•Bacilli Carriers H Aldershoff—p 1680 
•Simple Treatment of Hemoptysis J Geers—p 1688 
•Induced Fever in Treatment of General Paresis A Gans—p 1693 
Sachs Georgi Versus \\ assermann Reaction D E Cohen—p 1698 
Ca e of Abdominal Contusion A F Nordbolt—p 1704 
Intragluteal Injection of Turpentine in Treatment of Gonococcus 

Arthritis K A Rombach—p 1707 

Bacilli Carriers—Aldershoff warns that in the attempt to 
detect bacilli carriers and bacilli holders it is very easy to 
overdo, and bring discredit on preventive medicine in general 
He advises to restrict the search to the cases in yvhich the 
epidemiologic findings indicate a carrier of virulent germs 
It should then be legally possible to take the necessary mea¬ 
sures Their aim should be to keep the carriers and holders 
out of occupations in which the danger for others is especially 
great Until we know of some simple and reliable method 
to distinguish between virulent and nonvirulent germs, there 
IS no use or sense in wholesale examinations on a large scale 
for earners ” 

Treatment for Hemoptysis —Geers is chief of the public 
sanatorium at Joure, and until 1917 had usually from 18 to 24 
severe cases of hemorrhage from the lungs each year, with 
more than twice as many mild cases, and there was always 
at least one fatal case of hemoptysis during the year Since 
that year he has not had a single case of hemorrhage from 
the lungs, and he ascribes this success to the practice then 
introduced of giving milk by the rectum, as a readily absorb¬ 
able solution of calcium Milk by the mouth clots, and its 
salts cannot be readily absorbed Solutions of calcium salts 
given internally or subcutaneously often fail The milk 
enema was the last resort at the twenty-third hemorrhage in 
his first case, after failure of the whole arsenal of other 
measures There seems to be a certain periodicity about 
hemorrhages from the lungs and by study of the pulse, the 
filling of the blood vessels, the color of the face, the size of 
the pupils and the subjective symptoms, it is not difficult to 
tell when hemoptysis is impending Then he begins at once 
with the enema of 250 gm of tepid milk every evening, having 
It retained as long as possible All the milk m the institution 
IS always heated to 90 C The enema may be given mornings, 
too, if necessary In special cases a subcutaneous injection 
of gelatin may be advisable, but he has not found this neces¬ 
sary more than twice in the last four years He has had no 
opportunity to try this treatment m hemophilia, but it proved 
useful in a bleeding gastric ulcer case He advises the prac¬ 
titioner to inject the gelatin first and then follow with the 
milk enemas He warns against morphin as inviting aspiia- 
tion pneumonia after hemoptvsis 

Therapeutic Inoculation with Malaria in General Paresis 

_Gans reports the application in nine cases of general 

paresis of Wagner-Jauregg’s method of inducing a fever by 
inoculating with malaria It has been described as a sy stem 
of therapeutic “driving out the devil with Beelzebub Gans 


experience was favorable, confirming Wagner’s statements 
The effect in three of his cases, he says, was remarkable, the 
others were too far advanced for any hope of benefit In a 
comment on this article by G C Bolten (page 2107) he men 
tioiis that he had two patients with general paresis who had 
fever from tuberculosis, but this fever did not modify their 
general paresis He also mentions that in the East Indies 
malaria is common in Chinese workmen, but they often 
develop general paresis and tabes 

May 6 1922 1, No 18 

Pulmonary Tuberculosis m Children Cornelia de Lange—p 1768 
FlectrochemjCTl ^Research on Cancer Waterman-—p 1780 

Active Immunization Against Diphtheria Hulshoff Pol —p 1789 
The More Recent Literature on Rachitis L Havxnga—p 1793 
A Pioneer Insane Asylum 1442 H Schade—p 1803 

Diagnosis of Pulmonary Tuberculosis m Children—De 
Lange deplores the too frequent tendency of practitioners to 
decide that in a child, with a tuberculous lesion anywhere, a 
process m the lung must necessarily be of a tuberculous 
nature Even chronic lung processes with negative tuberculin 
tests are regarded as tuberculous, when m fact there is 
merely some infiltration and tendency to bronchiectasia As 
the lung clears up in time, the case is reported as an example 
of a brilliant cure under the treatment that had happened to 
be used at the time It is a grave blunder to send such chil¬ 
dren to a tuberculosis sanatorium A child under 8 with 
physical findings of such extent would rapidly succumb, if 
they were actually of a tuberculous nature There may be 
a small tuberculous focus with an encircling nonspecific infil¬ 
tration The French “splenopneumonie” is one form of these 
chronic nontuberculous affeUions of the lung in children \ 
chronic pneumonia may entail retraction, and in asthenic 
children the right subclavicular fossa is often sunken in 
Apical processes arc rare in children, while a faulty attitude 
may induce deceptive physical findings The difference m 
the size of the two lungs may also prove misleading Exten 
sivc chronic lung processes in children under 8, which clear 
up or remain stationary, are not pulmonary tuberculosis She 
describes several typical cases in which only the ultimate 
recovery corrected the diagnosis 

t 

Hygiea, Stockholm 

June 15 1922, 84, No 11 

Phlegmonous Conditions in Digestive Traci R Roman—p 433 

Phlegmonous Inflammatory Conditions in Digestive Tract 
—Roman gives the tabulated details of 271 cases that he has 
compiled, and tabulates separately the group of 41 cases in 
which the intestinal wall was involved In the 41 intestinal 
cases, 9 were saved of the 12 treated by radical operation, 
but all died under medical treatment or palliative operation 
alone Fourteen cases were m the duodenum, all fatal, but 
one patient was cured by resection of the bowel involved in 
the 6 jejunum cases, and 6 of the 8 ileum or cecum cases 
Two others were cured by resection of the colon MacCallum, 
Dowd and Taylor-Lakin are the only Miglo-Saxon surgeons 
cited Death occurred m twentv-four hours up to thirty-nine 
days, the average duration being from two to five days In a 
case personally observed, the acute phlegmonous sigmoiditis 
proved fatal in one week In a second case, the phlegmonous 
inflammation extended over a long stretch of the ileum, and 
the man of 25 recovered after this segment had been resected 
The sudden onset of diarrhea, without pains, in the first case, 
contrasted with the severe colic pains and chills in the second 
case, without diarrhea or vomiting The young man returned 
to work for four days, but the pains and tenderness kept up 
and a laparotomy on the presumptive diagnosis of appendi¬ 
citis revealed the phlegmonous changes and allowed the com¬ 
plete cure Both the men had been supposedly m perfect 
health before In the total 271 cases, 180 were men and 73 
women, the sex of the others was not specified The mor¬ 
tality was 91 2 per cent in the 217 cases of phlegmonous 
gastritis, but was 100 per cent m the sigmoid, transverse 
colon duodenum and esophagus cases The acute onset and 
rapidly severe general symptoms are common to all localiza¬ 
tions, and there seldom had been any svmptoms before to 
call attention to the digestive tract 
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It IS not ni} object to decry the benefits to human' 
find and to ci\ic life which have come from bomc of 
the progressne moAcmentb brought about by sincere 
effort, but, in recent jears, under co\cr of promoting 
the welfare of societa or some part of it there ha\e 
been permitted to be inaugurated many so-called 
reforms which, in reaht), are little more than tlie out¬ 
come of the emotional desires of restless faddists or of 
the ideas of extreme and radical discontents 

The contention is sane that all reforms of wdiatever 
nature should be made onlj after patient and scientific 
imestigation of the causes and the cure of the e\il 
sought to be corrected, and that the desire to bring 
about such reforms presupposes knowdedge obtained by 
senous investigation and careful research, unhampered 
b> emotion or prejudice 

It IS not an exaggeration to state that, in many 
instances, sincere and enthusiastic advocates of social 
and welfare legislation, so-called, are not familiar with 
the full purport or essential details of the measures 
they advocate It is not at all uncommon for boards 
of directors or other governing bodies, after a few 
moments’ consideration, to announce support or opposi¬ 
tion to legislation which has required w'eeks of study 
by men comersant with the subject before they are 
wiling to pass judgment upon it Propagandibts, 
through well-meaning people, have been doing much 
work among our law making bodies which, in the near 
future, will have to be undone 


propagaxdists in the field of medicine 


The field of medicine has been a fertile one for the 
aptator and the propagandist The physician has 
always been ready to aid in measures for the better- 
meirt of humanity It is fair to assert that no other 
profession has been so lacking in self-interest It is 
perhaps due to this willingness to help in every move¬ 
ment for physical and moral advancement that the 
reformers and uplifters have been allowed to invade, 
unopposed, the practice of medicine and surgery, until 
he time has arrived for raising the danger signals 
he penl of the situation becomes more urgent when it 
If public is being educated to believe 

lat the socialization of the medical profession will 
bring higher standards of health The fact is that, 
witn the initiative and individuality of the physician 
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removed tlie profession will cease to attract to it men 
of energy abilitv and ambition, who are now keeping 
Aiiitnc in mcihcine m the front rank of intellectual and 
scientilic achicicment 

J he drift toward paternalism and pauperization is 
strong Beneficent social workers have been working 
overtime to give us our Sheppard-Towner maternity 
bill, winch will cost the taxpayers about $6,000,000 for 
five years Also a bill was introduced for the forma¬ 
tion of I national board of health, with a seat in the 
cabinet providing for federation of all state, municipal, 
and county hcTltb officers, and placing them under a 
secretary of be liib at Washington It provides for a 
suitable central office for each health division and for 
regioini hospmls and sanatoriums, to be supported 
jomtlv bv the state and the federal government, so that 
adequate free t icihties may be provided for all those 
suffering with mtectious diseases, particularly tubercu¬ 
losis as well as surgical diseases, m order that these 
diseases mav be cured and eradicated Only 
$63,000000 1 - needed to develop this idea 

In \evv A oik Mate we have managed to escape the 
fetters ot public health insurance for the time being, 
but we expect each year, that it will appear in the 
legislatine under another name I shall not refer to 
the bills ol this type that were introduced m the last 
Congress 

CilVRITVBLE INSTITUTIONS 

In the held ol medicine, we find an increased number 
of public liosjiitals and charitable institutions, and 
there is an ever increasing attempt to build up, under 
governmental control and support, medical chanties, in 
the nature of health centers, diagnostic clinics, bureaus 
of healtli insurance, compensation acts, and other like 
public activities for the purpose of caring for those 
who supposedly are unable to pay These medical 
charitable institutions however, are not confining their 
care to needy charitable cases, but, increasingly, by 
skilful advertising and other effective means, are bring¬ 
ing under their care those 'who are able to pay for 
medical treatment 

The slogan ot free health” has an alluring sound, 
but It Is false m Its concept The public needs protec¬ 
tion, but primarily it needs education If the public 
were educated and knew what it is receiving, there 
would be no lodge practice or splitting of fees, and 
chiropractors and the other medical isms would disap¬ 
pear Faith in human nature leads many people to 
accept ideas from friends or take too seriously what 
thev read It has always been an amazing anomaly 
that a man seeks and willingly pays for the highest 
degree of legal skill to protect his property, while he 
I-, willing to barter his life away to mediocrity 

Prevention and education need the aid of the govern¬ 
ment, but the state should not compete with individual 
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skill and superior knowledge and efficiency in the care 
of those wdio have money to pay and so should not be 
treated at public expense The evil results are two¬ 
fold The medical profession wall lose its motive and 
impetus to go forward, and, consequently, its standard 
wall be lowered and its progress cease, and the patients 
who are treated free b) the state will sacrifice their 
self-respect in their w'lllingness to be pauperized 

The need} poor have alwa)s been cared for cheer¬ 
fully by physicians, and it is reasonable to believe that 
this policy wull not change Many hospitals, and scien¬ 
tific laboratories have been established and the best 
facilities a\ailable have been installed to care for the 
sick wdien they are unable to pay This class of 
patients is also desired b} the college hospitals, where 
students are instructed by the best trained teachers 
The college hospitals open their doors to the poor for 
this reason, and patients have the benefit of treatment 
by the most skilful physicians and surgeons in the 
community 

In the municipal or state-owmed hospital, with its 
large financial backing, we find many positions for 
willing workers Large buildings must be provided, 
with many beds, the more the merner Of course, if 
the management cannot keep these beds full, the num¬ 
ber of employees must be cut dowm, so there is every 
inducement to care for as many 


they care for as free patients and those who are refined 
because of their ability to pay An announcement has 
been made from time to time that anv one makino- 
more than $20 a week will not be cared for There*^ 
fore, those wdio came to the clinic in their automobiles 
never had an income of more than $20 a w'eek 

With the necessity of seeing so many patients m such 
a short period, the dispensary physician must neglect 
his most important duty, that of advising the patient 
of the great danger of infecting others while he is 
still an actn e earner of disease He loses the personal 
touch with his patient which is the successful element 
in the treatment of disease In private practice, the 
physician is not only a physician, but more often a 
friend also, and the relationship with his patient is a 
v'ery persona! one Wholesale or commercial methods 
cannot succeed in medicine The treatment of the sick 
is individualistic, and the state should not try to assume 
this function 

The private phy'srcian must compete with the govern¬ 
ment employ'ee, the latter havang offices, equipment and 
free drugs to aid him In procuring patients He is 
content to accept the princely salar\ of from $75 to 
$150 a month The private physician who cares for a 
venereal case is supposed to furnish his competitor, the 
government, the name and address of his patient 

This kind of interference would 


patients as possible Rivalry exists 
among these state-owned institu¬ 
tions to see which can hold the 
largest clinics Naturally, the 
boards of trustees and the superin¬ 
tendents, if they have the money, 
will make every effort to develop 
large clinics, and the mere fact that 
a patient has plenty of money with 
which to compensate his family 
physician or a specialist for any 
treatment he may require will not 
interfere with his treatment free of 
charge if he is an “interesting case ” 

HEALTH CENTERS 
In Buffalo, the health center has 



Fig 1—An appropriation of $2 500 a 
jear was made b^ the city to ciro this 
insertion in four of the daily inper« 


never be countenanced in the busi¬ 
ness world, but It must be remem¬ 
bered that the physician prides him 
self on not being a business man, 
therefore, lie permits it 

Why not pay the laborer a living 
wage that would permit him to live 
and pav for his medical attendance, 
rather than ask the physician to 
make up the deficit in so-called 
charity hospitals and dispensaries? 
\\ e w ant to gn e the needy poor 
belter tare than they have ever re¬ 
ceived before, but this cannot be 
done if we have to care for those 
who can aflord to pav 


been developed, and we have had ample opportunity to 


THE VENEREA! PROBLEM 


watch its growth The department of hospitals and 
dispensaries is a well organized machine, 25 per cent 
of our phy^sicians are serving with or without compen¬ 
sation, some on full time at from $1,500 to $3,000 a 
year 

In the urologic department, there has been a very 
rapid growth By the expenditure of $2,500 a year for 
advertisements m the daily press, stating that patients 
are cared for free of charge, the treatments given were 
increased from 100, m 1916, to 24,949, in 1921 
Urologists are employed at $760 a year for part time 
One of our city urologists stated that he saw from 
fifty to seventy patients m a two-hour period three 
times a week He accounts for the number of cases 
cared for by the excellent system Gonorrheal patients 
irrigated themselves, the orderly massaged them and a 
nurse prepared the arsphenamm, so the urologist’s 
only yob was to insert the needle There vvxas no 
laboratory attached, and no smears or urine were exam¬ 
ined If the physicians wished these examinations 
made, the patients were sent to the aty laboratory and 
reports made at a later date Does any one think that 
these patients are getting service, even if it is free 
There is no official dividing line between those wdiom 


Public Iiealth is the musical instrument easiest for 
the welfare worker to play and the softest chord is 
the venereal problem They not only are able to stir 
the symipathies of the public, but also can arouse it to 
supporting the mov'ement through fear of infection 
The gov eminent has giv en considerable encouragement 
to this movement since the beganning of tlie war, 
together watli semipnv ate chanties vv Inch Inve sprung 
up, claiming that they stand between the venereal clinic 
and the specialist with regard to the cost to patients 
The question whether or not free treatment and the 
ease with which it can be procured does not encourage 
the patient “to take a chance ’’ rather than stamp out 
the disease, has yet to be answeied 

The urologist, I believe, will, in a short time, be 
stripped of his v'enereal w'ork so far as private practice 
IS concerned In the more techmeal field, the cysto- 
scopic examination and diagnosis, together with surgery 
of the uimary tract, the encroachment will be less 
rapid, but nevertheless progressive 

RESULTS OF “FREE HEALTH” 

To show how insidious is this virus of free health 
under the guise of medical chanty, let me quote from 
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the announcement ciicuhtcd m the health week cain- 
,nien by tlic couneil of the Mechcnl Society of the 
County of Erie, the campaign headquarterh being at the 
Buffalo City Hospital 

ThrouRhoiil the week members of the kfedical Society of 
FneCoimti nil) he m Htcmiancc for dngnostic and advisory 
mirnoses free of charge, regardless of financial standing of 
patient ’aU reports will be mailed to plivsiciaiis designated 
bj applicants 

This was a free campaign—free movies free e\hibits 
and free medical examinations In the amusement col¬ 
umn of the dail) press, immecli ileiy above the 
announcement mscrtecl by the Christian science church, 
appeared the ad\ertisemcnt presented m Figure 2 

If we draw' attention to the fact that physici ins who 
are not on public payrolls w'lll ha\e difficulty in making 
a living should this so-called “free health” reach its 
logical'"outcome, the public may not be sympathetie 
until the awakening comes 
When, how ever, the physi¬ 
cian’s success becomes de¬ 
pendent on political pre¬ 
ferment and the principle 
of medical socialism is 
substituted for the keen 
main, which now exists, 
and which calls for the 
best brains and the highest 
resource to achieve actual 
and deserved success, the 
patient w ill come to know 
that free health is at first 
a meaningless and then a 
dangerous term Health 
can be obtained and pre¬ 
served through education 
and b) the exercise of 
know'ledge and skill It 
cannot be procured or 
maintained by the con¬ 
struction of palatial hos¬ 
pitals at public expense, 
and by the haphazard 
treatment of disease by 
physicians who are with¬ 
out personal interest in 
their patients, and whose 
reward is received from 
the public treasury and not 
m the consciousness of 
duty performed, with the 

incident recognition and success which such per¬ 
formance brings to the individual Socialized medicine 
can no more succeed than socialized industry has 
succeeded Its failure IS as sure as its conse¬ 
quences are appalling There can be no such 
thing as free dispensaries and free clinics—^they are 
bought and paid for by every member of the com¬ 
munity They are expensive, as is everything con¬ 
ducted by the government, and the care given by the 
^ate to the sick has been and always will be inefficient 
Taxpayers have a right to protest against paying med¬ 
ical bills for those who are financially able to defray 
their own expenses It is making bars and cheats of 
numbers of people 

Many have come to believe that this free service, 
tor which they should be made to pay, should be 
extended to the matter of street car fares, and of gas 
and electric light 


It IS not wise for a state to pauperize its people, 
nor Is it f iir to tlie medical profession to deprive it ot 
Its legitim itc livelihood 

The man who takes up the study of medicine in 
New York State must spend, after he leaves high 
school the e(|Uivalcnt of two years in college and four 
ycais of the hardest kind of study in a medical school, 
and at least one gear’s, or more often two years’, 
internship m a hospital Before he can begin to earn 
his In mg lie must spend seven or eight years in study 
and work 

The ph\sici in has always been too busy looking after 
the neevis of his patients to give much time to his own 
interest ^s we view the changed conditions in the 
last few years, unless he awakens to the drift of the 
tide there will soon be little inducement for a young 
man of real ability to enter the medical profession 
I'vcn now, after he has finished his hospital internship, 

he finds that the cost of 
opening an office and wait¬ 
ing for a practice is appal¬ 
ling If he accepts a 
municipal or a state posi¬ 
tion, which gives him an 
income of $500 or $1,000 
a year, it will help to tide 
him over a few y'ears 
Habits are easily formed 
He receives a slight in¬ 
crease as years pass, but 
he loses the courage to 
break aw'ay and strike out 
for himself His ambition 
and incentive have been 
lost The young physi¬ 
cian, ambitious to rise in 
his profession, and real¬ 
izing that only by hard 
work and conscientious 
study can lie accomplish 
this end, finds that, while 
he IS improving himself, 
he incidentally is making 
himself -a. better public 
servant If his incentive 
and ambition are taken 
away by some government 
job, will he be any differ¬ 
ent from the clerks that 
we find now who have 
held the same position for 
years, and who if they lose their positions, are unable 
to support themselves ^ 

Throwing aside all consideration of the medical pro¬ 
fession, a very serious outlook confronts us Without 
realization of the outcome, a dependent class is being 
formed, a class which will next demand other benefits 
without pay or effort It is my belief that the time 
has come for action on the part of physicians who are 
proud of their profession We have been quiescent 
and complaisant, until the political doctors and doctor 
politicians have gained a foothold which will be hard 
to break They make an insidious plea for public 
support and a seductive argument to gain the good will 
of honest and fair-minded people They have patron¬ 
age which they distribute judiciously among those 
whose help may be desired either within the medical 
profession or among outside political or other influ¬ 
ential arcles The medical profession cannot be free 
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ERIE COUNTY HEALTH WEEK CAMPAIGN 

TUESDAY TO SATURDAY OCTOBER 18 22 1921 

CONDUCTED BY 

The Medical Society of the County 
of Erie, State of New York 

IN CONJUNCTION WITH ITS 

CENTENNIAL CELEBRATION 

FREE HEALTH LECTURES by Physicians and Dentists 
FREE HEALTH MOVIES FREE HEALTH EXHIBITS 

FREE MEDICAL AND DENTAL EXAMINATIONS Phyildan* and 
OentUts will be In attendance throughout the week for diagnoatio 
and advisory purpccea. AU reportt will be mailed to Phystclana 
or Dentists designated by applkanta 

BUFFALO CITY HOSPITAL 

NO 462 CRIDER STREET, 2 00 TO 10 00 P M DAILY 


FIRST CHURCH OF CHRIST, SCIENTIST 

<N B\jrrA<,0 NEW YORK ANNOUNCES A 

FREE LECTURE 

ON 

CHRISTIAN SCIENCE 

BY 

MR JOHN J FUNN. C S 

Memtrtf of tn« Board of CooturocMp of tho Mother Chwreh—Tn# Firtt 
Church of Christ Setcnllol *<> Booton Mat* 

ELMWOOD MUSIC HALL, Virginia and Elmwood Ave 
ON FRIDAY EVENING. OCTOBER 21sL 1921 

AT a IS o CLOCK — THE FUDUC 13 COROlACLV iNViTeO 


Fiff 2 —The upper adverttsement which appeared in the Buffalo 
Express Oct 21 1921 was authonred b> the council of the brie 

County McdIC^l Society To pay for this ad>.trtising campaign 
$1 600 was collected from milkmen instrument houses and druggists 
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and uncontrolled with these medical madiines, powerful 
and active with their advocates and defenders, spread 
over a city or a state, with jobs to distnbute and with 
power to destroy a private practice built up after 3 'ears 
of struggle and faithful service 

It wall not do to scoff at the danger or minimize its 
importance In its inception, it w^as harmless In its 
spread, it has become a menace to medical men in their 
standing, ideals and progress If we do not destroy 
socialism in medicine, it will destroy’ us 

The field of social welfare or social reform has devel¬ 
oped to such an extent in recent years that it is now a 
recognized profession, remunerative and popular The 
inauguration of a particular reform movement is 
usually followed by the formation of an organization 
wnth a membership more or less inactive but supplying 
funds to one or more secretaries to carry on active 
propaganda 

Let me add that I deplore this general and growing 
tendency to ask the government to do it rather than to 
do It ourselves This inclination has been in direct 
ratio to the increase in our unassimilated aliens They 
have always been directed or driven by some one wlio 
thought for them It may have been for good or for 
bad This class is easily influenced by propaganda to 
believe in the socialization of everything We are 
being standardized, and sterilized and uplifted to the 
point of stupidity 

SOLUTION or THE PROBLEM 

The solution of this problem may be stated under 
three heads 

1 There should be a social service ably trained to 
make real and thorough investigations and competent 
to distinguish between the needy poor and those pos¬ 
sessing the ability to pay 

2 There should be an aw'akening of the medical 
profession to the realization that it is equally respon 
sible for this pauperization There should be censor¬ 
ship of the services of the physician by some respon¬ 
sible body like the county medical society, as has been 
done in contract practice, so that patients able to pay 
should not be cared for gratuitously 

3 There should be education of the public to an 
understanding that if the standards of medicine are 
lowered through the loss of impetus and initiatiie in 
the young physician, the public wall be the chief 
sufferer 

General Electric Building 


trUimate Fate of Syphilitic Children—A senes of investi¬ 
gations, extending over tvventv-five jears, into the ultimate 
fate of children born of syphilitic parents—all in the better 
class of the population—gave the following results There 
were 139 families with 569 children The 139 women had 263 
syphilitic infants born alive, 253 dead babies and fift>-three 
living, nonsyphihtic children Of the 263 syphilitic children 
born ahve, fifty-five died before the age of 4 years Of the 208 
individuals who were the subjects of prolonged observations, 
25 per cent remained aliv e and vvithout attacks, 14 per cent 
died within the first year All the other children have shown 
symptoms of disease directly traceable to syphilis Apart 
from manifestations on the skin and the mucous membranes, 
affections of the nervous system, together with moral insanity, 
were most frequent According to the statistics of hospitals 
with their badly fed, unhealthy applicants 70 per cent of all 
syphilitic babies die m their first year —Hochswger UtltmaU 
Pah- of Patients with Hereditary Syphilis Among the Betta 
Classes 


DETECTION OF TYPHOID CARRIERS 

REPORT OF TOUR OUTBREAKS* 

J N GCHLEN MD 

Epiclemiologist Minnesota State Board of Health 
MINNFAPOLIS 

Formerly, field mvestig-itions of typhoid fever were 
seldom undertaken by the Minnesota State Board of 
Health, except in the presence of an outbreak of con 
siderable proportions, usually traceable to a polluted 
water supplj Since 1911, epidemiologic field investi¬ 
gations have been made, as far as possible ( 1 ) when a 
plij'sician or health officer requested investigation, ( 2 ) 
when data furnished by the attending phjsician or 
health officer, alone or when associated with pre 
viously collected data, hav e indicated some local source 
of infection, or (3) in the absence of pertinent data, 
wiienever lime and funds have permitted, inanj investi¬ 
gations being made while the investigators were in the 
field primanlv for some other investigation, often 
weeks or even months after the occurrence of a single 
tjphoid case 

Before going into the field, the epidemio'ogist looks 
up the historj of tjphoid fever in the locaUtj to be 
investigated, as recorded in the files of the div'ision of 
preventable diseases Our files contain phjsicians’ 
original case reports and all data previously obtained 
from physicians and health officers and collected bj 
epidemiologists, together with original records of 
laboratory examinations of blood feces and unne, 
including records of Widal examinations since 1896 
In addition, the records of the division of sanitation, 
concerning city and village water supplies, sewerage 
sj'stems and certain creameries and pasteurization 
plants are also accessible 

In the detection of tjpboicl earners, carefully col¬ 
lected data, supplemented by the work of the labora¬ 
tory , are necessary, as suggested below 

1 Detailed case data, witli special reference to source of 
milk and cream to places where patient pa'fook of food 
during three weeks prior to illness and to changes in per 
sonnel in the home during the same period 

2 Widal specimens from all handlers of food and milk 
partaken of bv patient or patients m the home and elsewhere, 
and from all members of patients household 

3 Feces and urine -speennens from all such food and mdb 
handlers giving a history of typhoid or continued fever, and 
from those in whose blood the Widal reaction is present or 
atypical 

4 Feces and urine speennens from anv person or persons 
to whom data point as a probable source of infection even 
though Widal reaction and history of tipboid or probable 
typhoid fever are absent 

Since Jan 1 1913, the division of preventable dis¬ 
eases has identified and placed under supervision 
eighty-six earners of tvphoid (sev entv'-tvvo) and 
paratyphoid (fourteen) bacilli Four hundred and 
sixty cases and thirty deaths have been traced epide- 
miologically to these carriers, two ot whom have mean- 
w'hile died 

Four outbreaks which illustrate different phases of 
the carrier problem have been selected for report at 
this time In reality^ two outbreaks each are reported 
under Outbreaks 3 and 4 

* From the Division of Preventable Diseases Minnesota State Board 
of Health 

* Read before the Section on Pre\entue and Industrial Medicine and 
Public Health at the Seventy Third Annual Session of the American 
Medical Association St Louis Ma> 1922 
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FIRST ODTBRFAK 

No cases of typlioicl fe\er had been reported from 
D, a village of about 250 inhabitants, since 1913, ^vhen 
Dr W P Greene, then epidemiologist of the state 
board of health, traced thirteen cases, which had 
occurred during the three preceding years, to a woman 
who had had typhoid feaer in 1910, and subsequently 
sold milk m the village March 4. 1921, a telegraphic 
request for assistance in an outbreak in children was 
tlie first information received by the division of pre¬ 
ventable diseases that typhoid fever had reappeared in 
tins village 

Immediate inrestigation showed that eleven cases, 
eight in children, three in adults in four families, as 
shown in Table 1 had occurred between Dec 27, 1920, 
and March 2, 1921, the early cases haring been diag¬ 
nosed as influenza, pneumonia and “nervous break- 
dorvn ” The three adult patients, and the two young 
children, aged 2 and 3 years, respectively, in the P 
family, had attended “Ladies’ Aid" meetings, attended 
by numerous other rvomen and children, where light 
refreshments, rrith coffee, and milk for the younger 
children, were serred Except for these meetings and 
the nsudl frequent risits of close neighbors, there had 
been no visitors m these families, and the infected per¬ 
sons had not partaken of food away from home 
Tliere ivas no history of prerious typhoid fever in the 


aVBLl l-DrT\ OBTAIXFD IN FIRST OUrBRFVR 


Ca<c Fvinilr 

Age in 
Tears 

Flr«t 

Symptoms 

TTidai 

Reaction 

BTatcr 

Supply 

Vfilk 

Supply 
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March 38 + 
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S Bain 

t> 

P 

9 

2 

Jm 

7f 

Vfnrch 7 + 

Spring 

S Palrr 

3 
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7 

Fth 

14 

Morel) 5 + 

Spring 

S Dairy 

4 

P 

9 

3 

Fch 

24 

Morel) 7 + 

Spring 

S Coin 

5 

H 

9 

23 

Jon 

13t 

Viorel) 111 Vtyp 

Ci«lern 

S Dairy 

n 

H 

9 

21 

Feh 

n 

iinreh lO + 

Cistern 

S Dairy 

7 

H 

9 

U 

Fch 

23 

Jlorch 11 + 

Cistern 

S D'\tr> 

S 

H 


10 

Feh 

28 

March 30 + 

Cistern 

S Dairy 

0 

B 

9 

SO 

Fch 

19t 

Jlorch 7 + 

Spring 

S Dairy 

30 

B 

(T 

33 


2’> 

Jlorch B + 

Spring 

8 Dairy 

31 

B 

9 

8 

Feb 

2S 

March 11 + 

Spring 

S Dairy 


* In ttiW coIUTDB (? Indicate® male 9» tcmolc 
f approximate 


well members of the four families, and the Widal reac¬ 
tion was absent in blood specimens from all Three 
families used water from a spring, and one used cistern 
water 

All four families took milk from the S dairy Mr 
S, aged 63, who had mov ed to the village in Septem¬ 
ber, 1920, had had typhoid fever forty-three vears pre¬ 
viously His wife, aged 62, their four children, three 
of whom were away from home, and one grand¬ 
daughter living with them, gave no history of previous 
typhoid A hired man developed typhoid fever m 
1918 white working on their farm Mr S did the 
milking, and Mrs S handled the milk and milk uten¬ 
sils, vvhich were never sterilized 

At the time of the investigation, six families, two of 
which were free from infection, bought milk from the 
S dairy \ seventh family used milk from this dairy 
from September till November, 1920, without becom¬ 
ing infected The Widal reaction was present in blood 
taken, March 6, 1921, from Mrs S, who gave no 
history of typhoid or other continued fever, and was 
absent in blood from her husband and the other mem¬ 
bers of the family living at home B typhosus was 
isolated from feces from Mrs S, March 16 

It might be concluded that all cases in this outbreak 
were due directly to consumption of infected milk, 
since only one patient denied drinking or otherwise 
consuming raw milk or cream, at least occasionally 


A study of the incidence of cases by onset, as pre¬ 
sented m Table 1, dong with that of the data obtained, 
suggests tliat all but the first two (in very young 
patients, both milk drinkers) may have been secondary 
cases, and that there may have been hut one lot of 
polluted milk distributed In Case 5, in the H family, 
who denied consumption of raw milk or cream, the 
patient may have been infected through its use in cool 
coffee or tea or on desserts, or she may liave been 
infected through direct contact with the patient in 
Case 2, who attended “Ladies’ Aid’’ meetings while 
sick typlioid fever not having been suspected 

Cases 9, 10 and 11m the B family, and Cases 2, 3 
and 4 m the P family, were intimately associated, the 
B family obtaining their drinking water (spring 
water) from the P family’s kitchen It seems prob¬ 
able that Mrs B (Case 9) obtained infection from 
contact with the P family, and that the remaining cases 
in the P, H and B families were but indirectly due 
to infected milk The fact that there was no history 
of previous typhoid fever m the carrier’s children and 
that no cases had occurred among her customers in D 
village for a period of three months, combined with the 
observation that she appeared to be a very neat house¬ 
keeper, rather favors this supposition 

SECOND OUTBREAK 

April 30, 1921, assistance was requested in a typhoid 
epidemic m a well settled farming community in north¬ 
ern Minnesota On inv'estigation. May 1, it was found 
that fourteen men, all heads of families except one, had 
developed typhoid fever between April 10 and Apnl 25 
One secondary case developed later, and m five of the 
primary cases death ensued The cases were m three 
townships and were from 2 to 5 miles (3 2 to 8 kilo¬ 
meters) apart Each of the men had lived on his 
own farm for a number of years, having his own water 
and milk supply Well members of but one family 
gave a history of previous typhoid fever Five well 
members in the family of Case 8 gave a history of 
Iming had typhoid fever two years previously (In 
blood from three, the Widal reaction was positive, one 
set of discharges from each was examined, May 12, 
with negative results ) Tliere was no history of pre¬ 
vious typhoid fever in well members of the remaining 
thirteen families All fourteen men, after careful 
questioning, denied having eaten away from home, 
except two who had had one and two meals, respec¬ 
tively, at different restaurants, m two villages 

May 3, on inquiry as to farm sales, eacJr recalled that 
he had attended a sale, Apnl 1 About 100 persons 
were present at this sale The men were served a cold 
lunch, consisting of pork, hog’s head cheese and cheese 
sandwiches, cookies, friedcakes and coffee The 
women and the auctioneer were served a hot meal 
without sandwiches 

Four women prepared the food Three denied 
having had typhoid fever, and the Widal reaction was 
negative in the blood of two, but positue m the blood 
of the third woman Two sets of feces and urine 
specimens from this woman were examined with neo^a- 
tive results Further specimens were unobtainable 
Blood from the fourth woman, aged 65, who had had 
typhoid fever thirty-three years previously, gave a 
positive Widal reaction. May 2, and B typhosus was 
found in nearly pure culture m a specimen of feces 
received June 7, after six days in transit Three of 
her seven children gave a history of typhoid fever 
This carrier had prepared the hog’s head cheese m 
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her own home It is probnhle that this meat was 
infected by the carnei in removing it from the bones, 
a hand process, performed before the meat becomes 
cold A considerable mass of this warm chopped meat 
cooling slowdy w'ould act as an incubator for typhoid 
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29 
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5d 

April 15 
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C9 
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d 

33 

AprjJ 17 
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d 

CO 
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d 

38 

April 20 

May 2 

Died Maj 7 

0 

d 

30 

April 21 
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^8 

April 21 

May 4 


11 
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CO 
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d 

19 

April 21 

Mny 2 


13 

d 

29 

April 25 

Mny 2 


14 

d 

34 

April 25 

3Iny 9 
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11 

Maj 29 
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bacilli, if present All who became sick had eaten 
meat sandwiches, although most of the men, very ill 
at the time of im estigation, w'ere unable to state 
whether head cheese or pork sandwiches had been con¬ 
sumed by them Of two brothers w'ho received head 
cheese sandwiches, one threw the meat away, w'hile tlie 
other ate the entire sandwncli The former remained 
well, the latter developed t}phoid, and died 

The seventy of this outbreak, attested by five deaths, 
which occurred among fourteen cases, may be 
accounted foi by the ingestion, probabl) of a massive 
dose of typhoid bacilli, such as might he expected to be 
present in food handled under conditions faionng b->c- 
terial development The apparently long incubation 
period in the majority of these cases does not seem 
consistent with the incidence of cases in certain food 
outbreaks, and I believe that the actual dates of first 
sjmptoms m most of the cases were from seven to ten 
days earlier than the obtainable data indicated Robust 
and stolid types of men are liable to throw' out of 
account slight symptoms of illness such as occur early 
in the course of typhoid fe\er At the time of in\ esti¬ 
gation, the men w'ere too ill to give miicli desired data 

THIRD OUTBREAK 

Betw'een October 28 and Nov'ember 19, 1920 fi\e 
cases of typhoid feier, tw'o in adults, three m childien, 

T'lBLE 3—DWA OBiAlM-D IS aHIRD OUmRIAK 


Age in First Widal 

Ca«e Sex Aearfi SyiDPtom'? Reaction Comment 

3920 Outbreak 

1 41 Oct 2S Nov 8 + 


2 $ 4 ^o\ 1 

3 9 10 No\ 12 

4 cT 2 j Nov 15 

5 9 6 No^ 19 

1921 

6 9 11 Oct 9 

7 9 7 Oct SO 

8 9 17 Noi 1* 

9 9 4 No\ 4 

10 9 Si I'ot 4 

11 9 20 Not 29 
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Dec 4 + Shter to Patient 5 

Dec 4 Atypical 

Dec 4 + Si«tcr to Patient 3 

Outbreak 
Oct 17 + 

No\ 14 + 

Dec 9 + 

Dec 9 + 

Dec 9 4- 

Dlc 9 4- Secondary to Ca«c 10 


* Approximate 


m four families, as shown in Table 3, developed in a 
small village in northern Minnesota The epide¬ 
miologic eiadence pointed to the S restaurant as the 
source of infection, all patients having had several 
meals there during three weeks prior to first symptoms 
Mrs S, aged 54, w'ho had had typhoid fever fifteen 


years jirtviouslj, did all the cooking and handling of 
food, while her husband, aged 45, who had had t 3 plioid 
thirteen years previously, occasionally helped in wailing 
on the table The Widal reaction was positive in blood 
from both, December 6 B typhosus w'as isolated 
from the urine of Mr S , December 20 One set of 
urine and feces specimens from Mrs S was exam¬ 
ined, with negativ e results About this time the hiis 
hand left the slate, and his wife continued the 
restaurant business She refused to submit discharges 
for further examinations Again, during October and 
November, 1921, six cases of tjphoid fever, three m 
adults, three in children, in six families, as shown in 
Table 3, developed in the village Again, the epidemic 
logic evidence jiomted to this restaurant as the source 
of infection All except Patient 11, who nursed 
Patient 10, had partaken of food prepared by Mrs S, 
either at the restaurant or on some social occasion, 
within a period of three weeks prior to the first svmp 
toms Since 1905, when Mrs S had tvphoid fever, 
sjx cases had occurred among her relatives, her hus 
band, two sons, a daughter, a daughter-in-law (Case 8) 
and one granddaughter (Ca'ie 2) all cases being 
directly traceable to Iier 
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d 
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r. 
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d 

9 

Sept 10 10 I 
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Under duress of immediate closure of her restau- 
lant, Mis S submitted specimens, and B tvp/iOitis 
was isolated from both urine and feces received, 
December 6 hirs S was compelled to give up the 
restaurant business 

FOUKTtl outbreak 

In Dakota County, two cises of tvphoid fever in 
one family m a rural district, reported in Jamnrv, 
1921, were not known to have any relationship to a 
third case, which Iiad been reported from an adjoining 
township in November, 1920 Data on these cases 
were given to Dr f A Carter, a graduate student at 
the Umversit) of Minnesota who had been assigned to 
the division of preventable diseases for practical field 
work, and, on investigation Maj 25 1921, he found 
that five undoubted cises of tvjihoid fever, imohang 
three families, had occurred between September, 1920, 
and Jannar), 1921 as shown in Table 4 

In Case 1, not previousl} diagnosed, the patient had 
had the first sjmptoms of t>phoid fever about three 
vv'eeks after the arrival of a new honskeeper, Mrs S 
Case 2 was that of a boj' who dev eloped typhoid fev er 
vvlnle working m the home of Patient 1 where he took 
one meal a daj The patient in Case 3, uiireported, son 
of Patient 1, lived at home and after becoming sick 
visited Patients 4 and 5, his brother and sister-in-lavv, 
respectn elj 
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Mrs S , ^gc(l 50, gn\e i liislory of prolonged illncsb 
■with symptoms of typhoid fever during the early part 
of 1920 Though the Widai reaction was positive m 
her blood in May, 1921, four specimens each of feces 
and urine were examined with negatne results 

First knowledge of a second outbreak in two town¬ 
ships in the vicinity of the preceding one was received 
in October, 1921, when blood specimens from members 
of three families gave a positive Widal reaction in eight 
persons, six of whom had had first symptoms in August 
and September Investigation disclosed that eleven 
cases had occurred between August 1 and November 1, 
ns shown in Table 4 The first. Case 6, developed 
about four weeks after Mrs S entered the home as 
housekeeper Patient 7, a child in the neighborhood, 
visited Mrs S daily, and consumed food prepared 
by her 

The remaining nine cases, including six members of 
the family of Patient 7 and three persons in two neigh¬ 
boring families, were closely associated one with 
another, and were but indirectly traceable to Mrs S 
The Widal reaction was again positive in blood from 
Mrs S, and at this time B typhosus was isolated from 
urine 

SUPERVISION OF CARRIERS AND NEED FOR 
THEIR COMPENSATION 

The state board of health, directly through its own 
representatnes or through the local health officer, gnes 
such instructions to be followed by the carrier and 
members of his family as are necessary for their pro¬ 
tection and that of other associates, and explains the 
state law, which forbids a carrier to engage in the 
handling of any part of the public’s food supply which 
may be consumed without being cooked after handling 
The local health officer is charged to keep the state 
board of health informed as to anv change m the car« 
Tier’s residence or occupation, and, as long as the car¬ 
rier obeys directions, all publicity is avoided In one 
instance only has it been necessary to prosecute a car¬ 
rier for illegally returning to a forbidden occupation 
Three of the four carriers herein reported, one a 
dairy woman, another a restaurant keeper, and the 
third a practical nurse and housekeeper, avere forced 
to abandon their chosen occupations, the nurse- 
housekeeper having no income aside from her earnings 
for the support of herself and one dependent Such 
restrictions of individual rights and liberty are neces¬ 
sary to protect the public against these innocent dis¬ 
tributors of disease and death 
Since 1915, the Minnesota State Board of Health 
has been entrusted by the legislature with the disburse¬ 
ment of a special fund for the support of a typhoid 
carrier who, after unauthorized newspaper publicity, 
was unable to obtain w’ork Should not the state offer 
compensation to carriers who must give up their chosen 
occupation m order to protect its citizens? 


ABSTRACT OF DISCUSSION 
Dr James J Durrett, Memphis Tenn Persons with 
chronic tuberculosis should not handle foods, and, if state 
compensation is given to one the other should participate, 
also earners of other diseases might have a just claim The 
®ggregate compensation thus distributed would be large, and, 
IS ue have in most places trouble getting adequate funds for 
recognized public health work we should not ask for money 
for this purpose just jet Formerly, when the death rate for 
typhoid was from 30 to 40, cases of typhoid were so numerous 
that small outbreaks caused by carriers were masked entirely, 


or made obscure and difficult to trace With the typhoid 
dcitb rate below 10, cases are sufficiently few to make even 
a small, sudden increase m the number stand out clearly if 
not conspicuously I belietc that this causes us to trace rela¬ 
tively more cases to carriers at this time than formerly Sani¬ 
tation that purifies our water and safely disposes of excreta 
goes a long way toward protecting us against carriers of the 
fjplioid bacillus who do not handle foods Those carriers 
who prepare food and handle raw milk constitute a special 
problem and wlien detected they should be compelled to 
abandon this tjpe of work, and they should be taught personal 
hygiene 

Dr Joseph N Gehlex, Minneapolis With higher stand¬ 
ards of water purification and with partial supervision of milk 
supplies in the larger cities and villages of Minnesota during 
the last few years, most of our outbreaks have been caused 
by carriers, although we have not always been able to trace 
the source The question is what to do with earners after 
we find them We keep food and milk handlers out of busi¬ 
ness, and It does not seem fair to have their usual method of 
livelihood taken away from them without some form of 
compensation 


NUTRITION IN SCHOOLCHILDREN* 


TALIAFERRO CLARK, MD 

Surgeon U S Public Health Service 
WASHINGTON, D C 

It IS not the purpose of this paper to dtscuss nutrition 
from the standpoint of calory requirement, relatiyie pro¬ 
tein nutritive value, vitamin content or metabolic proc¬ 
esses Our inquiry is directed more particularly to 
certain phases of nutrition work now being widely 
attempted in tlie schools, and winch may affect, for 
better or for worse, 20 per cent of the total popula¬ 
tion, representing the approximate school enrolment of 
a given community 

For untold generations, men and women have been 
born, “had their being,” and died at a ripe old age, 
without thought of the state of nutrition or the char¬ 
acter of the food ingested otlier than that inspired by a 
catholic appetite But, within the last few jears, all 
has changed, and the popular conception of malnutri¬ 
tion IS—shall I say?—so inaccurate that the veriest 
tyro in public health work, after placing a child on a 
scale and noting comparative results, grav ely announces 
the percentage of malnutrition in a given population 
group, and, in addition, prescribes the remedy 

Nutrition, or rather its opposite, malnutntion, bids 
fair to become a fad with large numbers of people of 
limited training and experience in health matters, 
although such men as McCollum, iMendel, Osborne, 
Hess and Unger m this country and many investigators 
in other lands as yet but "see through a glass darkly,” 
despite the great advances made by them in the knowl¬ 
edge of metabolic processes and relative food values 


REPORTED PREVALENCE OF MALNUTRITION IN 
SCHOOLCHILDREN 

The percentage of “malnutntion” (underweight) in 
schoolchildren reported by different observers vanes 
widely, not only for children residing in the same 
locality, but also for those residing m urban as con¬ 
trasted with rural communities 

According to Emerson,» approximately one third of 
the schoolchildren of the country suffer from malnutri¬ 
tion In New York City, there seems to have been 


* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Third Annual Session of the American 
Medical Association St Louis May 1922 

1 Emerson W R P Nutrition and Growth in Children 1922 
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a progressiv e decline in the percentage of malnutrition 
obser\ed in schoolchildren, as shown in Table 1 - 

The data first reported for New York City are based 
largely on estimates of nutrition according to the Dun¬ 
fermline scale Later, however the relationship of 
weight to height was considered also in estimating 
nutrition status 

Y'^alter S Cornell,^ director of medical inspection of 
schools, Philadelphia reports that from 5 6 per cent 
to 22 3 per cent of 12,817 schoolchildren recruited 


I\BLF 1—MALNUTRITION IN NEW iORK SCHOOLCHIIDRUN 


Tear 

dumber 

Lxnmlned 

Percentage 
of Under 
nouri‘>limcQt 

1917 

171 G91 

21 G 

1918 

1S4 374 

19 0 

1919 

243 0G4 

20 0 

1920 

241 Ool 

17 7 


from the poorer districts of that city are 10 per cent 
or more underweight, as shown in Table 2 

Of 26,318 schoolchildren examined m Cleveland, 
1921-1922, L W Childs, director of health education 
for the board of education of that city, reports that 
3,914, or 14 8 per cent, were 10 per cent or more 
underweight, according to the Emerson scale ■* 

During the present school year, 17 9 per cent of the 
schoolchildren of Detroit were found to be 15 per cent 
or more underw eight ■’ 

In a survey made by the Elizabeth McCormick 
Memorial Fund," Chicago, in 1920, 57 7 per cent of 
the children attending a school situated in a “com¬ 
fortable semmrban neighborhood” were reported <is 
malnourished, and but 16 2 per cent of those attending 
a school of the stoclryard district were so classified 
According to those reporting, this seems to indicate 
that so far as these children are concerned, under¬ 
weight IS not altogtlier a question of either the quantity 
or the quality of the food supplied 

Reports of underweight obsen'ed in rural school¬ 
children vary even more rvidely than do those for the 
cities Sera ice officers engaged in field investigations 

in child hygiene have, for a number of years, directed 
comparative studies of underweight in the schoolchil¬ 
dren of several states, as a part of these ini estigations 
Following are some of the reported observations 
In Missouri, 1920-1921, of 9,214 schoolchildren 
examined in taventy-two towns, 38 3 per cent of them 
were 7 per cent or more underweight, as compared 
with 34 5 per cent of the 1,698 children examined m 
the schools of three rural communities 

In five Mississippi counties, of 11,270 white school¬ 
children and 5 840 negro schoolchildren weighed and 
measured in 1920 and 1921, 5,436, or 48 2 per cent, of 
the former, and 3,111, or 53 2 per cent, of the latter 
w-ere 7 per cent or more underweight, respectively 
How'ever, these percentages may not accurately repre¬ 
sent the prevalence of underweight among the school¬ 
children for the state at large because the counties 
selected for study' are notably affected by hookwmrm 
and malana. 

Of 1,841 children attending school in a favorably 
located and prosperous county in Florida, w'ho avere 
weighed and measured in 1921 and 1922, 591, or 32 1 
per cent, were 7 per cent or more underweight 
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WHAT IS malnutrition’ 

In view of the \ ary ing and alarming percentages of 
malnutrition reported by different obser\ers, one might 
w'ell pause to inquire wdiether malnutrition is a distinct 
pathologic entity or merely a symptom If the fonner, 
IS the rery great reported preialence due to a neii- 
found ability to recognize a disorder that has been 
of common occurrence for years past, or to change in 
the quantity qu ility, selection and preparation cf foods 
in common use’ On the other hand, may not the 
widely A ary mg percentages be due, m aery large part 
to the use of inexact standards for measuring nutrition, 
and, in instances, to defective and inaccurate apparatus’ 

I am not prepared to accept the popular conception 
of malnutrition as a distinct pathologic entity', and I 
belieie that it is a symptom due to manifold causes 
operating either singly or in combination This point 
of Mew is \ery succinctly set forth m a statement bv 
Sir George Newman, quoted by Frank A Manni 
special iniestigator of the New York City Bureau of 
Welfare of School Children 

In endeavoring to estimate a child s nutrition or its oppo 
site (\iz, malnutrition), \se must think not onlv of huik and 
weight of bodj but of ratio of status to weight, of the general 
balance and “substance ’ of the bodj and of its carnage and 
bearing, of the firmness of the tissues, of the presence of 
subcutaneous fat, of tlie condition and process of the develop 
ment of the muscular s>stem, of the nervous and muscular 
svstem as expressed m listicssncss or alertness m apathj or 
keenness, of the condition of the various svstems of the 
bodv and speaking generalh, of the relative balance and 
coordination of the functions of digestion absorption and 
assimilation of food, as well as of the excretion of waste 
products It is obvious that these are data which are hkelv 
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to lead to a much more reliable opinion than the considera¬ 
tion of any one factor or ratio however, cxpeditiouslv 
obtained or convenient m form or practice and these data 
will demand a vv ider as well as a more careful and accurate 
observation of the whole physique of the child Nor can an 
ultimate opinion alwavs be formed at one inspection at am 
given moment For nutrition like its reverse, malnutrition 
is a process and not an event 

Many factors are conducive to underwetglit Of 
these may be mentioned causes relating to the diet, to 
personal and general hy'giene, to lack of exercise or to 
overexercise, to defect and disease, to possible inherited 
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Icncleiicics and to environment, ail modified in aaijing- 
decree b) tiie economic and educational status of indi- 
Mchial paicnts and the disciplinau control exercised 
1 ) 3 ' tliem ovei tbcir oftspung Furthermore, is weight 
alone a true mcasuic of nutrition^ Is it not possible 
to futen a child, as, for example, an infant fed for a 
piolonged period on condensed milk, and 3 'el fad to 
pioinote propel skeleton growth or increase m vital 
stunma? Is it not possible, b} icgulatmg the diet and 
dad) routine, to cause a child to take on fat, even in 
the picsence of a grace pathologic lesion, and this 
williont lemoung the cause 1“ Underweight or mal- 
nulntion, if 3011 please, is a distinct medical problem 
til it must be combated by medical measures 

STAXDARDS OF KUTRITION 

A number of different standards of ph 3 sical develop¬ 
ment ha\e been adcanced for use as a measure of the 
st tie of nutrition Practically all of them estimate 
nutrition 111 terms of weight The standards most 
generall) used in this country are two, one decised 
b 3 W R P Emerson of Boston and the other by 
Tlioinas D Wood of Teacbers’ College, New York 
Both of these standards are based on weight m relation 
to the standing height according to sex, with the dif¬ 
ference that Wood's tables consider the height and 
weight in relation to age The more recent tables 
pronniigated by Emerson also take into consideration 
the age factor The chief objections to these tables 
are 

1 The standing height, wdiich is subject to wide 
indnidual variation, is used 

2 They represent the average measurements of large 
numbers of children, it is true, but include children 
who are undernourished, or who are suffering from 
physical disability in varying degree, no doubt, includ¬ 
ing the measurements of a number with spinal curva¬ 
ture and other deformities wdiich materially affect 
stature 

3 A percentage deviation from the average is arbi¬ 
trarily adopted to represent undernourishment, ranging 
from 7 per cent, according to Emerson’s standards, 
to 10 per cent, according to those adrocated by L 
Emmett Holt 

4 They fad to take into consideration hereditary 
factors which influence stature, on the assumption that 
the height-w'eight index applies to all races Tins may 
be true, but has not 3 et been conclusively proved 

5 They arc confessedly approximations 

balowin’s tables 

For a number of years, the child research station of 
the University of Iowa has been making a senes of 
observations of special groups of children, under the 
direction of Dr Bird T Baldwan" These children 
have been examined from year to year, and carefully 
measured and w'eighed, and the results have been 
embodied m tables that represent probably the most 
scientific study of this problem which has yet been 
made m this country 

Objections to Baldwin’s tables are based on the 
ground that tliese measurements represent a selected 
group of children who, because of the very fact of their 
being weighed and measured periodically, are sub¬ 
jected to special bettenng influences, a group rvinch 
probably becomes more select through the falling out 
of the unfit from 3 ear to }'eir Furthermore, although 

7 Baldvstn B T Physical Growth of School Children Extension 
BjII Jso 5*^ 1. ni\ er ity of Iowa Dee 1 1919 


these data were collected in widcl) separated comnmtn- 
ties, the nutnher of children included arc relatively few 
as compared with the total for the country as a whole 
Considering the reported sources of the data used, the 
measurements of certain age groups may not be repre¬ 
sentative because based on a larger or smaller amount 
of data from single localities, with possible compli¬ 
cating race factois 

FOREIGN STANDARDS 

Considerable interest in two foreign standards of 
mitniion has been manifested in tins countr)' wathiii 
the last two years Pirquets pehdisi index, and Dre>- 
cr s assessment of physical fitness 

Pirqttel's Index of Nutrition —In contradistinction 
to the conception that energy exchange stands in defi 
nite relation to skin area, Pirquet of Vienna conceived 
the idea that the intestinal area, representing the sur¬ 
face which governs the amount of food absorbed, 
affords the proper basis for the determination of nor¬ 
mal food requirements In calculating the intestinal 
area he used the observation made by Henning, m 
1821, that the length of the intestine m centimeters 
is ten times the sitting height in centimeters, and, “as 
deduced from various observations on intestinal vol¬ 
ume ’ that the width of the intestine is equal to one 
tenth of the sitting height, both measured in centi¬ 
meters On this basis, the area of the intestine is 
expres-ed as 10 Si X = Si * 

However, the food requirements of individuals dif¬ 
fer widely, owing to many factors In this connection 
Pirquet worked out an index of nutrition based on the 
weight-sitting height ratio, the so-called pelidisi, 
mmely ten times the weight m grams div'ided by the 
cube of the sitting height m centimeters A well nour¬ 
ished child, according to Pirquet, will register 100 per 
cent In the practical application of his system to the 
feeding of many thousand Austrian children by the 
American Relief Administration, all the children 
that registered 94 per cent or less were considered 
uiidernounnshed 

Furthermore, Pirquet does not rely on the weight- 
sitting height ratio alone in estimating the state of 
nutrition and the food requirements of indmdual chil¬ 
dren, but classifies them under four headings, according 
to the results of physical examination, namel}', sanguis 
(blood), crassitudo (fat), turgor (w'ater-contour), 
and inusculans (muscle) 

Using the first consonants in each of these four 
vv ords as a skeleton, namely, s, cr, t and m, and insert¬ 
ing after each of these S 3 mbols the proper vowel, “a,” 
representing normal, “e" and “i,” moderately and 
greatly increased, and “o” and “u,” moderately and 
greatly decreased respectively Pirquet coined the word 
“sacratama” to indicate a child in normal nutrition 
By substituting other vowels to form, for example, the 
word “socrotemo,” this would indicate a slightly 
anemic moderately thin, fairly rounded out child of 
moderate muscular development 

Pirquet’s system is ptobably more useful in connec¬ 
tion with feeding large groups of children Serious 
objections have been offered to the application of the 
system to individual children, because it is based 
largely on theoretical premises 

In a comparison of “pehdisi” with percentages by 
the Wood tables in a senes of 984 Los Angeles school¬ 
children, Faber ® found that approximately one half o 

8 Fabtr H fL The Pirquet System of Nutrition and Its ApnhcT 
bility to American Conditions J A M A 77 1837 (Dec 3) 19>1 
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them would be graded as undernourished b> the 
Pirquet scale, in coinparibon with one fifth and one 
ninth as 7 per cent and 10 per cent undernourished, 
respectnely, by Wood’s tables 

Representing the results of his study of these two 
scales by frequency graphs, Faber was able to show 
that, of the entire senes of 984 cases, only 24 2 per 
cent showed comparable indices of nutrition Com¬ 
menting on these findings, Faber declares that “from 
a statistical study of this sort, it is impossible to 
decide which method is at fault ” 

D)cycTs Assessment of Physical Fitness —John 
Hutchinson, as far back as 1846, observed that patients 
suffering from pulmonary tuberculosis showed a les¬ 
sened iital capacity Inspired by Hutchinson’s obser¬ 
vation and stimulated by his experience during the 
World War, when vital capacity was made an impor¬ 
tant consideration in the selection of candidates for the 
British flying service, Georges Dreyer,® professor of 
pathology, Oxford University, made a series of inten¬ 
sive studies of carefully selected groups of persons, 
varying widely in age and physical development, and 
apparently he has been able to establish a definite rela¬ 
tionship between vital capacity and certain body meas¬ 
urements, and to express the vital capacity as a function 
ot these measurements 

According to Dreyer, when the weight in grams 
raised to the two-third power (or more accurately 
0 72) IS divided by the vital capacity, a normal con¬ 
stant for persons of the same class (occupation, mode 
of living, etc ) will be obtained, irrespective of age, 
weight or height Some of his other formulas are as 
follows, V C being equal to vital capacity in cubic 
centimeters, N equal to 2, K equal to a constant, L 
equal to sitting height in centimeters, and Ch equal 
to chest circumference in centimeters 


V c 
Cha 

V C 

L X Ch 
' V c” 


= K« 


K< 


= K» 


By the use of these formulas, Dreyer has prepared 
a series of tables, for both males and females, of 
weight in relation to sitting height, chest circumference 
and \ital capacity 

Weight IS classified as (1) possibly abnormal when 
It IS found to be 5 per cent above or below the calcu¬ 
lated normal, (2) probably abnormal when it differs 
from the normal by 10 per cent, and (3) certainly 
abnormal when the deviation is as much as 15 per cent 
from the normal calculated for a given sitting height, 
chest circumference or vital capacity 

Different persons, all apparently in good healtli, 
exhibit great differences in vital capacity, depending 
on the occupation and mode of life This difference 
in normal persons, according to Dreyer, has nothing 
to do with fundamental bodily deficiencies, because it 
can be remedied by exercise and other measures 

I have long considered the sitting height a more reli¬ 
able measurement than the standing height few deter¬ 
mining physical standards, and I believe that Dreyer s 
methods and results should be carefully studied for 
comparison with the standards now in more or less 
general use in this cou ntry ___ 

9 Dreyer Georges and Ranson G T The Assessment of PhyR.cal 
Titness London, Cassell and Company Larnted 1920 


THE DUNFERMLINE NUTRITION SCALE 

The Dunfermline scale introduced by Dr Alister 
MacKenzie of the Carnegie Dunfermline Trust, at 
Dunfermline, Scotland, distinguishes four nutritional 
groups on inspections 

1 ‘ Excellent” means the nutrition of a healthy child of 
good social standing 

2 Children whose nutrition falls just short of this standard 
are classified as "good ” 

3 Children "requiring supervision’ are on the borderland 
of serious impairment 

4 Children ‘ requiring medical treatment” are those whose 
nutrition is seriously impaired 

The use of this scale presupposes medical training 
and experience Following are some of the compara¬ 
tive results of the application of this scale by medical 
officers of the U S Public Health Service, modified 
as to terminology, to 9,973 schoolchildren, largely of 
Anglo-Saxon stock, residing in Delaware, Maryland, 
New York, South Carolina and Virginia 

TVBir a-RiRcrxivois of 9b,3 chiidrfx classed as of 
FUR or of poor NUlKIllOX 


Age 

Both ScTcs 

Bojs 

Girls 


17 C 

ISO 

ICC 

7 

19 9 

201 

196 

b 

20 7 

2-21 

19 2 

V 

ISS 

18 0 

19 6 

10 

18 0 

171 

191 

11 

16 9 

19 0 

IS 9 

12 

1j1 

10 4 

13 9 

13 

12 8 

131 

r 5 

U 

12 4 

11 7 

130 

1) 

90 

12 3 

5.7 

10 

71 

84 

6.2 


1 The percentage of defective nutrition in children 
classified according to clinical evidence other than 
weight was highest at 8 years of age, decreasing with 
age, as shown m Table 3 

2 From the fact that the mean measurements of the 
children classified as of fair or ot poor nutrition were 
constantlv less than those classified as of good or of 
excellent nutrition, the children classified as malnour¬ 
ished from clinical evidence other than height and 
weight, are shorter and lighter, and have a smaller 
weight-height index 

3 Differences in height are much less significant m 
judging nutrition than in judging differences m weight 

4 In comparing the percentage distribution of the 
two groups classified as of good or of poor nutrition, 
according to clinical evidence other than height and 
weight, it is found that while on the average the chil¬ 
dren in the latter group weigh less than those in the 
former, some of the children in the poor group weigh 
more than some of the children in the good group 
This is additional evidence that weight measurements 
alone are not sufficient for determining nutrition, but 
that these must be supplemented by medical examina¬ 
tions 

PROPOSED study OF PHYSICAL STANDARDS BY 
U S PUBLIC HEALTH SERVICE 

The Public Health Service is now making some care¬ 
ful studies of the physical development of school¬ 
children in cooperation with the divisions of child 
hygiene of several state boards of health It is pur¬ 
posed to extend these studies and to secure the coopera¬ 
tion of other state and municipal boards of health, m 
order that special measurements may be obtained of 
selected classes of children residing in both urban and 
rural communities, in sections of the countiy more or 


\ o!\ wr 7** 

NiHPrR / 


NUJRIJION IN CIIILDRLN—CLARK 


523 


Ilss lionioqcncoU'' in iiopulntion and snlijctlcd to pi r- 
tirnll} ''anic tlninliL conditions 

Hr nicnsiircniciits will lie made m tlic case o{ ccrlain 
racial groii])'!, naincK, clnldicn who in iv he considcicd 
of natnc Aiiiciican stoch, natuc hoin children of 
foreign hoi 11 paients, aeeordiiig to race stock, and of 
lorugii born ehildicn, according to lace stock I hcv 
Mill be made in identicdlj the same in miici with 
iiistriiincnts that ha\c hecn staiulardircd, and recoided 
on a special form 1 he special me ismemcnts wall he 
used 111 calcnlatmg stand irds for com]niison with 
lliose alrcach in use, both m this countrj and elsewhere, 
and as the basis of standards applicable, if not to the 
country as a whole, at least to the difierent sections of 
tlie coiinti} from which the data wcic obtained In 
fict It IS a question in inj mind whclhei we can hope 
to adopt a standird which will be applicable to tlie 
coutUrj as a whole owing to the cficct of the wide 
geographic distribution of our population whose \aii- 
oiis elements arc thus subjected to \aricd climatic mtlu- 
enccs and, therefore, difteient food supplies, iiul also 
because of the impress which neccssarilj must ha\e 
been made on plnsical dccclopmcnt b} tbe tremendous 
alien immigration to which tins coiintr) has been sub¬ 
jected in the last twcnt\ or more jears 

RCLATION or I’UaSICAL DFrCCTS TO 
UNDrRwrintT 

During the present scholastic a ear, one or more 
plnsical defects were noted in 74 9 per cent of 8,887 
sclioolclnldren in Detroit who were 15 per cent or more 
underweight No outstanding defect was obserced in 
251 per cent of them “ 

Tlie reported percentages of defects found in greatest 
frequencs were enlarged or infected tonsils, 50 8 per 
cent , defectne teeth, 22 7 per cent , faulty vision, 9 3 
per cent , nioutii breathing, 9 2 per cent 

A comparison of gam m weight be children without 
iiasalpliar) ngeal obstruction and those recommended 
for operation in a studs made bj the bureau of educa- 
tio lal experiments. New York Cit\ show ed that 68 87 
per cent of thirtj-two children without this defect 
made gains in excess of the normal, as compared with 
55 1 per cent of those wathout correction In com¬ 
paring the relatne gam, however, only 6 1 per cent of 
those having defects showed o^er 100 per cent gam m 
excess of the normal, as compared with 31 3 per cent 
for those without defects 

In April, 1920, a study of 200 underw'eight Balti¬ 
more schoolchildren from 7 to 14 jears of age was 
made bv officers of the U S Public Health Service to 
determine the effect of the remoa al of physical defects 
on the rate of growth as represented by height and 
weightThese children were exempted from nutri¬ 
tion instruction and from any special hygiene other than 
the correction of their physical defects The higher 
percentage of monthly increase in w'eight noted may be 
largely, if not wdiolly, attributed to the correction of 
tile physical defect 

It was found that the percentage monthlj' increase 
in tbe weight of bojs and girls from 7 to 10 j^ears of 
age was 0 47 per cent and 0 27 per cent, respectiv elj, 
before the operation for diseased tonsils and adenoids, 
as compared with 1 80 per cent and 2 05 per cent after 
die operation In the case of children from 11 to 14 
) ears of age, the percentage of increase w'as 0 47 per 

cf Education and the Kutntion Cla'ts a report of the Bureau 

Educational Experiments New York p 57 
J ^ Physical Defects in School Children Pub Health Rep 
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cent and 0 84 per cent, respectively, before the opera¬ 
tion and 2 04 ]icr cent and 1 99 per cent after the 
ojieialion It is safe to assume that underweight m 
the CISC of these children was due largely to toxic 
ahsoiplion i ithcr thin to improper feeding Expected 
jicrccnt igc increase per month m weight computed 
from tables of average weights is presented in Table 4 

a \i!i 1 i-i\i>itiiD iMRciMAor iNcnrAsr ptr moxtii 

IN WllOIll COMI'ClID PROJI 1 lULPS OF 

AM inn wi iGurs 


i II fill s 

Age 

BOJ*! 

CIrls 

1 tiu r on 

7 to If) >pnr‘« 

0 78 

0 77 
0^0 

U s P H S 

7 to 10 jenr^ 

0 72 

1 till rson 

H to 14 jrnr 

083 

0 07 

u s 1 ns 

11 to 14 jenrs 

0 82 

0 07 


TENDCNCV OF STAFLC CROPS TO MODIFY 
^UTRITIO^ 

It is doubtful that more than a few children in this 
counlri ire undernourished because of too little food 

According to McCollum,''’ “low' vitality, low resist¬ 
ance and inefiiciencj, and a tendency to cumulative 
fatigue ’ result from adherence to a faulty diet, and 
a diet of cereals, tubers and muscle-tissue meats is 
inadequate rurtbermore, the cereal grains, which are 
incomplete foods, are coming into more extended use 
because of the tendency of farmers, owing to ease of 
production and probable relative low' cost of produc¬ 
tion to plant larger and larger acreage to these grains 
which are so materially reduced in nutritive aalue by 
faultj milling It is necessary to supplement the 
bread meat and potato diet with milk and green leafy 
Ncgctables in order to supply mineral and accessory 
food factor deficiencies In actual practice, howeier, 
the application of this thoroughly sound knowledge will 
be followed bt failure unless at the same time other 
causes of malnutrition are looked for, considered and 
controlled Of what avail is it to ad\ase the under¬ 
weight schoolchild to use milk when there is no milk? 
or to prescribe the leafy vegetables when the cereal 
grains and cotton form the staple crops in large areas 
of our country, e\en to the exclusion of products of 
the garden plot? Here nutrition becomes a matter of 
general education and of change m community custom 
and habit, invohing time, and of state and federal 
guidance It is not merely a question of weighing 
and measuring 

NLTRITION W'ORK IN RELATION TO REGULAR 
SCHOOL ROUTINE 

So serious are the demands made on the time of 
both jpupils and teachers by those engaged m or w ish- 
ing to engage in sundry forms of welfare work, and 
by otheis w'lth new'ly devised schemes for the general 
uplift w'hich they wish first to trv out in the schools, 
that any great extension of such activities, it seems, 
will leave but little time for instruction in the three 
R’s It IS for this reason, all basically related forms 
of school health work should be uiiited and harmoni¬ 
ously fitted to the general plan of health instruction 
and health supervision, utilizing the combined wisdom 
of both the educational and health authorities for such 
purpose 

Courses in health should be prescribed and gnen 
weight in the school curriculum corresponding to major 

12 McCollum E V Simmonds N and Parions H T Supple 
mentary Protein Values in Foods J Biol Chem 47 111 139 I’3 "07 
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them would be graded as undernourished by the 
Pirquet scale, in comparison with one fifth and one 
ninth as 7 per cent and 10 per cent undernourished, 
respectively, by Wood’s tables 

Representing the results of his study of these two 
'■cafes by frequency graphs, Faber was able to show 
that, of the entire senes of 984 cases, only 24 2 per 
cent showed comparable indices of nutrition Com¬ 
menting on these findings, Faber declares that “from 
a statistical study of this sort, it is impossible to 
decide which method is at fault ” 

Dicycrs Assessment of Physical Fitness —John 
Hutchinson, as far back as 1846, observed that patients 
suffering from pulmonary tuberculosis showed a les¬ 
sened Mtal capacity Inspired by Hutchinson’s obser¬ 
vation and stimulated by his experience during the 
World War, when vital capacity was made an impor¬ 
tant consideration in the selection of candidates for the 
British flying service, Georges Dreyer,” professor of 
pathology, Oxford University, made a series of inten¬ 
sive studies of carefully selected groups of persons, 
varying widely in age and physical development, and 
apparently he has been able to establish a definite rela¬ 
tionship between vital capacity and certain body meas¬ 
urements, and to express the vital capacity as a function 
of these measurements 

According to Dreyer, when the weight in grams 
raised to the two-third power (or more accurately 
0 72) is divided by the vital capacity, a normal con¬ 
stant for persons of the same class (occupation, mode 
of living, etc ) will be obtained, irrespective of age, 
weight or height Some of his other formulas are as 
follows, V C being equal to vital capacity in cubic 
centimeters, N equal to 2, K equal to a constant, L 
equal to sitting height in centimeters, and Ch equal 
to chest circumference in centimeters 


L" 

v~c 

Ch’ 

Lx Ch 


= K> 


= K* 


= K» 


V C 

By the use of these formulas, Dreyer has prepaied 
a series of tables, for both males and females, of 
weight in relation to sitting height chest circumference 
and vital capacity 

Weight IS classified as (1) possibly abnormal when 
It is found to be 5 per cent above or below the calcu¬ 
lated normal, (2) probably abnormal when it differs 
from the normal by 10 per cent, and (3) certainly 
abnormal when the deviation is as much as 15 per cent 
from the normal calculated for a given sitting height, 
chest circumference or vital capacity 

Different persons, all apparently in good health, 
exhibit great differences m vital capacity, depending 
on the occupation and mode of life This difference 
in normal persons, according to Dreyer, has nothing 
to do with fundamental bodily deficiencies, because it 
can be remedied by exercise and other measures 

I have long considered the sitting height a more reli¬ 
able measurement than the standing height for deter¬ 
mining physical standards, and I believe that Dreyer’s 
methods and results should be carefully studied for 
comparison with the standards now in more or less 
general use in this country _ 


9 IlTeyer Georges and Ranson G T The Assessment of Physical 
Pitiless London Cassell and Company Limited 1920 


THE DUNFERVILINE NUTRITION SCALE 

The Dunfermline scale introduced by Dr Alister 
^MacKenzie of the Carnegie Dunfermline Trust, at 
Dunfermline, Scotland, distinguishes four nutritional 
groups on inspections 

J ‘ Excellent” means the nutrition of a healthy child of 
good social standing 

2 Children nhose nutrition falls jiist short of this standard 
are classified as “good” 

3 Children “requiring superv ision' are on the borderland 
of serious impairment 

4 Children 'requiring medical treatment” are those whose 
nutrition is seriously impaired 

The use of this scale presupposes medical training 
and experience Following are some of the compara¬ 
tive results of the application of this scale by medical 
officers of the U S Public Health Service, modified 
as to terminology, to 9,973 schoolchildren, largely of 
Anglo-Saxon stocl^, residing in Delaware, Maryland, 
New York, South Carolina and Virginia 


TVBir 3—PIRci \a tors op 09.3 chuurfv classed as of 
FV lR OR or POOR NUlRIllON 


Age 

Both Sexes 

Bojs 

GirJs 

c 

17 C 

18 G 

16 6 

7 

10 9 

201 

19 6 

8 

20 7 

221 

192 

V 

18 S 

18 0 

19 6 

10 

18 0 

171 

191 

11 

189 

19 0 

IS 9 

12 

1>1 

If 4 

13 9 

13 

12 8 

131 

12 5 

i-r 

I’-t 

n “ 

130 


90 

12 3 

57 

16 

71 

Si 



1 The percentage of defective nutrition in children 
classified according to clinical evidence other than 
weight was lugliest at 8 years of age, decreasing with 
age, as shown m Table 3 

2 From the fact that the mean measurements of the 
children classified as of fair or of poor nutrition viere 
constantly less than those classified as of good or of 
excellent nutrition, the children classified as malnour¬ 
ished from clinical evidence other than height and 
weight, are shorter and lighter, and have a smaller 
weight-height index 

3 Differences in height are much less significant m 
judging nutrition than in judging differences m weight 

4 In comparing the percentage distribution of the 
two groups classified as of good or of poor nutrition, 
according to clinical evidence other than height and 
vv'eight, it IS found that, while on the average the chil¬ 
dren m the latter group weigh less than those in the 
former, some of the children m the poor group weigh 
more than some of the children in the good group 
This IS additional evidence that weight measurements 
alone are not sufficient for determining nutrition, but 
that these must be supplemented by medical examina¬ 
tions 


PROPOSED STUDY OF PHYSICAL STANDARDS BY 
U S PUBLIC HEALTH SERVICE 
The Public Health Service is now making some care¬ 
ful studies of the physical development of school¬ 
children m cooperation with the divisions of child 
hj’giene of several state boards of health It is pur¬ 
posed to extend these studies and to secure the coopera¬ 
tion of other state and municipal boards of health, m 
order that special measurements may be obtained of 
selected classes of children residing in both urban and 
rural communities, in sections of the country more or 
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less homogeneous in popuhtion and subjected to prac¬ 
tical!) tile same climatic conditions 

1 lie measurements \\ ill be made m the case of certain 
lacia! groups, nameh, children who may be considered 
of natn'c American stock, iiatne born children of 
foreign boin patents, according to race slock, and of 
foreign born childi cn, according to race slock 1 hey 
will be made in identically the same manner, with 
instruments that have been standardized, and recoulcd 
on a special form The special measurements will be 
used in calculating standards for comparison with 
those already m use both in this country and elsewhere, 
and as the basis of standards applicable, if not to the 
coiintr) as a whole, at least to the diftercnt sections of 
the country from which the data were obtained In 
f ict it is a question m my mmd whether wc can hope 
to adopt a standard wdiich will be applicable to tlie 
conntrj' as a as hole, owang to the effect of tl e w idc 
geographic distribution of onr population whose \an- 
ous elements arc tlnis subjected to \ aried climatic influ¬ 
ences and, therefore, different food supplies, and also 
because of the impress which necessarily must liaae 
been made on physical deaelopment by the tremendous 
alien immigration to which this country has been sub¬ 
jected m the last tw'enty or more years 

RELATION OF PIiaSICAL DEFECTS TO 
UNDERWTIGIIT 

During the present scholastic year, one or more 
ph)sical defects were noted in 74 9 per cent of 8,S87 
schoolchildren in Detroit who w ere 15 per cent or more 
underweight No outstanding defect was observed in 
25 1 per cent of them ® 

The reported percentages of defects found in greatest 
frequency were enlarged or infected tonsils, 508 per 
cent , defectne teeth, 22 7 per cent , faulty vision, 9 3 
per cent , mouth breathing, 9 2 per cent 

A comparison of gam in W'eight by children without 
nasalpharyngeal obstruction and those recommended 
for operation m a stud) made by the bureau of educa- 
tio lal experiments. New York City showed that 68 87 
per cent of thirty-two children wathout this defect 
made gams m excess of the normal as compared watli 
55 1 per cent of those without correction In com¬ 
paring the relative gain, however, only 6 1 per cent of 
those having defects showed o\er 100 per cent gam in 
excess of the normal, as compared with 31 3 per cent 
for those wuthout defects 

In April, 1920, a study of 200 underweight Balti¬ 
more schoolchildren from 7 to 14 )ears of age w-as 
made by officers of the U S Public Health Service to 
determine the effect of the remoaal of physical defects 
on the rate of growah as represented by height and 
W'eight^* These children were exempted from nuta¬ 
tion instruction and from any special hygiene other than 
the correction of their physical defects The higher 
percentage of monthly increase m weight noted may be 
largely, if not wholly, attributed to the correction of 
the physical defect 

It was found that the percentage monthly increase 
in the weight of boys and girls from 7 to 10 years of 
age was 0 47 per cent and 0 27 per cent, respectnel), 
before the operation for diseased tonsils and adenoids, 
as compared with 1 80 per cent and 2 03 per cent after 
the operation In the case of children from 11 to 14 
)ears of age, the percentage of increase was 047 per 

10 Healtli Education and the Kutntion Class a report of the Bureau 
of Educational Experiments \ork p 57 
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cent and 0 84 per cent , rcspcctncly, before the oper i- 
tion and 2 04 per cent and 199 per cent ifter the 
operation It is sifc to assume that underweight in 
the case of these children was due largely to toxic 
absorption ratlicr th in to improper feeding Expected 
percentage increase per month in weight computed 
from tables of aacrigc weights is presented in Tabic 4 
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TCNDENCS OF ST XPEF CROPS TO MODIFV 
NUTRITION 

It IS doubtful that more than a few children in tins 
counlra arc undernourished because of too little food 

According to McCollum,'"’ “low Mtahtj, low resist¬ 
ance and mefficienc), and a tendency to cumulatuc 
fatigue" result from adherence to a faulty diet, and 
a diet of cereals, tubers and muscle-tissue meats is 
inadequate Furthermore, the cereal grains, a\liich are 
incomplete foods, are coming into more extended use 
because of the tendency of farmers, owing to ease of 
production and probable relative low' cost of produc¬ 
tion, to plant larger and larger acreage to these grams, 
which are so materiall) reduced in nutritive aahie bi 
fault) milling It is necessar) to supplement the 
bread meat and potato diet wnth milk and green leifv 
\egetables in order to suppl) mineral and accessory 
food factor deficiencies In actual practice, howescr, 
the application of this thoroughl) sound knowledge will 
be followed bv failure unless at the same time other 
causes of malnutrition are looked for, considered and 
controlled Of what avail is it to adwse the under¬ 
weight schoolchild to use milk when there is no milk^ 
or to prescribe the leafy vegetables when the cereal 
grains and cotton form the staple crops in large areas 
of our country, even to the exclusion of products of 
the garden plot^ Here nutrition becomes a matter of 
general education and of change in community custom 
and habit mvohmg time, and of state and federal 
guidance It is not merely a question of weighing 
and measuring 

NLTRITION W'ORK IN RELATION' TO REGULAR 
SCHOOL ROLTINE 

So serious are the demands made on the time of 
both pupils and teachers bv those engaged m or wish¬ 
ing to engage m sundn forms of welfare work, and 
by others wath newdy de\ised schemes for the general 
uplift which they W'lsh first to try out in the schools, 
that any great extension of such activities, it seenis' 
will leav'e but little time for instruction in the three 
R’s It IS for this reason, all basically related forms 
of school health work should be united and harmoni¬ 
ously fitted to the general plan of health instruction 
and health supervision utilizing the combined W'lsdom 
of both the educational and health authorities for such 
purpose 

Courses in health should be prescribed and given 
weight in the school curriculum corresponding to major 

12 McCollum E V Simmonds \ and Par'sons H T Supple 
mentar) Protein Values in Foods J Biol Chem 47 III 139 ITs 207 
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subjects Such instruction naturally should be adapted 
to the intellectual capacity of the different age groups 
regards nutrition, teaching in the early grades should 
'be concerned more with the importance of milk, vege¬ 
tables, fruits, cereals and the like, in the diet, from the 
standpoint that they help to make the child grow up to 
be strong The teaching of the principles of nutrition 
and nutritive values should be reserved for the older 
grades , 

Instruction in nutrition should not be reserved for 
and given only to a special group of children, either 
underweight or otherwise, but should include all chil¬ 
dren attending school, else we shall not find succeeding 
generations attaining the best possible physical develop¬ 
ment Such instruction is necessarj for the guidance 
of the potential parents of future generations, and to 
overcome the ignorance now so commonly observed 
concerning these principles and values 

Special nutrition classes for malnourished children 
are unnecessary m a well conducted school system pro¬ 
viding proper health supervision Children judged to 
be undernourished, by whatever standard, are candi¬ 
dates for open air classes and open air schools, where 
everything possible may be done to restore them to nor¬ 
mal, including supplementary feeding, examination for 
and correction of physical defects, special instruction 
and graduated exercises, rest periods and a follow-up 
system reaching into the homes 

Weighing and measuring should be considered a nec¬ 
essary measure in every physical examination, and, in 
the case of children who fail to gam or lose weight 
steadily, the causes should be investigated and corrected 
The character of the school lunch should receive 
careful attention, especially in rural schools, where 
many children frequently come long distances after a 
burned breakfast, bringing a hastily prepared, poorly 
selected lunch, or none at all, and remain all day Aside 
from the question of the effect on health, an underfed 
child is no more fit for mental effort than is the laborer 
for physical tasks 

1 do not wish to convey the impression that I can find 
no good in the nutrition rvork now being done by so 
many earnest, and, at times, inexperienced workers, 
because, for the most part, the measures recommended 
by them, if carried out, will be helpful in overcoming 
defectne nutrition, no matter what may be the under¬ 
lying cause Furthermore, their persistent activities 
ha\e served a very useful purpose in stimulating 
thought and action by those in positions of responsi¬ 
bility and qualified by training and experience to advise 
in such matters Among the objections to unsupervised 
and indiscriminate nutrition work may be mentioned 

] The tendency of the popular fancy to make a fad of a 
serious problem 

2 The danger that the enthusiasm of untrained workers 
will cause them to lose sight of the fact that nutrition and its 
opposite are medical problems requiring the best obtainable 
medical advice in individual cases 

3 The creation of a false sense of security in the mind of 
the parents of underweight children, by the temporary 
improvement following the application of well known prin¬ 
ciples of hygiene to ailing children, with potential diastrous 
after-effects, unless the treatment provided is based on 
medical advice 

CONCLUSION 

J wish to emphisize that, m calhn_g attention to the 
need of proper supervision of lay and nursing workers 
in nutrition, I must also call attention to the apathetic, 
and in many instances, indifferent attitude of the med¬ 


ical profession to the danger signals that have been so 
prominently brought to the front by the lay workers, 
and urge the importance of physicians’ displaying more 
active interest in nutritional problems and gning more 
hearty support and cooperation in solving them 


ABSTRACT OF DISCUSSION 
Dr Borden S Veeder, St Louis Every pediatrician has 
reached the point of view that malnutrition is an individual 
problem and not a group problem There are a number of 
causes for malnutrition, among which may be mentioned 
physical defects economic conditions, the environment of the 
child, and health habits If you take a group of malnourished 
children, you will find one who has cardiac disease, a second 
with hjperthyroidism, a third who does not have the proper 
amount of sleep, a fourth who does not get the proper amount 
or, perhaps, the proper kind of food and so on In other 
words in nearly every case of malnutrition, there is some one 
or more causes, and consequently malnutrition cannot he 
looked on or treated as a disease, but must be regarded as a 
symptom which may be produced by a number of causes In 
order to understand an individual case properly, it must be 
studied from all sides, not only the physical but the environ 
mental The physician who sits in his office and tries to treat 
malnutrition by phjsial examination of the child alone, with¬ 
out entering into the life and habits and environment of the 
child, will not get very far, nor will the nutritional worker 
who tries to treat malnutrition by diet without understanding 
the physical background If one tries to reach the mal¬ 
nourished children in groups, each group must be small so 
that the individual child can be studied I think that the studi 
of malnutrition has led us all to the conclusibn that one of 
the chief factors is overfatigue The child who does not get 
enough rest whether it is from lack of sleep, or from over¬ 
excitement, overwork or something that has to do with its 
habits, IS not a healthy child and is usually malnourished, 
whether or not there arc any physical defects present The 
unfortunate thing about the subject of malnutrition is that it 
has been made a fad, and a good deal of the malnutrition 
which IS said to exist in many of our schools, as a result of 
weighing children, is actually nonexistent We find that mal¬ 
nutrition IS more common m the lower grades than m the 
higher grades, although no efforts have been made at all to 
correct conditions If one leaves a large percentage of the 
malnourished children alone for a year or so, a very large 
number of them will seemingly get well no matter how one 
treats them Although the amount of attention and notoriety 
that has centered about undernourished children and mal 
nutrition m the last few years has probably done a lot of good 
bv calling attention to the physical condition of the child, 
still it IS my feeling and I know, the feeling of many pedi¬ 
atricians, that a grave mistake has been made bv a great 
many persons in regarding it as a group problem rather than 
a problem of the indiv idua! 

Dr John Dili Robertson Chicago Lafcadio Hearn said 
years ago ‘ God never repeats His work ” An individual once 
removed will never return or be duplicated through the 
eternity of eternities In other words, no two individuals, 
even in the same familv, are exactly alike This being the 
case it is difficult to make standards for the purpose of 
determination of so called malnutrition The condition can 
not be determined by the same standards In other words, we 
have no proper standard for easy determination of tlie condi¬ 
tion of nutrition By use of the yard stick the age and the 
scale, thousands of children throughout America have been 
labeled as suffering from malnutrition without the history 
of their forebears being taken into consideration In the 
majority of instances, a child follows the hereditary course 
of one or more of his ancestors There is undoubtedly much 
malnutrition This can be determined only by careful physical 
examination by an expert physician who is qualified to check 
up not only his digestive, respiratory and nervous systems 
but every other system of his body Tins cannot be done in 
the school, for it is necessary to check up on the blood and 
urine, and to make other laboratory tests To say that a 
child IS underweight and therefore must be fattened up, with- 
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out T thorough cxnmin-vtiou, is to grope in tlic dirk Would 
It not he better to iincstigatc hcirt, lungs, kidnej cipicit>, 
etc before idii'smg WiHie to put on i few more pounds, 
which will require more blood \esscls pcrhips, thin licirt 
cm accomnioditc, pcrhips more tissue thin the excretory 
organs cm circ for ? The so-cillcd nutrition clinics in our 
public schools, during the list three or four jcirs, ln\c nin 
the course of ill fids, and, like e\cr> other fid, will disappear 
iiid be replaced bj i sine program This program cannot 
be earned out b) nurses or bj ph>sicians not specially trained 
In other words the groccrj clerk sjstcm of weighing, aging 
and measuring must be abandoned for one conducted by 
trained medical men 

Dr Ailbn J Hrudi, Chicago The fad of the nutritional 
dime ins run its course iii the public schools of Chicago, 
under the supenisiou of teachers and club women Our work 
in the Municipal Tuherculosis Sanitarium has shown us that 
some icry careful work is necessary before we can adopt any 
standard Dr Grace S Wightman, with a committee of dis- 
pciisan physicians, was selected to take charge of a group of 
schools, to see whether they could adopt a standard for 
nutrition hi a careful anthropologic study of the children 
The final conclusion is that a careful clinical history and 
physical examination must be made together with a study of 
the economic and sociological conditions, also a complete 
laboratory examination and an ini estigation of the condition 
of the internal secretions, before ana conclusions can be 
armed at We hare concluded in Chicago that all these 
points must be taken into consideration before we can make 
a diagnosis of malnutrition 

Dr W L Holt Knoaxille Tenn I ha\e been much 
interested in this problem of malnutrition in the South One 
of the things I noticed was the shortage of milk I fake 6 
quarts of milk in my own family so that as a health officer 
I practice what I preach I found a great deal of malnutrition 
in KnoxMllc In one school in the poor district not less than 
28 per cent of all children were 10 per cent or more under¬ 
weight, and we found a great difference between the boys 
and the girls 18 per cent of the bo\s and 3S per cent of the 
girls being 10 per cent or more underweight That is one 
thing I am particularly interested in and I should like to 
ask Dr Clark or any one else what Ins explanation is regard¬ 
ing this difference m percentage between boys and girls I 
also want to ask Dr Clark what a reasonable amount of milk 
IS for the aierage schoolchild I believe that a quart is 
reasonable, but some men think a pint and a half 

Dr Isaac D Rawlings, Springfield Ill I have been 
much interested in this paper because in Illinois we have felt 
that when weighing and measuring of schoolchildren is done 
without any physical examination this procedure is more or 
less of a fad We have been really concerned over the pos¬ 
sibility of doing harm by labeling children as sufferers from 
malnutrition, and giving them milk that is not made safe by 
pasteurization In 1911 we passed a law that no municipality 
could require tuberculin testing of the cattle supplying milk 
to the municipality, so vve have no testing of tuberculous 
cattle except by virtue of the accredited herd act I have 
found by consulting the newspaper clippings that the various 
clubs throughout Illinois have organized a plan of weighing 
and measuring children and have then fed these children I 
understand that the milk is often not pasteurized and I am 
afraid that it is not safe and that the children are really in 
danger from it As to their physical condition and the need 
of food. It seems to me that this feeding is ill advised unless 
measures are taken to see that pasteurized milk is supplied 
when It IS necessary to feed these children If it cannot be 
obtained, commercially pasteurized, some method should be 
instituted whereby it is pasteurized at borne or at school 
before being given to the children 

Dr Florence Meredith, Philadelphia In Philadelphia, 
and perhaps ev crywhere, there is a tendency to overemphasize 
what may be done bv merely weighing and measuring chil¬ 
dren and increasing the caloric intake Malnutrition is a 
medical diagnosis often most difficult for the physician to 
make Weight offers only one diagnostic point increasing 
the number of calories is only one remedial measure The 
tcchnic of the lay nutrition worker, valuable as it is, should 


he supplcmciinry to thorough medical work wherever possible 
Ideally, each case of malnutrition should be handled individu¬ 
ally as to diagnosis and treatment The nutrition class has 
met a certain need, because of the large number of children 
to he dealt with But it is certainly not possible to do as 
good work with a group as with individuals The sooner we 
arc able to treat niahuitrition as a medical problem and an 
individual problem, the better All honor to those who have 
been successful with the class method, however For a long 
lime yet it will be the only possible method of dealing with 
a great deal of the malnutrition 

Dr James Stewart St Louis I cannot say that I regard 
the question of nutrition and the selection of children sup 
poscdly suffering from malnutrition as Jicing entirely a fad 
In St Louis wc have established a very efficient and con¬ 
servative system Wc felt tliat the question of nutrition 
should not be m the hands of the teachers or school principals 
Wc believe that weighing or measuring of children should 
be entirely in tlie hands of the school physician or school 
nurse Wc were fortunate in having a demonstration carried 
on by the Pubic Health Service in St Louis a few years ago, 
and tliroiigb that experiment we gained information that was 
so satisfactory that the board of education asked us to con¬ 
tinue the work The school hygiene division asked that a 
college course in nutrition of two credits, be given to all 
school nurses This has been completed within the last few 
weeks Wc selected a group of children in the open-air 
schools, who were put on a regular routine of diet and health 
habits Those who were found to be physically impaired had 
their defects corrected and the home surroundings improved 
by conferences with the father or mother or the one responsi¬ 
ble for the child With that cooperation, we believe that the 
work has been well done It is our object that all school 
systems throughout the land will leave that work in the 
hands of the school physician or the school nurse, because, 
with the experience of the physician and the nurse, these 
children w ill be brought up to the proper standard, and 
because of the child’s improved physical condition he will 
be able to go through school and graduate with less effort 
possibh on the part of the teacher and of himself That 
IS an economic advantage that should be recognized In 
our open air schools, the number of undernourished children 
and of cases of contagious diseases has been very low as 
compared with the regular elementary schools That shows 
what these health habits and the building up of the child suf¬ 
fering from malnutrition accomplish when children are 
brought up to a special standard and their resistance has 
been increased to such an extent that contagious disease in 
these schools is practically ml 

Dr Taliaferro Clark Washington, D C The object of 
my paper is not merely to call attention to nutrition work by 
untrained agents but to sound a warning that they must not 
let their enthusiasm run away with them to the extent that 
they lose sight of the fact that malnutrition is a health prob¬ 
lem On the other hand I must also sound a warning to those 
in authority and to practicing physicians that unless they 
wake up and take notice of underweight as a danger signal 
the lay workers are going to continue this work unsupervised 
and with potential unhappy results In regard to standard 
of physical development I believe that it will be rather dif 
ficult to accept or adopt a standard that would be applicabk 
to every child m every part of the country Many factor 
must be considered in the preparation of such a standard Th 
Public Health Service at present is beginning a nation-widi 
study of the physical development of children that takes mtc 
consideration numerous factors bearing directly on thic 
problem One of the first steps considered was the stand 
ardization of the apparatus to be employed so that measure 
ments made by different persons in widely separated com 
munities would be exactly comparable Incidentally it wac 
found that the accuracy of scales and other forms of anthro 
pometnc apparatus varied greatly This serves to call atten¬ 
tion to the possibility of serious error m judging the state of 
nutrition not only because of the selection of an arbitrary 
standard of deviation from the normal to represent under 
weight but also because the instruments themselves, unlcs' 
carefully standardized may vary to the extent represented by 
such arbitrary standard 
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The preservation of certain movements, the loss of 
which IS supposed to result from injury to particular 
nerves, has been observed for many years Sherren ^ 
called attention to the fact that Swan, in 1834, was 
astonished at observing how much a rabbit could move 
Its leg after experimental section of its sciatic nerve 
Later Letievant ^ studied this phenomenon and termed 
it supplementary motility Since that time, numerous 
investigators have observed its presence in various 
peripheral nerve lesions 

Supplementary motility producing abduction of the 
arm in cases of complete paralysis of the deltoid muscle 
has been observed in a number of cases Few reports 
dealing specifically with supplementary motility in del¬ 
toid paralysis are found m English literature, and men¬ 
tion of It is often included m contributions dealing with 
broader subjects It therefore seems that it is of 
value to confirm and emphasize this observation 

The first case reported was found in the almost 
mexliaustible fund of observations of Duchenne^ 
Since then the condition has been noted by Robert Ken¬ 
nedy, August Hoffman, Loewe, Kron, Rothmann, 
Wendenburg, Oppenheim, Ross and others, and more 
recently by Sherren, Forrester Brown and most of the 
students of injuries to the peripheral nerves sustained 
in the late war, including Coleman, Ingham and Arnett, 
and Benisty 

The frequency of supplementary motility in deltoid 
paralysis may be seen from the report of Bunts,^ who, 
in 1903, found that in nineteen cases of circumflex 
nerve paralysis, seven patients recovered function, of 
the seven, four recovered function m the absence of the 
deltoid muscle 

I have observed four cases showing this supplemen¬ 
tary motility 

report of cases 


Case 1 —S J , a man, aged 33, was struck on the head by 
a cable block, Oct 5, 1920, and sustained a fracture of the 
surgical neck of the right humerus When he regained con¬ 
sciousness, he noted that he was unable to abduct the arm 
to the side or to extend it backward About six months after 
the injury he obserred that he could abduct the arm in a 
direction slightlj and obliquely forward He was examined 
by me, July 13, 1921, when it was found that there was a 
complete paralysis of the deltoid muscle, with complete reac¬ 
tion of degeneration and a marked atrophy of this muscle 
There was an analgesia of the area of skin ordinarily sup- 
iplied by the circumflex nerve He was able to abduct the 
arm obliquely forvyard to the horizontal position, and from 
this position to complete the process of abduction to a yertical 
position It was obseryed that the infraspinatus was hyper¬ 
trophied During abduction the arm was rotated outward, 
and the pectoralis major became tense, apparently assisting 
in fixation of the head of the humerus into the glenoid cavity 
Rotation of the scapula occurred early, and it could not be 
determined with any accuracy how much real abduction of 
the humerus occurred during the first phase of movement 
The last phase was completed by the pectoralis major, supra- 
spinatus and coracobrachialis Abduction backward was 
impossible __ - 


•Read before ihe Section on Nervous and Mental Diseases at Ihc 
Seventy Third Annual Session of the American Medical Association 
St Louis May 1922 , 

1 Sherren Lancet 1 726 (March 17) 1906 

2 Letievant Trades des sectiones nerveuses quoted by Sherren 
(Footnote 1) 

3 Duchenne Physiologic des movements 1867 p 78 
d Bunts Tr Am S Soc 21 521, 1903 


Case 2—A T, a man, aged 23, was injured, Jan IS, 1921, 
when a box weighing about 500 pounds fell 60 feet, striking 
him on the shoulder He sustained a fracture of the scapula, 
of the humerus and of the radius and ulna at the elbow 
Following the injury he was unable to move the upper 
extremity in any way When examined, Jan 27, 1922, he 
had a brachial plexus lesion involving the musculospiral, 
musculocutaneous and circumflex nerves In addition to this 
he had a severe injury to the ulnar and median nerves as 
the result of a lesion in the forearm For the purpose of this 
communication it is unnecessary to describe in detail the 
brachial plexus lesion, it is sufficient to note that the deltoid, 
biceps and coracobrachialis were paralyzed The supra 
spinatus, infraspinatus, serratus magnus, trapezius and 
rhomboidei were conserved He noted that about six months 
following the injury he was able to abduct the arm com 
pletely when he rotated the humerus outward at the begin 
ning of the movement It was observed that abduction was 
performed by first rotating the humerus outward bj the infra¬ 
spinatus, then a strong contraction of the supraspmatus, 
pectoralis major and triceps pressed the head of the humerus 



into the glenoid cavity, when the scapula was rotated by a 
strong contraction of the trapezius serratus magnus and 
rhomboidei In this manner the humerus was abducted to 
an angle of about 100 degrees, when internal rotation 
occurred and the pectoralis major and probably the supra- 
spinatus completed the abduction There was complete reac¬ 
tion of degeneration and almost complete atrophy of the 
deltoid muscle Abduction backward was impossible 
Case 3—N T, a man, aged 37, was injured, July 9, 1921, 
by falling a distance of 12 feet, landing on his shoulder and 
the side of the head Immediately afterward he found that 
he was unable to lift the arm, and subsequently noted that 
he was unable to abduct the arm except in a forward direc¬ 
tion to a very limited degree \bout five months after the 
injury he was able to abduct the arm to the horizontal posi¬ 
tion but in an obliquely forward direction I examined him, 
Jan 23, 1922, when there was a complete paralysis of the 
right deltoid muscle with extensive atrophy, complete reac¬ 
tion of degeneration, and an analgesia occupying the area 
innervated by the fourth and fifth cervical segments Abduc¬ 
tion was performed in three phases During the first phase 
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the humerus ms 11 ) 111101011 , appirciitl) l>y the suprispmilus, 
tliL infrispimtus, pioducing outwird rolition of the humerus, 
ind pcrhips the coricohrichiilis ind long held of the biceps 
At ibout in ingle of 60 degrees the scipuli i\is rotited, is 
occurs normill), ind the third phisc ms completed h\ the 
siiprispuntus, pectorilis mijor ind coricohrichiilis Ahdtic- 
lion in 1 bickmrd direction wis impossible 
Q\se4—E D, 1 min, iged 45, i\as ciught in i line shift 
tuenti-fnc icnrs igo, ind snstimcd i bilitcril dislocition 
of the inns rollowing this he noted tint he wis tmible 



Fig 2—Abduction of arm to an angle of 60 degrees by the long head 
of ilie biceps 


to abduct the right arm At the end of a )car he began to 
draw It up along his side, shifting it backward so tbit he 
could get It into his trousers pocket About three years 
afterward he could abduct the arm to a right angle but could 
not fiev and c\tcnd the forearm while the arm was m this 
position He continued to improic until the present date, 
when he stated that he experienced no disability or handicap 
because of the condition of his arm in the pursuit of his 
ordinary occupation On examination the deltoid muscle 
was completeli atrophied Tlie head of the humerus was 
coicred only by skin and subcutaneous fat The capsule of 
the joint was Ia\, and a considerable space could be observed 
above the head of the humerus He was able to abduct his 
arm completely to the side and in flexion He could approx¬ 
imate the palms with his arms abducted fully above his head 
Abduction was performed in three phases, during the first 
of which the arm was abducted by the long head of the 
biceps, the supraspinatus, and in part by the infraspinatus 
and coracobrachialis When the arm was abducted in the 
position of external rotation he was unable to relax the 
biceps When the arm was abducted in the position of 
internal rotation, the biceps was seen to be flaccid, whereas 
the triceps became tense The second and third phases of 
abduction were completed about as in a normal person 
Abduction in a backward direction was impossible, although 
the patient was able to slide his hand backward and upward 
so as to reach his hip pocket 

PHySIOLOGX OF SHOULDER MUSCLES 

The physiology of movements of muscles about the 
shoulder is somewhat complex, and current conceptions 
are obscure m some particulars and controversial in 
others 

Until recently it was the accepted view that in raising 
the humerus to a straight angle, the deltoid elevates the 
arm approximately to a nght angle, after which eleva¬ 
tion IS completed by scapular rotation This view will 
probably be modified through the investigation of 
Stookey,® who showed that the first cycle of elevation 
IS accomplished bj the action of the deltoid and supra¬ 
spinatus, raising the humerus to about 60 degrees and 
accompanied b\ slight rotation of the scapula The 
second cycle is accomplished principally by rotation of 
the scapula due to the action of the serratus magnus, 
trapezius, rhomboidei and lev'ator anguli scapulae, 

5 ‘^tookev B Motofacient and Nonmotofacient Cycles in Elevation 
of Hunjerus \rc}i Neurol S. Psjchiat 4 323 (Sept ) 1920 


which raises the arm to approximately 115 degrees, and 
IS accompanied by slight elevation of the humerus 
1 he third cycle is accomplished by elevation of tlie 
humerus from 115 degrees to a straight angle due to 
the action of tlie supraspinatus and deltoid, m which 
thcic IS onl) slight rotation of the scapula He pointed 
out that the concobrachialis and the clavicular head 
of the pectoralis major were associated with the deltoid 
in tlie hnal stage of elevation 

The importance of the supraspinatus muscle was 
emphasized by Codman,® who believed that the deltoid 
could not act as an abductor of the arm unless accom¬ 
panied m Its action by the supraspinatus, whose power 
furnishes a fulcrum for the action of the deltoid, a view 
expressed in part by Winslow, m 1749 As pointed 
out by Stevens, the suhscapulans, the infraspinatus 
and tlie teres minor act as tractors to pull the head of 
tlie humerus into the glenoid, fixing it firmly, and, 
bejond a certain point, the infraspinatus and teres 
minor behind and the suhscapulans m front may pos¬ 
sibly take on an added function, although it is probably 
to a limited extent namely, that of abductors as aids 
of the deltoid 

Thus far we have seen that, m the first phase m 
which the deltoid is motofacient, it is supplemented by 
the supraspinatus and probably the infraspinatus and 
subscapukiris, and m the third phase by the coraco- 
brachiahs and clavicular head of the pectoralis major 

ABDUCTION or ARM IN PARALVSIS OF DELTOID 
MUSCLE 

How has the abduction of the arm in cases of com¬ 
plete paraljsis of the deltoid muscle been explained? 
Duchenne showed in his case that it was the supraspi¬ 
natus, the serratus and the trapezius whicli supplied the 
power, Kennedy ® pointed out, in addition, the influ¬ 
ence of torsion of the vertebral column Hoffman® 
considered the pectoralis major of prime importance 
It IS the opinion of Kron that the pectoralis should 
with the supraspinatus pull the head of the humerus 
into the glenoid, while the serratus by rotating the 



Fjg 3 —Abduction o£ arm to an angle of 4S degrees by the supra 
spinatus 

scapula elevates the arm Loewe attributed the 
action to the supraspinatus and trapezius Kron 
gamed the impression that m his cases the upper part 
of the pectoralis major acted as a direct elevator of tlie 
humerus, aided by the supraspinatus and trapezius 
In one of his cases some assistance w’-as given by the 
coracobrachialis and the infraspinatus 

6 Codman Bursitis Subacromialis or Penartbntis of the Shoulder 
Joint Tr Massachusetts M Soc June 9 1908 p 13 

7 Stevens Am J M Sc, 138 870 (Dec ) 1909 

8 Kenned> Brit, M J 1 1513 (Jan ) 1898 

9 Hoffman Neurol Centralbl 1899 p 113 

10 Kron Deutsche Ztschr £ Nervenh 15 133 1899 
31 Loewe Aerztiiche Sachverstandigen Zeitung 1899 p 302 
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To recapitulate, the accessory muscles were the 
supraspinatus, pectorahs major, coracobrachiahs, infra¬ 
spinatus, serratus magnus and trapezius No effort 
has been made to determine which muscles participate 
in any particular part of the movement of abduction 
The function of each individual muscle under nor¬ 
mal conditions is not an indication of its limitations in 
vicarious function For example, the coracobrachiahs 
and the clavicular head of the pectorahs major, acting 
m the first phase of abduction, would act as flexors of 



Fig 4 — \bductJon of ami to an angle of 35 degrees by the infra 
spuiTtus 

the humerus advancing it forward, but if the forward 
movement be counteracted by the infraspinatus, it is 
possible that they may act with it to produce abduc¬ 
tion 

In an effort to understand the action of these various 
muscles, an anatomic preparation was made The 
various muscles about the shoulder and arm were 
resected, leaving stumps at their origin and insertion, 
and the joint capsule preserved intact Silk ligaments 
were constructed, attached to the insertion of the 
muscles and passed through rings at the point of origin, 
then through pulleys permitting traction m 
the direction of the normal action of the 
muscles The shoulder blade was then 
screwed firmly to a support (Fig 1) It 
was postulated that the contraction of a 
muscle could produce a movement only so 
extensne as would be shown by the angle 
remaining between the humerus and a ver¬ 
tical line after the muscle had been subjected 
to strong traction, and the humerus abducted 
passively to the vertical and slowly allowed 
to fall to the position at which the stretched 
muscle would support it It was seen that 
the long head of the biceps acted as a direct 
abductor to an angle of 60 degrees, that the 
supraspinatus acted as an abductor to an angle of about 
45 degrees, that the infraspinatus produced an abduc¬ 
tion of 35 degrees, accompanied by an outward rota¬ 
tion of the humerus and slight backward movement, 
and that the coracobrachiahs brought the arm obliquely 
forward and upward to an angle of about 30 degrees 
The combined action of these muscles elevated the arm 
to an angle of about 65 degrees It was found that 
when the infraspinatus and coracobrachiahs acted 
together, the former tended to counteract the forward 
action of the latter It was further found that wlien 
the arm uas passivel} abducted to a position sufficient 
to permit the tuberosity of the humerus to pass under 
the acromial process, and when both the coraco¬ 
brachiahs and the infraspinatus were pulled on, the 


humerus retained this position, when the coraco 
brachiahs was released, the arm fell to an angle of 
35 degrees, and assumed a position of outward rotation 
(Figs 2, 3, 4 and 5) 

From the observation of the clinical cases and the 
anatomic model, it would appear that there are two 
distinct types of supplementary motility which permit 
abduction of the humerus in complete paralysis of the 
deltoid muscle Of course, the movement of torsion 
or bending of the spine need not be included, since it 
only increases the distance between the dependent hand 
and the ground, and in no way abducts the humerus 

The movement of abduction backward seems ne\er 
to be supplemented, so that such a morement as is 
necessary to put one’s hand in the hip pocket is impos¬ 
sible, although Kron stated that the teres major can 
supplant the action of the posterior belly of the deltoid 
Hib description of the resulting movement is uncon¬ 
vincing 

The first type of supplementary movement is that in 
which the head of the humerus is firmly fixed in the 
glenoid cavity, probably by the subscapularis, the infra¬ 
spinatus, the pectorahs major and the supraspinatus 
During this phase, external rotation of the humerus 
occurs The serratus magnus and trapezius, rvith the 
rhomboidei, and levator anguli scapulae, then produce 
a rotation of the scapula, elevating the humerus, some 
actual abduction may likewise occur Thus, the first 
and second phases of abduction are combined, but the 
second phase overshadows the first The third phase 
may be concluded by the supraspinatus, the clancuhr 
head of the pectoralis major and the coracobrachnlis 
(Cases 1 and 2) 

The second type is that in which the first phase of 
abduction of the humerus may occur as the result of the 
combined action of the supraspinatus, the infraspinatus 
probably acting in conjunction with the concobrachialis 
and possibly the long head of the biceps, the second 
phase of abduction occurs as in the normal by the action 


of the serratus magnus, trapezius rhomboda and 
levator anguli scapulae, the third phase is completed by 
the coracobiachialis, the clavicular head of the pec¬ 
torahs major and the supraspinatus (Cases 3 and 4) 
Of course, any one or more of these muscles may not 
participate in a given case 
25 East Washington Street 


Fixing the Mental Status of an Antivivisectionist—"I hare 
no hesitation in calling him—Pasteur—the greatest charlatan 
of the last centurv ’’ This is the matured opinion of Pasteur 
held by Dr Walter Hadwen of Gloucester England the lead¬ 
ing antivirisectionist of Great Britain, who recently made a 
tour of propaganda in the United States It will be found 
in the Starry Cross, October, 1921 p 154 



Fig 5—Abduction of arm to an angle of 65 degrees by the combined action of 
the coracobrachiahs long bead of the biceps supraspinatus and infraspinatus. 
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DETFRMIN VTION OF DISABILITY A.S 10 
LOSS OF HEARING, '\ND JIfE 
IMPORT‘\NCE OF VERIIGO 

IN INOLSTKIAL ACCinPiNT C \SI S " 

H\ROLD A nXTCHER, MD 

‘?\N UtANCISCO 

A ruMCW of the hies of the Aecidcnt 

Commission of Cnlifornia rcNcnls the fact that during 
the last few years more tlian $60,000 Ins been awarded 
as compensation for disability due to accidents involving 
the ears These files convince one that the average 
specialist cither considers his reports to the commis¬ 
sion or insurance company ns unimportant, or that he 
has no conception of what is wanted by them 

If a man has an injury of his ears and is to rccetae 
compensation for it, a report must be sent to the com¬ 
mission or to the insurance company The report must 
gi\e certain facts before the company will pay the com¬ 
pensation Briefly these facts are 

1 A diagnosis of the troiililc 

2 What the cause of the trouble is or was, particularly 
whether caused h) the alleged accident 

3 The loss of function, if anj, estnnated in such a way 
(percentage prefcrablj) that the accident commission can 
rate tiie man and the man be paid for Ins loss 

If the specialist will try to fulfil these three things 
in his reports, the patient and the insurance company 
mil both receive fairer play 

In regard to estimation of the loss of hearing, I 
find tint at present it seems to be pure guesswoik I 
have found reports on the same case from three dif¬ 
ferent physicians differing ns widely as 65 per cent 
w'lien each physician was using the same tests 

TABLE 1—TESTS OE lITARING ATTFR CONCLSSION INJURt 
TO LEFT EAR 


Right car Left or «njvirctl car 

5 meter watch at 3 meters 5 meter wntch on contict 

UTiispcr more l!ja» S meiers Whisper aO cm 

Voice more than 3 meters Voice, more than 5 meters 

Rmnc, plus Rinne plus 

\iT conduction greater than bone Au conduction grcMer Unii hone 
conduction conduction 

Bone conduction normal Bone conduction lightly shoriencd 


Weber referred to right 
Tuning fork test averaging all forks 
Right Left 


c = 

4S% 

c = 

55% 

c, = 

30% 

( fl = 

40% 

c, = 

60% 

c, = 

35% 

c = 

30‘t> 

c = 

10% 

Cs = 

^0% 

c, = 

40 o 

c. = 

bn% 

1, = 

70% 

Cz = 

100% 

c„ = 

0% 

Avenge 

607o 

Axerage 

40% 


Differing from the estimation of the loss of vision 
there has been, so far as I know, no method of deter¬ 
mining the percentage loss of hearing' The recent 
developments “ of the audiometer and the electric aeon- 


* Read before the Section on Lar> ngology Otology and Rhinology 
at the Seventj Third Annual Session of the American Medical Associa 
tion St r ouis Ma> 1922 

1 Holt F E Economics of the Fyc Ear Nose and Throit Tr 
Am Acad Ophth & Oto Laryng 1914 

2 Dean L W md Bunch C C Results Obtained from One 
cir s Use of the Audiometer m the Otological Clinic Laryngoscope 

31 137 (March) 1921 D’can, L W Studies in Otology Using the 
l^itch Range Audiometer ibid 31 743 (Oct ) 1921 Bunch C C 
Bemonstraiion of Imj>ro\cd Methods of Measuring tlie Tonal Range 
Showing Progre sue Development of the Apparatus ibid 31 760 
(Oct) 1921 Guttman John A New Method of Measuring Hearing 
iowci by Means of an Electric Acumcier ibid 31 960 (Dec) 1921 


meter may eventually become practical m this re«pcct 
We have certain tests on wdneh w'c base our judgments, 
namely, the wateh or the aeoiimcter, the spoken voice, 
the wlnsjiei, the Galton wdnstle, tuning forks, mono¬ 
chord, etc , and the Weber, Rmne, Sehwabach and 
other tests, which give us a line on how much a man 
hears, and whether it is a middle or internal ear condi¬ 
tion It IS difficult, however, to take the results of 
these tests and fairly estimate wh it percentage* of hear¬ 
ing lias been lost 

I behc\c that there sliould be some system used m 
estimating these cases, and that such a system should 
be universal I have gradually worked out a plan 
which I am using and which is best explained if 
ajiplied to an actual case 

TAnir 2 —ISTIMATION OF I OSS 01 IIFMUXG IN LFFT OR 
INJUKFD EAR 


Tidcnt 


Norm*!! Hearing 

Ilcnr 

% T OSS 

Weight 

Total 

M ifcli S inccors 

oil contict 

09 S 

X 

JO = 

90S0 

\\ lit per 5 mcicrs 

SO cm 

OO 0 

X 

30 = 

2 700 0 

\ oicc 5 niotcrs 

S meters 

00 

X 

50 = 

00 

Torki J00% 

40% 

60 0 

X 

10 = 

600 0 





Tfitil = 

4 298 0 


4 293/100 = 42 9 or 43% loss of bcinng 


A pitient who had a concussion injury of his left 
car was tested, with the results gnen in Table 1 

W ith these data I roughly estimated his loss of 
hcarmjT at 57 per cent in the left ear I did this by 
averaging all the tests on an equal basis 

If a man loses Ins hearing m one ear, he obviously 
loses 100 per cent in one ear If, however, he hears 
with his injured ear watch on contact, instead of 5 
meters whisper at 50 cm instead of 5 meters, and 
hears the tuning forks 40 per cent of the normal, how 
are we to arrive it Ins actual disability? For the watch, 
his loss IS 99 per lent , for the whisper, 70 per cent , 
for (he v'oitt, 0, for the timing forks, 60 per cent 
•Averaging them gives us 57 per cent loss of hearing 
This IS much too high, as the watch tick, which is onlv 
one unimportant lest, brings up his disability, whereas 
the spoken voice and the whisper, which are the impor¬ 
tant things m his daily life, do not show great enough 
impairment to cause great disability A machinist who 
adjusts delicate machinery needs much more aeciirale 
hearing than the laborer or mine worker w'ho needs 
his ears for spoken orders and as a protection for him¬ 
self and others against dangers It occurred to me 
that a scale of weights could be used, rating the man 
on the diftcrent hearing tests, but putting more w'eight 
on the important ones One patient may hear a 5 
meter watch tick onl> on contact, and heai a whisper 
at 5 meters Another hears a watch at 25 cm, and 
hears a whisper only at 2 meters 

By a stale of w^eights is meant the faking of a total 
of fen or a hundred as the total for a man’s hearing 
and then dividing this into difterent parts accordmo^ 
to the importance of the tests as far as his work is 
concerned Thus, if 100 is the total, the voice bem<» 
the most important, 50 could be made the weiglit for 
the test, the whisper being next could be placed at 30 
and the watch and tuning forks at 10 each Taking 
this as the normal we would estimate the foregoino- 
case as in Table 2 

Multiplying the percentage loss by the vv eight given 
to each test, and dividing the sum of these by 100 
gnes 429 or 43 per cent estimated loss of hearing 
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Figuring out the right ear on this basis rre find 8 
per cent loss of hearing (Table 3) 

In this patient the loss of hearing due to the accident 
should be based, not on normal hearing but on what 
he could be supposed to have heard befoie the accident 
In other nords, the heanng in his right ear should be 
considered his normal heanng Thus, the loss of heal¬ 
ing due to the accident would be 43 per cent minus 
8 per cent, leai nig 35 per cent loss of hearing m the 
left ear due to the accident This I believe to be a 
much fairer estimate of what this man lost, as far as 
his disabiliti is concerned ni his particular work It 
will be noted that I oiiginally estimated this at 57 
per cent 


TABLE 1—TOSS OE HEARINC IN RIGHT E \R 


Jsormal Heanng 

Patient 

Hears 

% Loss 


W eight 

Total 

\\ atch 5 meters 

3 meters 

40 

X 

10 = 

400 0 

Whisper 5 meters 

5 meter*; 

0 

X 

lO = 

0 0 

Voice 5 meters 

5 meters 

0 

X 

50 = 

0 0 

Forks 100% 

60% 

40 

X 

10 = 

400 0 





Total — 

800 0 

800 divided by 100 = 

8 per cent loss 

of bearing 



The mam point to be borne m mind is, that w^e 
should have one system by winch to figure the per¬ 
centage of disabilit), and then use that system in all 
cases I submit this not as an absolute final scheme, 
but for discussion There is to be decided first noriml 
hearing and then what weight should be given to each 
of the various tests Furthermoie, a watchmaker or 
an adjuster for delicate machinery should probably 
have a greater weight put on the w'atch tick and the 
tuning fork test at the expense of the weights on \oicc 
and whisper 

VERTIGO 

The next point is the symptom of vertigo following 
head injuries, such as fractured skull and concussion 
of the brain These patients often comjilain of several 
major symptoms lasting for a long period, nameh, 
vertigo and instability, headaches, weakness, deafness, 
nervousness and a great many minor troubles Unless 
these patients are found to have definite evidence of 
an organic neurologic condition, they are placed m 
a class of functional disoiders, namely, traumatic 
neurosis Until recentlj'- the otologist has not been 
consulted enough m these cases 

The point that interests us as otologists is the fact 
that quite a number of these cases which are otherwise 
neurologically negative show rery definite evidence of 
organic disturbance along the vestibular pathw'a} s 
The neurologic examination, therefore, should not be 
considered complete without a thorough neurotologic 
examination If the examination shows definite e\i- 
dence of disturbance along the \estibular pathw'ars 
these findings may be of the greatest help to the neurol¬ 
ogist in difierentiatmg between the functional and the 
organic cases 

There are certain things to be kept m mind m mak¬ 
ing a neurotologic examination m these cases 1 Careful 
technic must be employed and any abnormal responses 
must be checked up 2 We must be guarded m the 
interpreting of our result One of the greatest criti¬ 
cisms of these tests, and justly so, is that otologists 
hare attempted to go too far m thei r interpretations 

Wti cnburg T H Traumatic Neurosis in W'ar and Peace 
J A M A 70 596 (Aus 23) 1919 


3 A great many of these cases show a big neurotic 
element, and it is well to remember that theie line 
been a goodly number of cases reported in wliicli 
abnormal reactions hare been hysterical maiiifcsta 
turns ^ Malingerers are encountered, and certain 
iC''ponses in these tests can be faked 

REPORT OF CASES 

The cases here reported were cases of head injuries 
w Inch rvere neurologicallj negative, and therefore sus 
pccted of being functional or true traumatic neurosis, 
in which positive evidence of organic trouble was 
found as far as the vestibular apparatus was concerned 

Case 1 —V S T, a man, received severe head and bodj 
injuries in June, 1918 He was referred in September for 
rating for hearing He complained at this time of head 
aches weakness and dizziness which had been pronounced a 
part of a traumatic neurosis by several other ph>sicians 
Neurologic examination was reported negative 

Hearing was reduced in both cars, of the nature of middle 
ear rather than internal ear type 

Neurotologic examination revealed (1) spontaneous rotarj 
njstagmus to right and to left when looking in those direc 
tions (2) spontaneous past pointing of the right arm 2 
inches to the right and of the left arm 1 inch to the right, 
(3) turning to right, long continued past pointing but cor 
rect direction, (4) turning to left, long continued past point 
int, to right (5) caloric test right ear, responses within 
normal limits, (6) caloric test, left ear, past pointing to 
nqht and a perverted njstagmus (7) right arm, no past 
pointing to left on anj stimulation 

These responses I believe to be evidence of an intracranial, 
rather than a peripheral disturbance These would also be 
evidence of an organic cause for his complaint of vertigo 
and instability 

Reexamination in December, 1920, disclosed practicall) the 
same abnormal responses except that the spontaneous nys¬ 
tagmus had disappeared 

In Maj, 1921, the patient still showed the same abnormal 
responses 

In October, 1921, he still showed the same abnormal 
responses 

During this time the patient was improving generallj as 
to the neurotic element and abilitv to negotiate work, and 
his dizziness liothcred him less 

Case 2 —M W a man, receiv ed sev ere head and body 
injuries in April 1921 He was referred in September, 1921 
when his chief complaint was dizziness and headaches when 
attempting to do even light work, also constant tinnitus of 
the right ear 

Neurologic examinations hv three neurologists were prac- 
ticallj negative 

Examination revealed marked impairment of hearing in 
the right ear of internal car tvpe, and slight impairment of 
hearing in the left ear of middle ear tvpe 

Neurotologic exainiiiatioii revealed tint (1) there was 
spontaneous past pointing of the right arm to the right, 
(2) turning tests could not he carried out as the patient 
could not hold himself in the chair (3) responses to caloric 
stimulations were somewhat dclavcd, (4) stimulation of the 
right vertical canals caused spasmodic twitching of the bodj 
and extremities which was more marked on the right side, 
(5) stimulation of the right hon-ontal canal caused nvstag- 
inus to the nr/hl and a tciidcncv to conjugate deviation of 
the eves to the right, (6) stimulation of the left vertical and 
left horizontal canals produced past pointing of the right arm 
to the 1 ight and subnormal past pointing of the left arm to 
the left, (7) the right arm could not be made to past point 
to the left on stimulation of anv canal 

Reexamination in Harch H22 revealed practically the 
Same responses although the patient was still neuredogntany 

4 Sewall E C Demonstration of Case of H>stcria Simufatm'’ 
Brain Tumor Tr Western Sec Am Earsneol Rhino! & Otol 5>0C'» 
Feb 23 1922 
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ncgatnc He <:till complained of dtz/mes-:, iii-ifnbililj mcl 
hcndnclu-b 

In Mnri.!), 1922, cxaniiintion b\ Dr F C Lcwitt rcvcnlctl 
pnetiLilIj ll'c snmc ibnormal respoiibcs tint I found 

C\SE 3— \ \V, who receued se\crc bend nnd bodj in)uncs 
in Ma>, 1919, ^\^s referred in August ns n possdilc nnlmgcrer 

Examnntion rcxealcd complete loss of heirmg in the right 
cnr and noriml hearing in the left 

Ncurotologic examiintion re\caled (1) spontincous rotnry 
n 3 Stagnnis to the right on looking to the right, and to the 
left on looking to the left, (2) spontaneous past pointing 
2 inches to the right with the right arm onl\, (3) turning 
test subnormal instagmus, per\crtcd past pointing of the 
left arm on turning to the right, subnormal and perverted 
past pointing of the left arm on turning to the left, falling 
after turning, much impaired in both directions, (d) caloric 
test of right ear, reactions absent except that stimulation of 
right horirontal canal caused a past pointing of the left arm 
to the left (5) caloric test of left vertical canals absent, 
iijstagmus and past pointing after five minutes, left horw 
zontal canal, normal responses 

Reexamination in October, 1919 gave findings the same 
except that there was no spontaneous instagmus The 
Wassermann reaction was positive at this time \ thorough 
examination bv a neurologist at the time was negative Noth~ 
ing gave definite evidence that svphilis was complicating the 
injurv 

It IS to be noted that Weisenbtirg” Ins reported a 
case similar to Case 2 in which the symptoms cleared 
up on settlement for damages It was not stated 
whether later neurotologic examination was made 
Ihis IS important, I believe, for the reason that as yet 
we do not know how' long these abnormal reactions 
remain in these cases Further, we do not know, as 
aet, the exact relation these responses bear to the symp¬ 
toms of \ertigo and instability m these cases Lump 
sum compensation in the true traumatic neurosis case 
will often clear up a great many of the symptoms •’ 
If settlement will clear up the symptoms in cases in 
which evidence show's central organic disturbance, as 
in the foregoing cases, then we must revise our ideas 
as to what constitutes evidence of organic disturbances 
These things w'e do not know yet, but these tests, 
repeated over long periods, wnll clear up the question 
No matter what the answer, these tests must be con¬ 
sidered important and should be made more often m 
these cases 

CONCLUSIONS 

1 Moie thorough examination, deeper thought and 
more careful analysis of industrial injuries involving 
the ears, and more comprehensive reports to the insur¬ 
ance companies should be the physician’s endeavor 

2 It IS believed that the hearing can be more fairly 
estimated by a sjstem of weights proportionate to the 
value of the tests for hearing 

3 The neurotologic examination should be made of 
all patients with head injuries complaining of vertigo, as 
the findings in these examinations may be the only 
evidence by which the neurologist can difterentiate the 
traumatic neurosis from those cases in which there are 
central organic disturbances 

4 These patients should be reexamined over a period 
of >ears, if possible, to determim the relation of the 
duration of the symptoms to the duration of his abnor¬ 
mal reactions 

135 Stockton Street 

5 Weiscnburg T H (Footnote 3) Equilibrium and the \ c^tibuHr 
Apparatus Arch Neurol Psychiat 7 210 (Feb) 1923 

6 Schallcr W F Dngnosis in Traumatic Neurosis J \ M \ 
71 338 (^ug 3) 1918 


AnSlRACT or DISCUSSION 

Dr CiiAKiis G Stivuis, Los Angeles With the growth 
and dcvclopmcnt-iof industrial incdicinc, insurance companies 
and state iccidcnt commissions have demanded that physicianr, 
estimate the loss of function systematically and accurately 
Otologists arc hchiiid in this particular work, as they have 
not as vet produced any method by which it is possible to 
estimate the percentage of hearing lost O/Thand, this would 
'cem difficult to do, as our judgment of hearing is based on 
several different tests, each of which has a different value, 
but practically it is interpreted in terms of the amount and 
quality of fuiietion required in a given occupation compared 
to what remains in any given case This paper is an attempt 
to arrive at a fair estimate of what a patient has lost Any 
method must be piirclv an estimation, but such an estimation 
should rule out ‘guesswork" as far as possible Furthermore 
It should he simple and clear So far as I know, there has 
never been any such method produced This plan would seem 
to me to be a reasonable and fair one, it is easy to follow out 
no matter what the tests used It has the advantage, further¬ 
more that the weights used can be changed m certain cases 
m which a man's occupational efficiency is more dependent 
au(/iforia//y an certain sounds, in the upper, middle or /ower 
tone scale for instance in machinists, stenographers, sales¬ 
men watchmakers musicians and teachers appreciation of 
the differenct in upper and lower tone scale is necessary 
File second part of the paper deals with the importance ot 
vertigo tollovviiig head injuries If the neurologist can get 
definite evidence of organic disturbance in the brain in these 
cases It helps him to separate these disturbing cases The 
importance of careful vestibular examination in such cases 
IS demonstrated in the examples shown These cases were 
otherwise neurologically negative It is to be noted that Dr 
Fletcher has not attempted to localize the lesions, but has 
confined himself to saying that evidence points to an intra¬ 
cranial rather than a peripl eral disturbance This, I believe 
IS both safe and conservative Systematic examination of 
the amount of hearing, as well as eyesight and other evidences 
of physical condition of all employees, would seem to be neces¬ 
sary to hnd out what the real loss from injury is iii a given 
case It might become necessary to have such a record of 
every employee when starting to work 

Dr John \ Doxovan Butte Mont As Dr Stivers has 
said from the economic standpoint you have to put in another 
factor—occupation I had a railroad dispatcher sent to me 
for examination because the chief thought that the man was 
not able to hold his postion I suggested that he be taken 
away from the telephone and be given service as a telegrapher 
With a certain kind of voice he was unable to hold his posi¬ 
tion, but in telegraphy that factor did not come in Dr 

Fletcher is aiming to get under ordinary conditions, with 
ordinary people just what hearing they have lost His 
propositions appear to me quite reasonable But the big 

factor about the paper is that it gives us a key to start 

working and m a few years we can arrive at something 
quite dehnite 

Dfi George E Shvmbvugh, Chicago This is by no means 
a simple problem I have had a good deal of experience in 
examining patients who were supposed to have sustained 
injury to the hearing It is important in such cases to remem¬ 
ber, first that It IS a very common thing for people to believe 
that by teigning a defect in the hearing they will be able to 
get damages for supposed injuries, another is, that when we 
come to examine the hearing even when we are convinced 
that there is a defect we must always take into consideration 
the question as to whether there has been some defect previous 
to the injury Dr Fletcher tries to work out a system by 
which this can all be checked up I was stationed at Camp 
Grant during the most active demobilization period, and I 
was called to pass on a great many cases in which there was 
some apparent defect in the hearing and to determine 
whether this defect could be the result of war injuries There 
are two ways by which the hearing may be injured bv 
traumatism One is by concussion, that is explosions near 
the ear, the other is by an injury from a blow on the head j 
Now let us consioer a moment what is the nature of the injurv ' 
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to the ear in these tno conditions Concussion luny or may 
not rupture the drum membrane Explosions near the ear 
maj result in a partial or complete loss of hearing After an 
mjurv of this sort a partial or a complete restoration of the 
hearing maj take place When there is a defect due to a 
fall or blow on the head we maj again have a rupture of the 
drum membrane or an injur 3 to the internal ear In cases 
resulting from a rupture in the drum membrane, onU a 
temporary slight impairment is experienced The big ques¬ 
tion in most of these cases is nhether or not the head injury 
has resulted in a traumatism to the labyrinth My own 
opinion IS that an injur\ to the labsrinth from a blow on the 
head is alwajs the result of a basal skull fracture Such 
injuries destroy completely and permanently the function of 
the internal ear so that the patient experiences not 011 I 3 a 
total loss of hearing m that ear immediate^ after the acci¬ 
dent but also a marked disturbance of equilibrium sertigo 
and nausea I base ne\er been cominced that a blow on the 
head can result in onh a partial loss of hearing As far as 
the intracranial lesions are concerned which mat affect the 
hearing center these are still more problematic than the sup¬ 
posed injuries to the labyrinth resulting in partial loss of 
hearing I studied one case rather carefully at Camp Grant, 
in winch the patient had an injury in the temporal region 
from a bullet wound and I was continced that an injurv to 
the hearing center m the cerebial cortex was the cause of the 
defect in the hearing 

Dr J W Charles St Louis I want to disagree with Dr 
Shambaugh that a blow on the head causes entire loss of 
hearing A joung girl fell on the ice She was not uncon¬ 
scious hut dizzs She came the following dai with a bloodi 
infusion into the middle ear This promptU cleared up and 
gate her absolutel 3 normal hearing with no internal ear 
inflammation On the day I first examined her there was no 
discoloration of the skin back of the ear This appeared the 
following dat and persisted for scteral dats I was ter\ glad 
to hear Dr Fletchei present this paper because I think this 
subject is one on which we need enlightenment and possibh 
some wa 3 of coming to conclusions on which to base our 
findings to the industrial commission m accident cases I had 
a case of a structural iron worker who was struck on the 
head b 3 a beam and was unconscious for seteral hours He 
recoiercd but still complained of dizziness Brain tests 
were normal but he still complained of dizziness, and cer- 
tainh It was impossible for him to undertake an 3 such 
hazardous occupation as that of structural iron worker Dr 
Fr 3 of Vienna was here at the time and I had him see the 
man He brought out the point that if the injun had been 
complete so that there was a complete loss of function of the 
labirmth on one side the man ultimatelj could ha\e engaged 
Ill his occupation, but since the mjur 3 was not complete but 
onl\ irritatne, the probabilit 3 was that his dizziness would 
neter disappear 

Dr Willi\m House Portland, Ore The neuropsichi 
atrists are a forgn mg group Years ago the oculists took our 
headache cases and the gjnecologists took the female half 
of oui practice among the insane Then the dermatologists 
started to cure our paretics and tabetics, and now it looks as 
if the otologists were trying to take what little we ha\e left 
This time I think that most neurologists are in sjmpathy 
with them, belieiing that thev are the right people to make 
the tests under discussion The otologist alone has the corre¬ 
lated knowledge of the lab 3 rmth which is essential if one is 
to make these tests correctl 3 But I think that we need these 
tests in relatuely few cases Dr Fletcher has presented an 
idea that seems avorth 3 of further investigation Man 3 
patients W'lth head injuries have no neurologic symptoms 
excepting \ertigo This \ertigo is increased by bending the 
bead forward or backward and I beliese that it may be due 
to alterations of tension of the cerebrospinal fluid The head- 
neck articulation is in close proximity to the anterior and 
posterior cisterns which are filled with cerebrospinal fluid, 
and It IS quite likely that changes in position may cause 
alterations of tension which may extend along the sheath of 
the auditor 3 nerve or possibly to the endobraph of the semi¬ 
circular canals themselves Of course, if there is any injury 
in the region of the canals or at the base of the brain it could 
readil 3 influence the sensitiveness of these parts to changes 


in position If the Barany tests are to be used in traumatic 
cases, care should be exercised The tests tliemsehes ina) 
constitute additional trauma in neuropathicall 3 inclined per 
sons, and such results may be construed as due to the original 
accident Especially when suit is to be instituted the 3 should 
be cautiously used or not at all at least until their value has 
been determined m traumatic cases not in litigation I con 
gratulate Dr Fletcher on giving us a new thought that there 
may be a relation between traumatic neurasthenia with its 
attendant vertigo and the vestibular apparatus which may he 
cleared up bv the Barany tests I shall trj to applj his 
observations in some of m 3 own cases 

Dr M A Goldstein, St Louis As I understand Dr 
Fletcher’s paper, he is endeavoring to develop a system of 
calculation of the percentage of hearing That percentage is 
possible in some of the tests as, for example, in the voice, but 
I am not enough of a mathematician to follow his calculations 
of the percentage of hearing m the use of the tuning fork 
There are no two men who handle the tuning fork alike and 
before 30 U can get a definite percentage calculation in the 
use of the tuning fork you must standardize the tuning forks 
and their methods of use 

Dr Harold Fletcher, San Francisco In reply to Dr 
Shambaugh of course this paper presupposes that you have 
made a careful examination and taken a careful history In 
these cases we must take a particularly careful history as 
this may be of greatest importance in deciding whether the 
accident caused the deafness Dr Shambaugh states that it is 
his opinion that a blow on the head will cause cither com 
plctc loss of hearing or no loss at all, with the exception of 
deafness due to concussion through the middle ear I think 
that if one will look over the reports of head wounds during 
the war one will find that complete or partial loss of hearing 
has follovved wounds of the Iiead without destruction of the 
vestibular apparatus I had thrde of these cases myself The 
length of time vertigo remains after destruction of the 
lahvrinth or eighth nerve has been pretty well worked out 
and IS comparatively short In traumatic neurosis cases, 
following head injuries, however vertigo is complained of for 
as long as three or four vears Most of these cases show no 
evidence of organic intracranial lesions as far as the neuro 
tologic tests are concerned Some of them do as in the cases 
mentioned These tests, then are of greatest importance in 
differentiating between those having an organic basis for the 
vertigo and those which are purely functional Certain 
ahnormal responses to these tests have beeli taken to mean 
organic intracranial lesions If the vertigo clears up after 
settlement in these cases we shall be forced to revise our 
opinions As to the tuning fork tests that Dr Goldstein 
mentioned, this of course presupposes that one is making 
careful tests and one knows ones own tuning forks The 
growth of industrial medicine and the compensation of injured 
employees is making more demands on the medical profession 
If otologists report that a man has a loss of hearing due to 
an accident the commission is promptly going to ask "WInt 
per cent ^ ’ The ophthalmologist has produced methods for 
estimating loss of vision It is up to otologists to do the 
same for hearing, otherwise we are put m a very poor light 


Factors of Safety—Every normal individual has within 
himself large factors of safety If much of the normal margin 
of safety is consumed before injurv then so much the more 
readily does the wound produce what is called shock On 
the contrarv, a soldier wounded soon after his arrival at t 1 
front, while he is still fresh mav show no immediate shock 
for shock appears only after the factors of safety have been 
consumed, just as the Alarathon runner is not exhausted at 
the beginning but at the end of the race Tens and hundreds 
of thousands of troops en bloc may be m a state of chronic 
exhaustion or in a chronic state which predisposes to shock 
It mav take a serious wound and the lapse of hours to reduce 
a fresh soldier to the shock level of the battle exhausted 
soldier without a wound There is probably no ultimate 
difference between the exhaustion produced by the privation 
and stress of war, and that produced by the bodily injuries 
of war—G W Crile “A Phys cal Interpretation of Shock, 
Exhaustion and Restoration, 1921 
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NEED OF SIVNDARDS OF JRXTNING 

rOR briCIXUSTS, CLNEUAL riiVCTlTlOMRb AND 
livcniRS 01 sPLccir coKKrcxioN 

CH\RLnS G STIVERS, Xf D 

LOS ANPHtS 

Every one whobe jiraUicc Ins nnyihing lo do v\ith 
dnlclreii realizcb tint the time n ripe for the develop¬ 
ment of -i program for the study of the problems of 
defectne speech, for about 5 per cent of all children 
have some form of speech disorder Institutions, 
boards of education and child welfare centers every¬ 
where are asking for physicians to enlighten them on 
the preieiitioii and correction of speech disorders 
Disorders of speech are increasing, partly because of 
the great renval of interest in education since the 
World War, as our ststem of public school training 
faiors the production of more crowding, more psycho- 
neuroses and more detects of all kinds, including speech 
disorders Many foreigners in the larger cities who 
are learning to speak Enghsli at school are forced to 
speak their natue language at home, tms conflict often 
produces some form of speech defect The World 
W'ar has been followed by a large number of psycho- 
neuroses mail) with some form of speech defect, and 
this condition has helped to focus attention on the prev¬ 
alence of speech disorders in adults, and compelled a 
better understandingof their (requeue} and importance 
There are about 1,000,000 children with speech 
defects in the United States, and the problem is a seri¬ 
ous one because these children must go to school wdule 
having correctne methods applied But at present 
there is no agreement among teachers as to tlie best 
methods to use, and physicians are not vet, as a body, 
sufficiently qualified to establish standards of diag¬ 
nosis, pathology, prognosis and treatment 

In the training of physicians to diagnose and treat 
these conditions, it is evident tliat some form of differ¬ 
entiation must be made in the amount and character of 
the training 1 MTiat shall the medical college offer 
the undergraduate^ 2 What shall constitute or be 
considered an adequate amount of time to be devoted 
by a physician who wishes to become a specialist in 
speech, and of what particular subjects shall his train¬ 
ing consist^ 3 How' shall teachers of speech correc¬ 
tion be trained ^ 

It is suggested that the premedical period of study 
should contain more psychology, introductory, general 
and genetic, with a survey of mental development in 
children and adolescents Abnormal psychology, 
including mental deficiency, truancy, mental measure¬ 
ments and the psychology of backward and abnormal 
children—there are 5,(X)0,000 abnormal children in the 
United States, according to Lightner Witmer—must 
also be a pan of the special training Where in the 
curnculum these subjects can he introduced, in the pre- 
medical or undergraduate school, I do not attempt to 
say That is a question for a committee to decide I 
suggest only what I consider to be necessary training 
The specialist i equires, in addition to general know 1- 
edge, a much more intensive training than would be 
necessary for undergraduate students who should be 
required to know something about the diagnosis, prog¬ 
nosis and treatment of a case of disordered speech, but 

* Read before the Section on Otologj Ijaryngology and Rlnnology 
M the Seventy Th\rd Annual Session ct the ^Tncr^can Medical Associa 
tion St Loui' Ma> 1922 m connection wuh the film DevJjpmcnt 
I / Speech and the t c oS Speech Dnll m Orfhope^Jtc Cases 


should not, unless specnlly trained and of proper 
original endowments, undertake the cure by corrective 
tiaiiimg methods Tlic specialist should be a plivsic.an 
who his had some special training in artistic voice and 
sjiccch production, and in tiie diagnosis and treatment 
of the functional derangement as well as the pathologic 
conditions of the voice and speech producing organs 
J he present lack of comiietcnt advisers is responsible, 
ID a large measure, for tlic great number of untrained 
voice teachers who rum untold numbers of voices and 
cut short many a promising vocal career There are 
many physicians whose language and temperament 
unht them for special corrective work with children 
with speech troubles For instance, a foreigner who 
speaks English with a foreign accent is not a good 
e\ample for clnldren to imitate Especially is this true 
111 cases of lisping, substitution and oral inactivity The 
specialist should liave had m his premedical training a 
thorotigli course in psvchology, and, m Ins special work, 
he should become prohcient in the diagnosis and treat¬ 
ment of the diseases of the iicnous system, especiallv 
111 children, and of the affections ot the ear, nose and 
throat, since the psycliologv of speech ts a linking 
togctlicr of tlie ji^y cliology of the phonatory, articula- 
torv, respiraiory and auditory systems Because of the 
very large numbers of backward, subnormal and 
dehcient clnldren who have defective speech, the train¬ 
ing 111 both normal and abnormal psychology is abso¬ 
lutely necessary for the specialist 

Ihe intelligence tests employed in the World W'ar 
showed tliat 45 per cent of those who were esamined, 
or about one half of the total male population, had a 
mental capacity or natural abihtv that would nev'cr 
develop bcvoiid the stage normal to a 12 year old child 
They are doomed to remain forever subnormal As 
there are many millions of our population who are men¬ 
tally deficient, every medical graduate should be able 
to recognize mental deficiencv in his practice, for sev¬ 
eral reasons, one of which is that a targe number ot 
subnormal i?ersons have speech defects It is essential 
that persons with speech detects be graded mentally in 
order to do them justice iii a soual sense, so that the 
corrective methods applied to them, which may be 
followed by an anticipated result for speech training 
will not be expected either to raise or to longer mental 
capacity Aledical schools should teach the relation of 
the teeth to phonetics, the role of dental irregularities, 
and the relation of malocclusion and deft palate to 
language abilitv 

Recent studies reveal speech difficulties in the fields 
of orthopedics and pediatrics Mv mv estigations show 
that there are twice as many cases of speech disorder 
among physically handicapped children as among nor¬ 
mal children of school age The speech training ot 
these children will demand teachers who have special 
knowledge ot physiotherapy and vocational guidance 
and a comprehensive knowledge ot the application of 
systematic training as a means of reaching mental 
levels Teachers who wish to apply corrective methods 
should have the following qualifications 

1 They should be graduates ot a normal school, col¬ 
lege or university m which there was sufficient instruc¬ 
tion in normal and abnonnal psychology to prepare 
then for the understanding of the probleW of 
defective speech 

2 They should he naturallv endowed with an apti¬ 
tude for handling nervous children 

I ScriuaiJ £,cois The Glands Regulating I ersonalitv 
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3 The) should be quick m auditory perception, 
should hare well trained "voices, and should be able to 
impart their knowledge to others 

4 They should be possessed of poise, patience and 
a love for the exacting demands of their careers 

5 The) should be trained in corrective gymnastics 
and be able to diagnose the commoner forms of bad 
posture, notably, faults in spinal alinement and foot 
and leg conditions, and they should be able to appl) 
their know ledge of corrective exercises in the curing of 
respiratory and developmental faults 

6 They should understand phonetics both in the 
organic and the acoustic sense, and they should have 
some training in diction, dramatics, public speaking, 
elocution and class management 

We acknowledge the fact that it is better to prevent 
than to attempt to cure, so it is recommended that large 
cities have child welfare centers, preferably connected 
uith, or the work supervised by a staff of, a universit) 
medical school or hospital A speech clinic, as an 
integral part of such a center, should have as director a 
physician who has been trained as a specialist m the 
diagnosis and treatment of speech disorders The con¬ 
sulting staff working with him should consist of special¬ 
ists a pediatrician a neuropsychiatrist an ophthal¬ 
mologist an ear, nose and throat specialist, a dentist 
with special knowledge of orthodontia, an orthopedic 
surgeon, and an endocrinologist, who might also be the 
pediatrician 

Our language, English with American modifications, 
changes from generation to generation A word may 
have one sound today and a totally different one in fift) 
years, or a modified sound in different parts of the 
United States, because there ne\er can be any arbitrar) 
standard for pronunciation for the whole country Our 
aim, as speech defect specialists, must be to provide a 
standard of correct speech production, so that the chil¬ 
dren of today may have the ability to express their 
ideas in fluent English, and have no hesitation over 
word utterance We must cooperate vith boards of 
education to obtain these desired conditions Accord¬ 
ingly, It would be wise to have a teacher of normal 
speech associated with a group of speech speciah'-ts 
The corrective methods should be applied by assistants, 
either men or wmmen, with the necessary natural 
endowments already referred to, trained in the practical 
application of corrective methods, including the reedu¬ 
cation of the deaf 

It wall be necessary for those of the medical profes¬ 
sion who are now trained as specialists of speech dis¬ 
orders to agree among themselves, after conferences 
discussions and trials of methods, on a program foi a 
comprehensive study of the entire field of oral expres¬ 
sion After this is accomplished, they must interest the 
men m the medical profession, as a body, by showing 
the need for a better understanding of the problems of 
defective speech, in a national campaign for better 
training of all physicians, specialists and teachers 
When medical schools realize that the demand exists 
they will inaugurate courses m this field, and the train¬ 
ing of physicians in this specialty will no longer be 
subject to the criticism it now merits, because of its 
lack of lecognized, accepted and practical standards 
So-called scliools which guarantee to cure speech 
defects, if the students Iwe up to every one of the mul¬ 
titude of rules and restrictions, usually impossible to 
follow, will be replaced b) standardized methods The 
stammerer especially vv ill be taught by reeducation and 
traming to adapt himself to his home surroundings 


not sent away to be “cured” and then returned to his 
home to become again a stammerer 

SUMMARY 

The time is favorable to the dev elopment of a pm 
gram, by the medical profession, for the study of the 
serious aspects of, and the correction of, speech 
disorders 

Five per cent of all children have speech defects, 
calling for correction 

Speech defects are increasing, owing to revival of 
interest m primary education, vvitli overcrowding, com 
petition, psychoneuroses and foreigners 

The World War has produced many ps) choneuroses, 
many with speech difficulties 

The orthopedic and ps)chiatric fields furnish man) 
cases 

The medical profession, as a whole, is not qualified as 
)ct to establish standards of speech correction 

It IS necessary for those now trained in the theor) 
and practice of speech correction to agree on standards 
to begin a program of education of the men in the 
medical profession, and to secure cooperation of 
educators 

When medical colleges realize that a need exists, 
adequate facilities for training will be offered to under- 
giaduates, specialists and teachers 

Ihe nature and scope of the training must be deter¬ 
mined by committees, conferences and discussions 
406 Auditorium Building 


ABSTRACT OF DISCUSSION 
Dr M a Golpstein St Louis This is the first time I 
have ever had the opportunitj of seeing corrective speech 
demonstrated when it could also be definitel> studied with a 
slow motion camera I was much impressed in Washington 
a few weeks ago at the work done expenmentally on the 
labvnnth of animals and the splendid demonstration b> the 
slow motion camera of the removal of the labjrmth under 
different conditions, and the action of the slow motion camera 
m the stud) of this unusual series of changed musculature I 
congratulate Dr Stivers on the philosophj he has presented 
111 the relationship of individual spastic muscle conditions to 
the general muscle contraction that one finds in so man) of 
the larger groups of crippled children I should like to know 
what proportion of the patients Dr Stivers examined have 
defects in speech The medical man in his stud) of speech 
defects and their correction not onlv must consider the 
mechanical element of correction, but also ought to be a 
universal specialist in the stud) of his cases He must study 
the psychologv he must know anatom), physiolog) and 
speech machinerv he must know the relation of breathing 
to the muscles of the mechanics of speech, he must know the 
peculiar adaptability of the defective child to its defects, and 
he must know the pedagogy with which these defects are def¬ 
inite!) improved It is not such an easy thing to go into a 
room where corrective speech patients are being given instruc¬ 
tion, make a few observ ations, and go away feeling that one 
has studied the situation thoroughlv One cannot make an 
expert in handling corrective speech cases over night, any 
more than one can make an expert otologist over night An 
expert, whether teacher or physician should know anatomy, 
physiology and pathology, besides the mechanics that go into 
the correction of the speech defect 

Dr Elmer L Kenvon, Chicago I have had a little expe 
rience with the spastic child with reference to the speKh 
problem The problem is prodigious, and I congratulate Dr 
Stivers on having had the courage and intelligence even to 
attempt to tackle it on a large scale I should like to ask him 
to state more definitely what results he is able to get wit 
children who are distinctly spastic in the mouth region Dr 
Stivers’ demonstration points clearly to the fact that speed 
disturbance is not a laryngologic problem alone Dr Goldstein 
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broiiRliJ out tint point I ^cnturc to siy tint ctiologitilly 90 
per tent of the nici of speech defect ln\c then emsc m 
the hnin Ihej go into tlic field of the psjdiologisi, tin. 
psvehntrist mid the child spccnlist If we focus our ilten- 
lion too cIoscK on the mere trcitmeiit of disorders of speech 
nc nn\ forget the lorgcr problem the distinclndi medical 
prohlcm, I c etiologj iiid prccuitioii We ire dccdopiiiB 
1 most imcrcstmg scslcm in the public schools of treating 
defects of speech a most \ahtable thing, and \et if we are 
not careful it \m11 he so superficial that we shall ha\c largely 
to do it o\cr The foundations of defects of speech Imc 
occurred long before the school age llitsc defects should 
iisualh he attacked when they arc beginning It seems to me 
that we as phjsicians should endeavor to strnc to adaance 
speech problems largely front an ctiologic standpoint and a 
preventne standpoint, and that for the largest success the 
pst chiatrist and the pediatrician must he hrought definitely 
into the problem * 

Dr DhNMs J McDonald New ^ ork Years ago I was 
one of the eommtssioners of education m New \ork and 
introduced this work in public schools and toda> 1 am much 
pleased and take new heart because of the work of James 
Sonnet Greene He has founded a national hospital for the 
cure of speech defects This is a wonderful dcinonstration 
we hace had todaj It is a work for the nation and for the 
women 

Dr Louis K Gucgenueim, St Louis I w nit to subscribe 
most heartilj to the statement that this is a tremendously 
important subject, but I want also to sound a note of warn¬ 
ing This work IS not for the otolarjngologist A few jears 
ago, feeling the iiecessitj for some one to do something for 
these patients, I went to Europe to studj the subject, naively 
Ignorant of the siae of the problem 1 was going to practice 
otolarjaigologj, and in iny spare time treat speech eases I 
opened a clinic at Washington Uiiiversitj, and had a sign 
painted Speech Defects ’ Being connected with the car 
department I could spare onlv three afternoons a week for 
the speecli clinic I had two patients to begin with the next 
week there were fi\e the next ten then fifteen and finalh I 
was oterwhelmed This was not because I knew an>thing 
about speech defects but simply because so many persons 
were afflicted The thing became a Frankenstein monster, 
and I had to gn e it up The treatment of speech cases is not 
for otolarjngologists, and I doubt aerj much whether it is 
tor physicians at all It is a womans job We liaae neither 
the patience nor the time I think that Dr Goldstein has 
reallj sohed the problem and he certainly deserves the sup- 
jiort not onh of St Louis but also of the whole countrj This 
demonstration maj gne an erroneous impression There arc 
thousands of cases of spastic speech defects that have nothing 
to do with general spastic conditions, also these patients 
impressed me as being mentally subnormal cliildren There 
arc innumerable bright persons who arc stutterers, and 
thousands of orthopedic patients that have no speech defects 

Dr T A Stuckv Lexington, Kj Larjiigologists have 
been using too maiij sprajs and too much electricity in the 
larynx for the correction ot speech defects, when the trouble 
was not there I should like to ask the author about one point 
m which I am much interested, and that is about the endocrine 
insufficiency What test did he make to determine this^ My 
experience has been that we usually find hy popituitary and 
hypothyroid conditions but I am not satisfied with the tests 
I am making 

Dr. Charles G Stivers, Los Angeles Not knowing any¬ 
thing about endocrinology, but having in mv office an endo¬ 
crinologist I turn these patients over to him and he gives 
them proper examination and treatment We have m this 
series two or three cases of endocrine dysfunction, and they 
are hypothyroid and h\popituitary cases I limited my state¬ 
ments about speech to the fact that speech production pro¬ 
ceeded from stored muscle memories I did not say that 
speech began with the motor areas I said that one can move 
a muscle only if one has an inherent muscle memory which 
Ins been stored in the hram at some previous time A clear¬ 
ing up of most of the questions will be found in the paper 
Itself which I did not read The paper itself is an academic 
discussion of the need for education of physicians and others 
who are to take up the work This film is a practical dem¬ 


onstration of the ipphc ilion I heartily agree with what Dr 
Goldstein said In the whole treatment oi the spastic child 
1 refer to the child who has other expressions of spasticity— 
not the spastic stutterer, which is a purely central manifesta¬ 
tion The case is first approached by the orthopedic surgeon 
to make a diagnosis and apply corrective treatment—opera¬ 
tions siirgic il dressings bracts, etc—bnd to get the child 
into proper condition in which it can be given these exercises 
for the building iiji of muscle tone One of the best results 
we obtain m the treatment of the mouth and throat is the 
disappearance of the drooling This disappears when we 
huild up the tonicity of the mouth muscles The work is so 
new and has gone on such a short time that we are not able 
to state dctiiiitcK what we can do except with the vowels 
Wc have worked viry little with the consonants, because the 
spastic casts tend to overact and we do not wish to pursue 
am line ot treatment or exercise that would call for any 
more exercise of the muscles than is absolutely necessary 
The speech defect specialist is not only an otologist He also 
needs training in otolaryngology and ophthalmology, because 
spetth may be both written and heard There is also a lot 
of psychology and neuropsychiatry and pediatrics, as well as 
study of how to produce articulation that can be interpreted 
by others nid there one has the problem of knowing some¬ 
thing ihoiit pidagogy I am pertcctly willing to have young 
women of the right personality and manner to do the train¬ 
ing and merely act as adviser leaving this active treatment 
woik to the young women themselves 
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Deatl) in acute intestinal obstruction js almost gen¬ 
erally conceded to be due to a to'veniia derived from 
absorption of toxic products accumulated m the intes¬ 
tine above the obsliuction The higher the obstuiction, 
the greater the supposed toxicity, and the more rapid 
the fatal issue In order to examine this toxic materia], 
segments in various parts of the intestine have been tied 
or sectioned off The results are practically the same 
as in ordinary obstruction 

If tlie duodenum m a dog is ligated, or sectioned 
above and below, the animal dies m from twenty-four 
to fort)-eight hours Eoi several hours subsequent to 
the operation (sometimes twenty-four houis) the ani¬ 
mal shows nothing abnormal, then the symptoms arc 
ushered m rather suddenly with signs of increasing 
weakness and extreme sluggishness There is no rest¬ 
lessness, no irritability, no convulsions The animal 
lies dow n and refuses to come when called It does not 
seem to suffer A.s a rule, after tw enty-tour hours the 
temperature becomes subnormal with increased pulse 
and respiratory rate Verv rarely is there any vomit¬ 
ing and then only after something has been eaten 
Constipation is complete The outstanding feature is 
a piogiessive asthenia 

Death then occurs very rapidly and, as above, is 
thought to be due to absorption of highly toxic products 
in the loop of the duodenum If this were the true 
explanation, there would be some excuse for reasoning 
that if these toxic products would be drained out of the 
loop of the duodenum, the life of the animal, if not 
saved would at least be somewhat prolonged or, m 
other words, death would be delayed However" m 
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Ihirt} dogs, tlie loop \%as diained, and all died within 
the same period of time wath the same symptomatic 
phenomena as do dogs with imdramed loops 

These experiments of draining the loop, if not dis- 
proMiig the piesence of a toxemia, at least throw' gieat 
doubt on absorption of toxic products from the loop as 
the cause of death It is doubtful w’hether Aen 
much, It any, absorption takes place m this region of 
the 1 itestmal canal It is probably more of a i eceptoi 
of onl} partly digested food products not readj for 
absorption until farther down the intestine after having 
been acted on by the bile and pancreatic juice In othci 
words there is really not much need for absorption in 
this area 

In obstiuction farther dowm, absorption does of 
course tdke place, but, at anj event, the presence ot 
toxic substances m the blood in cases of obstruction 
has cet to be demonstrated In four normal dogs 
mtiacenous injection of from 10 to 20 c c of blood 
taken from bowel-obstructed moribund dogs showed 
no untow'ard symptoms whatever Toxemia has been 
]i-oduced by mtracenous injection of the contents of 
an obstructed intestine, and the result m this case has 
been used m favoi of the toxic absorption theorc 
Undoubtedly the intravenous injection of noimal bowel 
contents will also cause a toxemia 

It is suggested that most of the offending toxin is 
absorbed from the cells of the mucosa of the obstructed 
loop If this supposition is correct, it w'ould explain 
the mefficacy of draining the obstructed loops Extract 
flora mucosa of these loops, injected intravenoush 
into normal dogs, should then obviously reproduce the 
supposed toxemia m bowel-obstructed animals In 
three dogs, however, such extracts, injected intra- 
aenously, caused not the slightest disturbance Toxin 
in sufficient amount to kill the animal is not absorbed 
from the cells before gangrene has taken place, as the 
animal can be saved by opeiation m this period 

The deadly damage must occur apparently, m the 
period of gangrene, which would then be a necessity foi 
sjstemic dissemination of the deadly toxin That, 
howerer, is not so, since animals with drained loops 
that die with identical symptoms show no sign of 
gangrene or in fact, aiij' other pathologic change 
Furthermore, absorption from mucosa cells is harcll) 
possible, coftei-dammed as they are either by a bowel 
w ill with complete vascular stasis or a bow el w'all dis¬ 
organized by gangrene 

£llis,^w'ho reviews the entire literature of obstruction 
lesearch, asserts that he has isolated a toxin from the 
intestinal contents and from the mucosa of the 
obstructed loop The toxin injected intravenouslj in 
dogs w ith no intestinal obstruction reproduces the clin¬ 
ical sjmptoms of obstruction, wdnch Ellis says are 
a omiting, retching, diarrhea and tenesmus I haa e 
neaer seen diarrhea as a clinical symptom of obstruc¬ 
tion either m men or in dogs Constipation, on the 
other hand, is a constant and umaersally obseraed 
sa mptom 

The toxin described bj Ellis aa'as isolated from the 
mucosa of the obstructed loop As the toxin avas taken 
after, or shortly before, death, it aaas obtained from an 
abnormal pregangrenous oi gangrenous mucosa 

Ellis stated that extract fiom nonobstructed intes¬ 
tine, that is, from normal intestinal mucosa, did not 
cause disturbance such as a\ as caused by extract from 
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obstructed intestine Extracts from noimal and abnor¬ 
mal, especially gangrenous, tissues w'ould not be likeh 
to have similar effects Extracts from gangrenous 
intestine farther down, or fiom other gangrenous tis 
sues, should be used as a contiol I would not be the 
least surprised if injection of such extracts would 
cause clinical and pathologic manifestations simulating 
those caused by the toxin desciibed by Ellis 

It has been asserted also that the toxin is bacterid 
and that the action of bacteria on necrotic tissue is the 
mam factor m these deaths That bacterial activitj 
pla\b a deciding role in acute intestinal obstruction 
seems exceedingly doubtful because death comes on 
1 ipidl) m high obstruction in a region practically void 
of bacteria, and death comes on puch more slowly m 
obstruction of the lowmr intestine, teeming as it is with 
a multitude of various oiganisms If the action of 
bacteria wms a determining factor, the reaerse ought to 
be true 

Dragstedt - and his co-w'orkers w ho adf ocate this 
theory, washed the loops with either alcohol or com 
pound solution of cresol, aiming to destroy bacteria 
present Such treatment should, of course, be most 
effective in the duodenum almost aoid as it is of bac¬ 
teria In fact, duodenal loops with both ends open 
caused no trouble wdiatsoever in some of the animals, 
showing conclusively how harmless or nonpathogenic 
the organisms must be in this region In spite of this 
faiorable condition for antibacterial treatment, the ani¬ 
mals died in about the same period as did those with 
unw'ashed loops, that is, in shorter time than in any 
other region of the intestine—a peculiar result, indeed, 
if bacteria were playing an important role 

To defend the rather disajipomtmg results, Drag¬ 
stedt and his co-workers suggested that in this high 
legion of the intestine the secretion greatly overbal¬ 
anced the absorption This reasoning wouW fit splen 
didly to the results in experiments on a low'er part of 
the intestine when all the animals died from rupture of 
the intestine, but it certainly' does not explain the results 
in experiments on the duodenum when only half of the 
animals show' a rupture at death 

Low'er dow'n m the intestine by washing the loops 
with ether, life was prolonged not b\ interference with 
bacteria, but by delaying o\ erdistention and consequent 
rupture Here all fatalities were caused by rupture of 
the intestine The W'ashing of loops w'lth ether delayed 
oa erdistention, by' damaging the secreting cells of the 
mucosa, inhibiting, or at least intei fering w'lth, cell 
function Hence there w'as less secretion and delayed 
rupture and death 

In some of the animals, undoubtedly, the cells w'ere 
permanently destroyed Consequently no oa'crdisteii- 
tion took place, and the animal In ed indefinitely 

Diagstedt and his co-workers state that bacterial 
activity plus necrotic tissue, or the absorption of toxic 
products resulting from the action of putrefactne bac¬ 
teria on necrotic tissue, is the important factor in these 
deaths This, however, I decidedh dispute 

Dragstedt asserted that necrosis of mucosa favored 
absorption In these loops, not only the mucosa but 
also the entire intestinal w all w as necrotic or threatened 
to become so As necrosis is a direct result of com¬ 
plete stasis how' could stoppage of circulation possibh 
favor absorption? In our drained loops, there was 
absolutely no necrosis, m fact, the intestine was per- 

2 Dragstedt C A Cannon P R and Dragstedt, L R 
tin'll Obstrui-tjon Study of Influence of Bacterial Flora on Toxemia oi 
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fctih nornni nncro^Lopiolh incl niicioscopicalh , 
the ''nine i aptcl deaths ocettn ed 
Some acars ago I pei formed the nceropsa on tn 
infant, aged 3 daas, that died from a complete stenoMs 
m the lowei duodenum Except fot this anomalv, the 
cximmation n is entnel) negative The stiuctuie of 
the duodenum was normil There was no sign of 
netiosis md I doubt whcthci there weic un bit¬ 
ten i at least there wa^ no visible c\idcntc of tlnii 

itti\it> 

On practicalh ill Dragsted’s expeuments, an end to 
end anastomosis was made behind the loop, reestablish¬ 
ing the continuit} of the intestine, thus doing aw i\ with 
the condition for which the research was done, naincK, 
intestinal obstruction If one studies obstruction, one 
must obiiousl} deal with an actual obstruction An 
isolated loop with tontimnt}' of the intestine established 
be)ond is not an obstruction In such a case with in 
isolated segment, we remove tlie most impoitaiil factm, 
the interference with peiislalsis \\'ithout such inlet- 
ference we ha\e no real obstruction, and concluslon^ 
drawn fiom the work cannot but be erroneous 

Drained or uudrained duodenal loops give, as wc 
Ime seen cxactl) similar results, but m draining il 
was possible to make the interesting and import uU 
observation that m about tvventj-four hours the hde 
secietion completely stopped and was replaced b) n 
clear mucoid or, at times, a reddish fluid In even 
instance the test for bile was negative The cessation 
of bile secretion heralded the onset of untow'ard s)inp- 
toms, and from that time on the animal rapidl) lost 
ground, and the fatal issue waas not long delavecl 
The stoppage of bile was of tbe gravest possible 
prognostic significance tn every one of the thirtv-three 
animals used In eight of the animals, bile was drained 
directlj from the gallbladder, and in the others it was 
drained through the duodenum Stoppage of bile 
meant death It is seemingly a pathognomonic prog¬ 
nostic sign ill high obstruction 

IVhat did stoppage of bde secretion signif} ’ \\ ould 
It not be permissible to suspect that with the cessation 
of bile secretion all the other functions of the liver were 
suspended simultaneously ^ It is very unlikely th it the 
liver just ceased the manufacturing of bile and that its 
other functions continued undisturbed 
The stoppage of bile rather indicated grave intia- 
hepatic disturbances with possibly a complete standstill 
of the entire liver activity, in other words, a hepatic 
insufiiciency or a condition that might be termed 
“ahepatisin ” Then death would be due to hepatic 
insufticiency It is not impossible that other unex- 
plamable deaths following upper abdominal operations 
might be traced to the same source 
in connection w ith the stoppage of bile and the sus¬ 
pected hepatic insufficiency it is interesting and rathci 
confinnator) of this work to read statements from 
Dr W T Mayo ® and Dr Cnie ■* 

Cnle, in a paper on gallbladder surgery sajs If it 
IS noted that the bile is becoming more scantv m 
imoiint and paler in color, the prognosis becomes coi- 
Icsjiondingl}’- grave” He observed this distmcth in 
one patient who died 

Tlajo says “I venture to predict that the next few 
vears will bring forth productive research demon- 
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sli (iiiig til ii the c itiscs of the ch.mges in vitil oigms 
whicli lead to death do not primanlj oiigm.ite in the 
iitivoiis sjstem, heart, lungs or kidneys but aic the 
results tif a hepatic msiifficicncy ” 

Wliat, (hen, would cause the hcjiatie insufficiency’ 
Would liu tying oi sectioning of the intestine cause .i 
icficx iiiliihilion of Inci function^ No, heemse 
m isloinosis of the loop into neighboring intestine willi 
gastro-cnterosloiny saves the unmni 

Is a substance (hormone) sccietcd in this put of the 
intestine the absorption of which is rcquuccl to slmiu- 
latc hcpalk activitv ^ No Resection of this jiarl of 
the intestine is compatible w'lth life 

Is It the simultaneous loss of bile and paiicrcilie 
secretion No Resection of the duct-bearing aica of 
flic pane u as md the biliarj fistula do not enusc lapui 
flealh 

Is death due to iiuerfercnee with peristalsis^ At 
the root of the whole situation is of course the mechan¬ 
ical obstruction itself Hus is one fact wc cannot dis¬ 
pute The obstruction interferes mostly with peristalsis, 
which IS absolutely essential to life, possibly the grcalci 
the amount of nonperi'-taltic intestine, the grivcr is the 
danger 

In high obstrucliun, moic intestine is nonpcristallic, 
therefore the danger is grcatci iVhen the entire intes¬ 
tine IS nonpeiistaltic death is not far off, and even m 
the low est obstruction death is preceded by apenstalsis 
B\ the aid of the fluoroscope, peristalsis is seen at 
first to he verj active in tbe occluded loop Latci 
peristalsis becomes less marked and stops completely 
in from ten to twenty hours This cessation of peri¬ 
stalsis precedes the stoppage of bde, as a nde bv sev¬ 
eral hours It IS very possible that the Iner needs this 
peristalsis is a icflex stimulus for its continued actnilv 
Dndoublcdlv the entire gastro-mtestinal system, w'lth 
the live! and pancreas is entirely dependent on tlicsc 
musculai waves for continued functions 

Peristalsis below the obstruction seems to stop almost 
It once One observes onl) for some tune spastic con 
tractions here and there Bisimith injected below the 
obstruction moves very little or, usually, not at all, 
showing complete apenstalsis 

Injection of the rectum in ] itc cases shows no pui- 
sialsis In fact apenstalsis precedes death in all cases 
of obstruction 

Proxnn d to the obstiuclion wc have noticed a lo-and- 
fro peristalsis covering about 4 or 5 cm and completing 
Its cycle m about fhiec minutes A real antipenstalsis 
was never seen 

Seemingly the duration of life after intcslm d 
obstruction bears a direct relation to the amount of 
mtestine lendered nonperistaltic lu low obstruction, 
for instance, death comes on more slowly because tlieic 
IS only a small amount of intestine made inactive, tint 
IS less intestine is nonperistaltic Death is preceded 
by stoppage of iieristalsis of the rest of the intestine 
At hrst the intestine becomes paretic from ovcrdisien- 
tion, then paralysis sets in 

If the intestine is drained proximal to the obstruction 
before paialysis has become complete and the para¬ 
lyzing distention is prevented, peristalsis is again estab¬ 
lished and life is saved because a sufficient amount of 
intestine is again made active If the drainage is low 
enough, life may be prolonged indefinitely 

The danger of overdistention is a real one m that it 
tiuses paralysis of the peristaltic or active intestine 
proximal to the obstruction thus rendering the entire 
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intestine nonperlst^Itlc The Mayos especially recog¬ 
nized this, and in all cases in which the intestine had 
been subjected to marked surgical insult they arerted 
the dangerous acute dilatation of the bowel by prophy- 
lactically instituting an outlet for the distending gases 
From these observations it seems possible that the 
liter activity might be dependent on peristaltic waves 
tratehng across the upper bowel, because stoppage of 
bile IS always preceded by cessation of peristalsis If 
a dog with intestinal obstruction is operated on soon 
after bile secietion has ceased and the ligatures are 
loosened, the bile soon reappears, probably w'lth the 
reestablished peristalsis This w'C demonstrated in two 
animals It might be possible that cessation of peris¬ 
talsis causes inhibition of liver function, and death m 
high obstruction w'ould then be due to li\ er insufficiency 

CONCLUSIONS 

It IS doubtful w'hether death m intestinal obstruction 
IS due to absorjition of toxic products from obstructed 
intestinal contents or from its mucosa 

Bacteria do not play am special role m the cause of 
deaths from obstruction unless riiptiue takes place, 
when the hacteiia cause peritonitis 

In all drained duodenal loops, bile secretion stops 
before death 

It IS possible that with the cessation of bile secietions 
all the othei functions of the li\er stop simultaueoiislv 
(liver insufficienc}) 

Acute dilatation of the active peristaltic intestine 
proximal to the obstruction is the jinmary danger in 
acute obstruction of the intestine 

Peiistaisis stops before cessation of bile secretion 
Death is always preceded by complete apenstalsis 
It IS possible that the amount of intestine rendered 
nonpei istaltic bears a direct relation to the duration of 
life after the obstiuction 

EXPERIMENTAL WORK 

Some of the obsenations recorded were made jears ago 
when Dr Janies Moorhead and I did extensile research work 
on the diiodenuni for Dr S A ^latthews at the Unnersiti of 
Chicago 

The present w'ork was done under the most faiorable con¬ 
ditions possible, as it was done in one of the operating rooms 
at South Shore Hospital with the assistance of interns and 
nurses 

Sixtv-fiie animals were used Twent>-se\eii animals with 
olistructioii of part of, or entire, duodenum with drain, nine 
animals w itli obstruction of part of, or entire, duodenum 
without drain, eight animals with separate dram in the gall¬ 
bladder , three animals with obstruction of the duodenum 
and jejunum with dram, fi\e animals with obstruction of the 
duodenum and jejunum without dram, three animals With, 
obstruction in the midgut, three animals with obstruction 
at the ileocecal lalve, three dogs injected with mucosa 
extract and four dogs injected with Wood from obstructed 
nogs 

The laboratory examinations, by O Olson, ncludcd urmal>- 
sis obsenation of temperature changes, leukocite count 
blood sugar determination blood urea determination, carbon 
dioxid combining power of blood plasma and tissue examina¬ 
tions Roentgenologic examinations included fluoroscopy 
and radiograph) 

On a series of ten dogs with obstruction of entire duo¬ 
denum with dram, the foregoing laboratorv examinations 
were made The rectal temperature imanabl) fell from an 
aierage of 102 F before operation to an average of from 
96 to 97 F twenty-four hours after obstruction 

Urinal) SIS reiealed albuminuria after operation, and an 
uncertain reduction of Feliliiig’s solution ni some cases 


Other laboratory findings were a moderate leukocitosis 
aieraging 20 000 after twent)-four hours, in most instances 
decreased blood sugar laning from 10 to 80 per cent of 
the original amount, an insignificant reduction in the carbon 
dioxid combining power of the blood plasma, and an imari- 
able increase in blood urea 

Tissue examinations reiealed a normal mucosa iii the 
obstructed loop with drain The liier invariabl) showed a 
congestion Other organs w ere normal 
The decrease in blood sugar may be explained m the 
disfunction of the liier As the liier is the great reserioir 
of carboh)drates, its disfunction resulted in an inabilitv to 
transform the glicogen into glucose, with a consequent 
decrease in blood sugar 

The increase in blood urea mai apparcntli contradict the 
tlieorj of hepatic insufficienci It is asserted that in acute 
lellow atroph) there is an increased ammonia content and a 
decreased urea content m the blood The increase of ammo 
nia IS considered to be due to accumulation, as the liier is 
not able to coni ert it to urea 
Recent ini estigation has shoiiii howeier, that the liier is 
not the Old) organ concerned in the production of urea as a 
nitrogenous end product, mam other tissues of the body ar* 
able to perform this function Is it not reasonable to suppose, 
therefore that an increased ammonia formation would be 
taken care of b) these tissues in the absence of liier function, 
with a coiibcquciit increased blood urea content’ 

In a case of acute lellow atroph), which diagnosis was 
confirmed b) postmortem findings, repeated blood examina¬ 
tions were made and a progrcssii cl) increasing blood urea 
was obseried the percentage increase corresponding leri 
faiorabl) with our figures 
6725 Constance Aiemie 


AKSTR ACT or DISCUSSIO.V 
Dr Dirmi Brooks St Louis Dr Werelius is familiar 
with the literature, and is therefore familiar with the fact tlia 
•■ome of the conclusions he reached are in absolute contra¬ 
diction to some which I published a number of years ago I 
will not take time in discussing points he made with which I 
am in entire accord but will call attention to a few facts 
which I do not belioe are in strict accord with one of the 
conclusions which he has reached An experimental animal 
will die from intestinal obstruction, whether the loop be high 
whether the loop be low whether it be isolated from the 
intestinal tract so is not to interfere with the normal con 
linuity of the intestinal tract or whether the normal con 
tinuity is interfered with There accumulates within the 
lumen a toxic substance which can be isolated and which 
injected into a normal dog, causes death This toxic sub 
stance cannot be recoiercd from the normal intestine It is 
possible to produce an experimental obstruction in such a 
manner that the animal ma) lire for a month and the loop 
of obstructed bowel ma) contain mail) hundred times the 
lethal dose necessary to kill this animal, without that animal 
showing symptoms If, howeier, this loop of obstructed iiifes 
tine has its mucosa damaged, the animal succumbs rapidh 
I feel therefore that we are torced to conclude that after 
nitcstiiial obstruction symptoms and death are due to an 
intoxication But the thing I want to call \our attention to 
particularly is that in order to ha\e an animal show simp 
toms, the toxin must not only be produced but must be 
absorbed I regard Dr Werelius obsenations as an impor¬ 
tant contribution to file study of intestinal obstruction 
because he has brought forward the first ecidence of any 
demonstrable explanation of how this toxin affects the body 
Dr Werelius has brought forward eery siiggestne eiidence 
that death in intestinal obstruction is accompanied by hepatic 
insufficiency, and he asks the question Is death due to hepatic 
insufficiency ’ and answers “Yes ” I would go one step farthe^ 
uid say, Is the hepatic insufficiency due to an intoxication 
and I would answer, ‘Yes” All experimental work which 
has been done on intestinal obstruction teaches that the most 
important thing in the handling of a case of intestinal obstruc¬ 
tion is early diagnosis and early surgical treatment When 
the lethal dose lias been produced within the intestine and 
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In'; liccu nlisoibcd into Ihc circuhtion, there is it presetU no 
known method of siMug life The to\iii Ins itrcufj hteii 
introduced into the circuhlioii It has already comtniicd 
with the li\cr cell and produced an hepatic insiinicicnca 
Dr Tami-s J Mooriii \n, Terre Haute, Ind I hare long 
been engaged in a stud) of acute intestinal ohstrnction in 
the cNpenmcntal animal So far as we were able to determine 
from a large number of experiments, bacteria! actnila, plus 
necrotic tissue or the absorption of toxic products resulting 
from llic action of putrefactive bacteria on necrotic tissue is 
the important factor in the rapid death in simple dosed 
intestinal loops An attempt to immunize tlie experimental 
animal against the poison contained in such loops [irovcd 
futile It IS well known that the functions of the Inei arc 
striousU disturbed by experiments such as those mentioned 
In Dr Werelius Some work now going on will probablj 
give us more light on this important topic 
Dr Thomvs G Orb Kansas City Mo Drs Whipple, 
Brooks Stone and others have created quite a discussion in 
the last few years in regard to the cause of death and the 
toxic element in intestinal obstruction I have recently 
become interested in this subject by the studv of three cases 
The first two were not eases of true intestinal obstructions 
but gastro enterostomies The other case was a straight cisc 
of mtcstmal obstruction The gastro enterostomies bad xerv 
pronounced reactions, with rise in temperature, rapid pulse, 
dr\ tongue and e\ era thing that goes with that sort of condi¬ 
tion Dr R L Haden made blood and urine studies in these 
eases Blood and urine chemistry disclosed that, instead of 
there being an acidosis, there was an alkalosis He further 
found that these patients had retention of chlorids, a era much 
like that found in pneumonia He found, in addition, that 
thev had a marked increase in the non-protcin nitrogen The 
significance of the chlorid retention we arc not able to deter¬ 
mine at present Whipple of course thinks that the toxic 
substance m intestinal obstruction comes from a protein of 
some nature Whipple also thinks that there is a change in 
the kidiica avliich prevents the climnation of chlorids We 
believe that the chlorids are retained in the tissues, as m 
pneumonra In these gastro-enterostomy cases there must 
have been a partial obstruction to the duodenum The symp¬ 
toms lasted only a short time, and both patients rccov ered and 
did well after a few daas I think there was some mechanical 
interference at the stoma, which produced symptoms aery 
much like those of intestinal obstruction This may giac some 
idea of the nature of the trouble that sometimes occurs in the 
convalescence after gastro enterostomy A few patients haae 
reactions and others go on and have no more trouble than 
with the interval removal of an appendix I believe it quite 
probable that some very valuable therapeutic points may be 
found m the study of the blood chemistry of these cases That 
IS, of course, one of our chief interests I should not be sur¬ 
prised if the liver is aery markedly affected ra these obstruc¬ 
tion cases when there is such a toxic element absorbed as 
we know exists m the duodenum I should be surprised if 
all the parenchymatous organs were not involved very matc- 
nalla by this general intoxication 
Dr. Axel Werelius, Chicago Dr Brooks makes a good 
objection He says that m draining the loop one cannot get 
all the toxin That is possible, as only a small'amount may 
be required to kill the animal Howea er, if that should be so 
let us trace the poison further In order to be absorbed, it 
must pass through the mucosa, and only a small amount is 
needed An extract of mucosa of the entire loop must surely 
contain enough of the toxin The intravenous injection of 
such an extract, however in normal dogs caused no dis¬ 
turbance whatsoever This surely speaks strongly against 
absorption from the lumen Furthermore, so far no one lias 
ever isolated any toxic substance in the blood in intestinal 
obstruction in man or in animal Dr Moorhead says that 
gangrene of the mucosa favors absorption In these occluded 
loops not only mucosa but also entire bowel wall is necrotic 
As necrosis is a direct result of complete stasis, how could 
stoppage of circulation possibly favor absorption, and further, 
m drained loops in which animals die exactly the same, there 
is absolutely no pathologic change of the duodenum Conse¬ 
quently, gangrene of mucosa means nothing, one way or the 
other 


liELAllON OF ANESniElIC TO PULMO- 
N\RY ABSCESS FOLLOWING NOSE 
AND THROAT SURGERY* 


C N CHIPMAN, MD 

W VSlllNCTOX, 1) C 

During the last few jearb, there has been so much 
discussion about pulmonary abscess following nose and 
throat surgery, especially tonsillectomy, that many sur¬ 
geons believe lung abscess to be tbe most important 
and dangerous complication that may occur It is my 
firm conviction that tbe rate of lung abscess per thou¬ 
sand nose and throat operations is no greater than it 
w’as twenty years ago In considering any complica¬ 
tions following nose and throat surgery today, wx must 
not loose sight of the fact that tonsillectomy, m pro¬ 
portion to the total number of operations for all condi¬ 
tions, IS far more frequent than ever before In some 
hospitals doing general surgery, about 30 per cent of 
the total number of operations each year are for nose 
and throat conditions 

An examination of thousands of cases in which 
anesthetics are given in nose and throat surgerj, espe- 
ciallv tonsillectomy, rev eals that nose and throat opera¬ 
tions are performed not only by the nose and throat 
specialist but also by the general surgeon and by the 
general phj sician w ho makes no claim of any specialtj 
Therefore, we should expect to have more complica¬ 
tions 

Only during the last few years has it been admitted 
that an abscess may and does occur m the lung as 
readily as in any other part of the body Richardson ’ 
as late as 1912, reported the first lung abscess following 
tonsillectomy Osier reported lobar pneumonia as a 
complication Abscess of the lung occurred cimicaily 
in scvcntj-six among 12,030 cases (0 63 per cent), 
and at necropsy, it was found in twentj-eight of 1,294 
cases (21 per cent), a frequency which can by no 
means be ignored, showang that only about 25 per cent 
of the abscesses were recognized before necropsy 
During the recent influenza epidemic, lung abscess w as 
a frequent complication During the last four months 
two lung abscesses have been reported to me, one fol- 
lowang an operation for intestinal obstruction, the other 
following an operation for chronic appendicitis 

Dr Harry Wessler, associate roentgenologist to 
Mount Smai Hospital, New York, in 1920 reported 
twenty-eight cases of lung abscess and gangrene, eight 
of which followed tonsillectomy 

Following a nose and throat operation, with such 
symptoms as pain m the lung, cough, chills, irregular 
temperature and foul sputum, the diagnosis of lung 
abscess should be easy , in fact, it is hard to see how 
any one can consider any other diagnosis If there 
is anv doubt about the condition, the roentgen ray and 
fluoroscopic examination will dearly reveal the abscess 


CASES REPORTED 


Eleven surgeons, whom I interviewed, have treated 
twenty-four lung abscesses Tw'enty followed tonsil¬ 
lectomy, two followed submucous resection of tbe 
septum, and two followed frontal sinus operation 
Tewksbury has had a total of thirty-five cases Ten 
cases were untreated (that is, artificial pneumothorax 


‘Read before tbe Section on Miscellaneous Topics nt the Se%entv 
itf 192?“* American Medical Association St Lou?, 
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not produced) , six patients died, three reco\ered, 
and one was lobt track of, so that the results could not 
be reported Among twenty-five patients in whom 
Tewksbury compressed the lung, twenty were cured, 
one improved, and four died Twenty-one lesions 
were m the right lung near the hilum, four were m 
the left lung near the Inlum Tewksbury informs me 
that in producing artificial pneumothorax, he now 
obtains miicli better results by injecting a smaller vol¬ 
ume of gas at each sitting than he first used 

Kendlemen - reports two cases Lewis ^ states that 
he has had se\en clinical cases Thomas Klein reports 
one case Fisher and Cohen ^ reported se\ enty-three 
cases last y'ear, fire of the patients were admitted to 
their services aftei operation had been performed else¬ 
where The other case repoits had been compiled bv 
Bossin, nineteen cases, RIanges, ten cases, Frank, 
eighteen cases, Tewksbury fifteen cases, Dodd, two 
cases, J W Williams, one, and Clendenning, one 
Porter reports two cases of lung abscess followang local 
anesthesia 

The total number of cases leported above is 145, 
but tw'enty-one cases have been lejiorted both by 
Tewksbury and the operator, so that this leaves a net 
total of 124 patients having pulmonary abscess follow¬ 
ing nose and throat operations In thirty-three cases 
the right lung was imolved twenty-seven times, and 
the left lung six times The right lung is incohed 
much more frequently than the left because the right 
lung IS larger, and because the right bronchus is larger 
and straighter than the left, so that the entrance for 
the infected material m the right lung is more direct 
and easier than in the left lung 

Rly paper had been completed when Moore pub¬ 
lished an analysis of 202 cases of pulmonary abscess 
following operatice w’ork about the upper respnatorv 
passages I refer to his analysis because the conclu¬ 
sions aie very similar to mine He rejiorts the anes¬ 
thetic used as ether, 151 times local, thirty-nine times, 
and gas, eight times When patients w'ere treated in 
the upiight position, ether was used tw'enty-nine times 
and local anesthesia, thiity-nine tunes In about 70 
per cent of the cases, the right lung contained the 
abscess Suction was not used in ninety-three cases, 
this, to me, seems inexcusable I infer from his 
repoits that no one is attempting to sterilize the mouth, 
pharynx and tonsils Now that the ice is broken with 
a report of thirty-nine cases under local anesthesia, w'e 
may expect treatment to be more impartial and intelli¬ 
gent Allowing for duplications, w'e hace about 300 
cases in the two reports 


DCNGCR OF LOCAL \NESTHESIA 


Local aneslliesia per se, especially wdien cocam is 
used IS more likeU than nitrous oxid-oxygen or ether 
anesthesia to cause the sudden death of the patient 
during the operation The committee on the advan¬ 
tages and disadvantages of the various local anes¬ 
thetics," composed of Mayer Skillern and Sonnen- 
schein, leport twenty immediate deaths from local 
anesthesia, two from nose operations, and eighteen 
from throat operations Such a large number of 
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deiths from local anesthesia, for what many consider 
minor operations, cannot be lightly passed 

French • reports that a girl, aged 12 years, met death 
in forty seconds from a hypodermic injection of 12 
drops of a 4 per cent solution of cocain 

Gibson® reports a case of poisoning occunnig after 
two applications of a 2 per cent solution of cocain to 
the throat and tonsils Last summer a New York daily 
newspaper cent lined the news item “Mrs H, a 
young woman 28 years of age, died on the operating 
table during an operation for removal of the tonsils 
under local anesthesia from uremic convulsions ” The 
probable cause of the convulsions and death in the fore¬ 
going case was cocam poisoning 

A large number of sudden deaths have been reported 
from injection of cocam solution in the urethra to pass 
sounds or cut a stricture, and death even has ’-esulted 
fiom a few drops of 5 per cent solution of cocain, 
dropped in the eye foi some minor operation 

\Vith these facts undisputed, many still assert that 
local anesthesia is safer than ether or nitrous oxid- 
oxygen anesthesia The literature nowhere contains 
any such number of sudden deaths from ether or 
nitrous-oxygen anesthesia, during nose and throat oper¬ 
ations A liv'e patient with lung complications follow¬ 
ing ether anesthesia is better than a dead patient 
following cocam anesthesia 

TYPE OF ETHER ANESTIIESU TO BE USED 
It is admitted by those advocating local anesthesia 
that ether anesthesia pei se does not cause pulmonary 
abscess, also it is w ell known that lung complications 
occur most liequeiilly when ether anesthesia is used 
In explanation, there are a number of conditions to be 
considered The first is deep ether anesthesia In 
nose and throat surgery, only light ether anesthesia is 
required, and yet one frequently sees the patient pro¬ 
foundly narcotized with the pupils widely dilated 
hitch a condition makes it easy foi blood and infected 
material to be earned into the lungs, especially the 
right lung, by inspiration Mfiien the reflexes are com- 
])Ietely abolished, there is nothing to prevent fluids from 
entering the larynx and lungs, and nothing to warn one 
that they are doing so With the reflexes not abol¬ 
ished, when fluid enters the larynx, the patient will 
attempt to expel it In other words, why do we cough 
when not anesthetized ? Because there is something m 
tlie bronchi which we wish to exj^el We know that 
if a body is removed from the water shortly after 
drowming the lungs will not contain water, on the 
contrary, if the body is placed in the water after death, 
the lungs will contain water, because there were no 
leflexes to protect them 

Another condition that invites aspiiation under deep 
anesthesia is hav ing the head level with the body or 
elevated, so that there is nothing to prevent blood and 
mucus from entering the larynx During a tonsil oper¬ 
ation when the patient is w'eanng a tracheotomy tube, 
if the head is not lowered and blood is allowed to collect 
in the pharynx, some of the blood will be expelled 
thiough the tracheotomy tube 

CONDITIOKS THAT MAY CYUSE LUNG ABSCESS 

Ihose methods of operating that unduly tear and 
crush the tonsils, thus filling the pharynx wath caseous 
material, and not infrequently liquid pus, aid m produc¬ 
ing lung abscess Also, it is admitted by all that the 

7 French J M Am J Clin Med June 1908 

8 Gibson A G Lancet Feb 26 1910 
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mouth 111(1 pliannx compiisc one of the most cVen- 
snel) infected fields for an operation, and yet but few 
make an) attempt to cleanse and sterilize the teeth and 
tonsil region Ihere i\is an epidemic of lung abscess 
folloiMiig the recent influenza epidemic There were 
more lung ibscesses during 1919 tlian during scveinl 
)cars preceding the influenza epidemic At that tunc, 
the hemol)tic streptococcus was the prevailing organ¬ 
ism found in the tonsils Nichols and Brvan" rcco\- 
cied hemolytic stieptococci fiom the cr\pts of 75 per 
cent of 100 pairs of evtirpated tonsils 

Cajigas,’® m 1919, found hemolytic stieptococci pres¬ 
ent before operation in 170 out of 200 cases, or in the 
tonsils of 85 per cent of the patients e\aimncd Mam 
observers have found lieinoI)tic strcptococqi present in 
normal throats m from 4 to 30 per cent of patients 
e\imined It is possible that, if more attention were 
given to streptococci infection of the tonsils, the result 
noiild be a smaller number of lung abscesses 

ORIGIN or LUNG ABSCESS 

Is lung abscess due to aspiration or embolism’ 
It IS an undisputed fact that many lung abscesses, both 
in operative and nonoperative conditions of various 
paits of the body are of embolic origin It would be 
^er) convenient if ne could feel as sure as Fisher and 
Cohen that lung abscess following nose and throat sin - 
ger) IS of embolic origin, for then it would make little 
difference if local or any one of the various forms of 
general anesthesia should be used It is difficult to sec 
how the cause can frequently be other than aspiration, 
when we consider that, out of thirty-three cases, the 
right lung was imolved near the hilum twenty-seien 
times Embolic abscess is most frequently found near 
the edges, lather than the center of the lung When all 
facts are taken into consideration, we must conclude 
that lung abscess is caused both by aspiration and bv 
the infective embolus, carried to the lung by the blood 
stream or lymphatic system 

It has been my aim in this brief paper not to trv to 
dtsproae the occurrence of lung abscess, but rather to 
present evidence that lung abscess does occur, and far 
too frequently For this condition, the anesthetist, the 
surgeon and the methods of procedure used, rather 
than the anesthetic, are to blame 

now TO PREVENT LUNG ABSCESS 

1 A patient should not be operated on within seicn 
da}s after an attack of tonsillitis, or when there is aiiite 
bronchitis or a fever from any cause 

2 The patient should be m the hospital at least si\ 
hours, or better, tw'enty-four hours before operation 

3 The mouth and teeth should be thoroughly 
cleansed, before the operation, with some antiseptic 
solution 

4 Only light anesthesia should be used 

5 The head should always be dowm, and by suction 
the pharynx kept free from infective material 

6 The tonsils and pharynx should be painted before 
operation with 50 per cent tincture of lodin, also the 
cavity should be swabbed with lodin after remora! of 
tonsils 

7 Bleeding should be stopped at once by suture or 
ligature rather than prolonged sponging thus recliuing 
the anesthesia and obtaining a dry phar)nx 

0 Nichols H J and Br>an J H The Tonsils as Foci of lufec 
tion m Streptococcus Hcmolyticus Carriers J A M A 71 1S13 (\o4 
16) 1918 

10 Cajjgas, Thomas Bull George Washington Uni\ October) 1920 


8 In all nose and sinus opcialions, a posterior nasal 
plug should be used 

9 liic patient should be returned to his room on his 
side, w’lth the head down 

10 After operation, the foot of the bed should be 
elevated until the patient has fully reacted, unless tlie 
patient has high blood picssure 

11 Last, but not least, nose and throat operations 
should receive the same care and skill by both the siii- 
gcon and the anesthetist as arc given to an abdomiii il 
ojiciation, and there wall be few'cr lung abscesses to 
rcjiort 


ABSTRACT OF DISCUSSION 
Dr A H Miluu Providence, R I The most common 
cause of lung abscess in general is pneumonia, and lung 
abscess frcquentlj follows postoperative bronchitis or pneu¬ 
monia For these reasons we cannot consider postoperative 
lung abscess scparatcK from other pulmonary complications 
In the pulmonarj complications occurring in the lower lohes 
and following operations on the upper part of the abdomen 
the infection ma> be carried through the Ijmphatics In 
multiple postoperative complications the condition mav be 
embolic But in the majority of the cases we believe tint 
the pulmonary complications are of inspiratory origin, and 
as a result of inspiration of infectious material cither bron¬ 
chitis, pneumonia or abscess maj devxlop We find these 
complications following every type of anesthetic and aiu 
class of operation There are conditions which favor the 
occurrence of these complications One surgeon reports a 
scries of lung abscesses during a limited period while other 
surgeons will have uo such cases In searching for the cause 
of these conditions we are concerned with the depth of anes¬ 
thesia the position of the patient, the preparation for the 
operation and the use of suction There is a difference of 
opinion as to the value of suction in throat surgerj I notv. 
that as time goes on surgeons use the suction apparatus less 
and less The reason is that with the improvements in opera¬ 
tive technic they need it less and less A factor of the greatest 
importance is the depth of the anesthesia With profound 
anesthesia protective reflexes are abolished and the respira¬ 
tory passages are laid open for the entrance of infections 
material With a light depth of anesthesia, postoperative 
pulmonarj complications very rarely occur Another impor¬ 
tant factor IS the manipulation of the jaw I believe that 
manj pulmonary complications have been due to the practice 
of pulling the jaw forward when the patient attempted to 
vomit Drawing the jaw and the tongue forward opens the 
respiratory passages for the entrance of foreign material I 
believe that these two factors, profound anesthesia, and 
manipulation of the jaw are responsible for most of the 
postoperative lung complications 
Dr R S Adams San Antonio Texas I am sure that 
after having heard these two papers, and Dr Miller’s discus¬ 
sion, we can all be assured that the term anesthetic or ether 
pneumonia will soon be a thing of the past Chilling of the 
body surface is one of the most important factors m this 
connection The average patient is accustomed to heaw 
sleeping garments He is given a thin nightshirt that docs 
not cover the upper part of the chest, and is repeatedU 
exposed for preoperative preparation, examinations etc He 
IS then transported through a drafty elevator shaft or chillv 
hall to the operating room and if m addition he is placed 
on an operating table that is not kept warm and cold, moist 
packs are allowed to remain in the abdomen and an excess 
of mucus accumulates we can readily see why 2 per cent of 
all patients operated on develop these complications Hctilc 
in 1901 made an exhaustive report on the lung complications 
following 1 786 abdominal operations Local anesthesia was 
used extensively and he noted an increased morbidity but 
lessened mortalitv In patients suffering from asthmi 
chronic bronchitis or emphvsema or m those m whom infec¬ 
tion was coexistent the morbiditv and mortality were 
increased Animals were anesthetized with ether and so-ikcd 
with cool water the control animals were ancstheti/cd -nu! 
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plaLed on \acuum pillows Tlie lungs of the chilled animals 
showed a general hjperemia, swelling and desquamation of 
the alveolar epithelium, and when sputum containing the 
pneumococcus was placed in the trachea, those chilled all 
developed pneumonia, while the reverse as to lung findings 
and pneumonia was found in the control series Even at 
this early date, Henle mentioned the possibility of emboli 
from the operative field traversing the Ivmphatics and veins 
to the lungs Whipple thinks that the aspiration into the 
bronchioles of mucus which had become laden with germs 
from the mouth and tonsils was the most frequent cause of 
postoperative pneumonia, and considered the Type IV pneu¬ 
mococcus the usual offending organism Whipple emphasired 
the value of the roentgen ray in arriving at an early diag¬ 
nosis of lung complication The work of Cutler and Hunt 
and more recently of Cutler, elaborating on the embolic 
theory of pneumonia, is attractive I should he inclined to 
believe that those cases of pneumonia coming on within fort>- 
eight hours after the operation were usually of the aspiration 
tvpe, while those occurring later could more properly be 
classed as embolic Lemon, in reporting on eighty-one cases 
of lung abscess, found that seventeen vvere postoperative 
and of these seventeen, twelve followed operations on the 
nose and throat I believe, with Dr Chipman, that the 
method of anesthesia is of prime importance in tonsil surgery, 
as advantage should be taken of the electric motor vapor and 
suction apparatus, thus permitting of a light, even plane of 
anesthesia, most of the mucus and blood being removed, thus 
minimizing the dangers of aspiration When the face mask 
is reapplied several times in nose and throat surgery, an 
uneven plane of anesthesia ensues, causing greater danger 
of aspiration I hope that the time is not far distant when 
ever} one connected with the operation will realize that the 
anesthetic and method of anesthesia comprise only one of 
many factors bearing on postoperative pneumonia and lung 
abscess 

Dr Frances E Haines, Chicago I agree with practically 
everything that has been said I have never seen pulmonary 
abscess or pneumonia following nose and throat surgery The 
Chicago men whom I have consulted never had a pulmonary 
abscess They all use the ether vaporizing and suction 
machine sometimes in clinic cases, but not much in private 
cases because they operate rapidl} They all agree that 
pulmonary abscess is due usually to inspiration of septic or 
foreign material, in practically all cases, therefore, it is 
due to carelessness The semirecumbent position is never 
used by these men dorsal position for general anesthesia, 
and sitting erect for local anesthesia Dr Shambaugh has 
an assistant turn the patient on the side immediately at the 
dose of the operation Drs Pierce and Theobold emphasize 
that anesthesia should never be too deep or too light A 
light anesthesia should be emplo}ed Our ether patients are 
so lightly under the anesthetic that they attempt to crawl off 
the cart when returning to the room The outlook is hopeful, 
since the vast majority of cases are due to aspiration If the 
surgeon and anesthetist will watch and protect the larynx, 
pulmonary abscesses will result only rarely 

Dr Edwin McGinnis, Chicago Cocain anesthesia is 
dangerous unless care is used Dr Chipman mentioned 2, 
5 and 10 per cent solutions I use 20 per cent and sometimes 
the flake coeaiii I am in the habit of telling students that 
the weaker solution is the more dangerous m that the surgeon 
using a weaker solution of cocam thinks he is safe and does 
not take into consideration how much solution he uses The 
thing that does the anesthetic work is the cocain itself I 
had one unfortunate death from local anesthesia, and we 
never determined whether we injected the cocain or whether 
some complication caused death I do not use the suction 
apparatus in tonsillectom} I use the original Sluder ton- 
sillotomes On one I had a catch put so that I could run 
It down and set it in any position I desired We very often 
have acute tonsillitis following nasal operations If I have 
a patient needing a tonsillectomy and a nose operation, the 
tonsillectomy is done first Dr Herb saw an experimental 
iial 111 which we had produced an acute pneumonia and 
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acute nephritis The staphylococcus from skin mfiction or 
osteomyelitis will produce abscesses in the internal organs 
The cervical adenitis cases that break down, the few that wt 
have been able to follow up bactenologically, have been 
infections with Sli cptococcus luiiiol\licns From the work 
that we have done, it does not seem possible that a lung 
abscess could follow an operation on the nose unless we get 
a tonsillitis with the invasion of Streptococcus heiiwlyliciis 
I also do bronchoscopic work It has always been our e\pe 
rience that in almost all the foreign body cases in which 
the object was not removed within a month or six weeks 
following the accident we got some purulent conditious in 
the lung in the region of the foreign bod} In the early days 
the foreign body cases were not diagnosed Often they were 
present m the lung six or eight }ears All of those patients 
had a lung abscess A woman had a tonsillectomy done in 
Indiana recentlv She warned the anesthetist that she had 
a pivot tooth On awaking her tooth was gone Thej 
decided that the tooth had been swept up and thrown out 
with the refuse Six weeks later she developed a cough and 
rales in the right side of her chest She went through various 
government hospitals, and finally it was decided to send her 
to Arizona for pulmonary tuberculosis Some one suggested 
that the roentgen ra} he used They found the pivot tooth 
111 the right bronchus She had an abscess cavity 2 inches 
in diameter, and the tooth was at the bottom of it Efforts 
to remove it failed During the night she had an attack of 
coughing, and the tooth came up with a large amount of 
mucus She made an uneventful recover} 

Dr Logan Clfndemng Kansas City, Mo This is the 
most important problem tint the anesthetist has today I see 
on an average one case a vveek following nose and throat 
operations The anesthetist or the nose and throat man does 
not always know that his patient has developed a pulmonar} 
abscess The s}mptoms develop as late as two weeks after 
ward The anesthetist or laryngologist hears that the patient 
has left the hospital, but has developed "a cold” or has 
influenza,” and is under the care of a general practitioner, 
but not until two or three weeks later is the case definitel} 
recognized as a lung abscess I am very much interested in 
the embolic or inspiratorv origin of these things There is 
no question that there are embolic abscesses I have seen 
patients with abscesses of the cervical Ivniph glands develop 
a double femoral phlebitis, abscesses m both lungs and finall} 
die We found at necrops} multiple abscesses in the lung 
pericarditis double pleural emp}ema and double femoral 
thrombopblebitis Embolic abscesses are usually of that 
kind They are multiple The ordinary abscess that follows 
tonsillectomy is of a different character It is usuall} single, 
111 the lower lobe of the right lung I have had one 
experience which seems to me to demonstrate the fact that 
the origin is inspirator} We had a patient who on the 
second day after tonsillectom} had a temperature of 100 F 
and on the third dav, 102 F with a patch of rales m the 
back The next day the temperature was normal The 
patient had coughed up m the night a clot about the size 
and shape of a small secondary bronchus She had inspired 
that septic blood, it had clotted in her bronchus, and m a 
short time would have infected it I believe that the origin 
of lung abscesses follow mg throat operations is inspiratory 
in most cases It is the safest v levv to take, rather than to 
comfort oneself with the doctrine of an embolic origin As 
to prevention, all our effoits should go toward preventing 
those conditions which favor the inspiration of septic mate¬ 
rial I am not committed to the doctrine of accusing }our 
favorite motor driven anesthesia apparatus, though I am 
still unconvinced that those maLliines are eiitirel} innocent 
I believe that the depth of anesthesia is a most important 
factor, also the position of the patient, and all those other 
things that ma} have to do with the inspiration of septic 
material If we work on the basis of that doctrine we shall 
arrive at the nearest approximation to success m the preven¬ 
tion of these abscesses 

Dr E I McKesson Toledo, Ohio There can be no 
doubt that there is an embolic origin of pulmonary coniphca- 
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tioii"! Tint there is the ispintorj cttisc of comiiltcntions 
IS also certun I want to call attention to one point In 
the administration of cocain or local anestheties in tonsil 
work I bc!ic\c most of the cases arc injected We are con- 
stantlj being surprised b> the discos cry of abscesses around 
the tonsil The introduction of the needle through this 
abscess, unintcntionallj, and then injecting the contents of 
the contaminated eje ot the needle directh into the blood 
stream, is a possible cause of embolic abscesses 

Dr C N CnIeMA^, Washington, D C There is one 
thing that I cannot emphasize too strongU, that is the carh 
diagnosis and treatment of these eases Tcwksbiin, to uhom 
I referred, and who limits his work to the lungs has found 
that if these eases are obtained earU and the lungs arc com 
pressed, from 80 to SO per cent w ill be cured It is rcalh 
appalling to sec the number of men who make no attempt to 
cleanse or sterilize the mouth Patients come to the operating 
room with their teeth and mouth filthv We can at least 
haic the teeth and mouth cleansed, and paint the tonsils and 
peritonsillar region with tincture of lodm before the operation 
and swab out the caiities with the same solution after the 
tonsils are remoicd I feel that if more attention is „,i\cn 
to sterilization of the mouth we shall ha\e fewer eases of 
lung abscess 

SUPRARENAL GL \ND IN ANESTIIESI \ 

J r CORBETT, MD 
MiNNEcrotrs 

It has been a common observation tiiat certain 
patients do badlj under ether anesthesia Especnlh is 
this true in cases of typhoid, in starvation in severe 
infections of all kinds, m late intestinal obati uctinn, 
in patients suffering from shock, and in person^ ulio 
have either acute or chronic secondary anemia due to 
hemorrhage In addition, one hesitates to use ether in 
cases of exophthalmic goiter On the other hand, with 
nitrous oxid one can operate with comparative safetv, 
and I believe that nitrous oxid has an adv antage m my 
hands at least, over local infiltration Therefore I have 
attempted to analy ze the underlying principles on vv Inch 
these statements have their foundation First of all 
these agents, nitrous oxid seems to do least harm W iiv 
it does least harm it is the purpose of this paper to 
explain from data collected for the purpose 

From the list of diseases I have enumerated it would 
seem that, if something could be found m all of these 
conditions to be common, and if this something was 
also a result of prolonged etherization, a satisfactory 
explanation could be reached A research that I under¬ 
took at the Univ ersitv of Minnesota shows that there is 
one thing at least common to all of the conditions men¬ 
tioned above This one thing is epinephnn exhaustion 
We have varying degrees of epinephnn loss in shock 
in hemorrhage, in typhoid, m fright, in starvation in 
infection and in prolonged etherization 

Epinephnn exhaustion of the suprarenal glands 
comes alone through explosive output of epinephnn 
These explosive outpourings of epinephnn are climcalh 
evident in certain forms of exophthalmic goiter 
although I do not possess absolute data as to the epi- 
nephrm content of the suprarenal glands m this con¬ 
dition Vasomotor balance is maintained ordinanlv 
bv minute amounts of epinephnn normally in the blood 
Intense vasoconstriction may be brought about bv 
increased amounts of epinephnn in the blood stream 

• Rend before the Section on Miscellaneous Topics at the Seventr 
Th, d Annual Session of the American Medical Association St Louis 
Ma^ 1922 
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In hcmonlngc, thcic is a rcl.ition between blood 
picssuic, blood volume and vasoconstriction I'or 
example, I had a piticnt whose systolic blood picssiirt 
was 120, diastolie pressure, 70, hemoglobin, 45, and 
pulse rate, 140 This patient was in no appaicnt dan¬ 
ger She was intcnsclv white She was white because 
she had an intense vasoconstriction Ihis patient was 
putting out laigc quantities of epinephnn to maintain 
the vasoconstriction The volume of blood was verv 
small, but rapid piiFe and vasoconstriction compen¬ 
sated for the circulation Flad we allowed tlic patient 
to piogress, even though no more bleeding occiiiicd, 
she in all probability would have collapsed without 
appaient cause, when the epinephnn was exhausted and 
V isoconstnetion failed Blood transfusion w is per¬ 
formed, and the iialicnt operated on under gas anes¬ 
thesia At the eonekision of the transfusion the 
hcmogloblin was 60 and the patient had received onh 
380 cc of blood, the svstolic blood pressure was 120 
and the diastolic blood pressure, 80 It is apparent that 
the blood volume was small At the end of twentv- 
four hours the systolic blood pressure was 100, 
diastolic 55 hemoglobin 44, but the face was moie 
ruddy and vasoconstriction was less active I have 
repeatedly seen collapse m patients who after sonic 
time vveie not bleeding, but who had bled and main¬ 
tained a balance until vasoconstriction failed In other 
words epinephnn exhaustion had occurred Those 
patients hav ing compensation do not die until the com¬ 
pensating agent has been exhausted 

No one seems to know what shock actually is Ihe 
work of Malcomson and of Scelig and Lyon show s tli it 
a general vasoconstriction and reduction of blood vol¬ 
ume occui Yandcll Henderson tells us that shock is 
due to the escape of fluids through the v’cssel walls, ami 
that these fluids are lost as in hemorrhage In shock, 
the circulation is eom])ensated for just so long as vaso¬ 
constriction IS maintained, and in some measure in 
proportion to that function W hen vasoconstriction 
does not compensate fall of blood pressure and, it 
length collapse occur Epinephnn maintains the vaso¬ 
constriction and more than the usual output is needed 
llie residual reseive of epinephnn in the suprarenal 
glands is limlh used up in tr lumatic shock, and when 
It IS, death occurs 

In a study of experimental and clinical shock, I vv as 
so impressed by the similantv in the pictures presented 
by victims of shock and animals from whom the supra- 
lenal glands had been removed that I decided to make 
a study of the suprarenal gland With this purpose, I 
performed 350 animal experiments I made a stuch 
of the residual epinephnn in the suprarenal gland m 
animals subjected to various procedures or dvmg from 
various causes The epinephnn determinations were 
done according to the method of Elliot that is bv 
means of physiologic standardization This method 
when carefullv controlled with standard epinephnn is 
reliable 4s a result I found epinephnn to 'be 
exhausted m the list of cases m the accompaining 
table From these data one might be led to infer th it 
etherization and not trauma, was responsible for tlic 
low epinephnn content of the glands m this senes 
However I had the opportunity to examine the supi i- 
renal glands from subjects of shock who had never 
been etherized In three such cases there w is low 
epinephnn content, but not complete exhaustion I 
do not believe that epinephnn exhaustion is shock but 
I believe that, when there is an exhaustion of that ele¬ 
ment, there is nothing with which shock can be con- 
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trolled unless u e increase blood volume by transfusion, 
and obviate the necessity of intense vasoconstriction 
This fact was further emphasized by the extreme epi- 
nephrin exhaustion following nerve stimulation Shock 
does not manifest itself after long continued nerve 
stimulation in animals having a low epinephrin content 
However, such animals go into shock almost immedi- 
itely after the abdomen is opened with slight trauma 
That IS, there is nothing left to combat shock 

I further found that etherization alone greatly 
exhausted the suprarenal glands This was in some 
measure controlled by morphin, but not absolutely 
Nitrous oxid did not to so great a degree in itself 
cause epinephrin exhaustion I believe that the use of 
nitrous oxid is safe not in that it protects the nervous 
system from trauma, but in that it does not per se 


rPIXCPIIRTN CONTENT OF SUPPARENAL GLANDS 




r pincphnn 



Content 

Condition 


Per Cent 

KormTl instant death by magnesium sulphate 



100 00 

Infection, postmortem 



OOJ 

Tjphoid 



0 03 

Jaundice obstructue in m\o 



0 80 

Peptone* 



0 15 

Amphylaxis* 



0 36 

Intestinal obstruction postmoitcni 



0 07 

IntestiiiTl obstruc ion in \i\o* 



0 33 

Rabies 



001 

Diphtheria 



0 02 

Pneumonia 



0 17 

Htniorrhage 



0 26 

Sciatic stimulation 



0 10 

Thyroidectomized cat* 



0 55 

Peritoneal trauma ether 



0 09 

Peritoneal trauma morphm 



0 25 

Brain trauma 



0 25 

Cutting cord sympathetic nerves slimuhted* 



0 70 

Peritoneal trauma death Msceral ner\es stimulated* 


0 25 

Suffocation 



0 >8 

Chloroform immediate death 



0 76 

Chloroform one hour 



0 35 

Chloroform four hours 



0 28 

hther deaths pnniarv ancsihe n 



0 06 

] tiler one hour 



0 33 

Fther four hours 



0 24 

hther morphin four hours 



0 40 

Fther morphin fifteen minutes 



0 60 

litlier morphin operative trauma four hours 



0 34 

Ktlier morphin quinin urea urethra blocking four hours operation 

0 35 

Jsitrous oxid foui hours 



0 65 

Nitrous oxid vagus stimulation four hours 



0 10 

Nitrous oxid scopolamin morphin four hours 



0 40 

Local procam quinin and urea 



0 27 

7 ocal procaiii quinm and urea morplini 



0 70 

Alcohol chloroform four hours* 



0 18 

Fright 



0 13 

iMorphin ether operation fi\e hours reco\er> in 

four hours 

con 


tent after twenty four hours 



0 39 

Morphm ether operation five hours recoacry in 

four hottrs 

con 


tent after forty eight hours 



0 40 

Ether operation trauma recovery in four hours content 

after 


twenty four hours 



0 26 

Starvation (Elliot) 



0 50 


exhaust the suprarenal glands, and in that it removes 
the element of fright Nitrous oxid improperly given, 
and especially when not s ifeguarded by niorphm ind 
atiopin, does exhause the suprarenal glands It is of 
interest here to state that we often got a blood pressure 
tracing similar to that obtained on \ igus stimulation, 
when no atropin w as used 1 hese experiments showed 
epinephrin exhaustion Scopolamin-morphin anes¬ 
thesia also exhausts the glands 

Fright IS one of the greatest agents we have in 
epinephrin exhaustion I believe that it is for this 
reason that depletion of the epinephrin content m the 
suprarenal glands occurred in our animals with local 
anesthesia, in spite of the fact that all animals oper¬ 
ated on were handled as gently and diplomatically as we 
would handle a patient m the hospital Most patients 
can go through local anesthesia operation without pain 
They may smile, but it has been my observation that 
after operation the facies changes The change in 


appearance suggests shock Further than this, I hare 
seen shock follow operation with local anesthesia This 
usually develops some time after operation and, as 
Harris says, “the patient flattens out ” I do not heheie 
that ether is quite as dangerous as we are told For 
instance, I have performed about 200 operations on the 
injured arms and legs of soldiers These are long, 
tedious operations requiring from two to five and one 
half hours The work was done under ether In the 
service, there were no deaths, and in only one instance 
was there approach to a mild shock These persons 
were in good health except for the deformity, and had 
a good epinephrin content Had the epinephrin con¬ 
tent of the same persons been depleted by some of the 
agents mentioned above, they would not have stood 
the ether so well 

I am submitting a table for study and analysis I 
cannot detail all of the combinations and conclusions 
one might make, but should prefer to leave it with the 
reader for study and deduction It gives a physical 
explanation for many things we know to be true from 
clinical observation 

The figures in the table express the percentage of 
epinephrin obtained from the suprarenal glands of ani¬ 
mals subjected to procedures as indicated The con 
tent of normal glands obtained from animals instantly 
killed with magnesium sulphate was taken as 100 per 
cent Each figure represents, m all but seven instances, 
ten or more experiments A star indicates the cases 
in which less than ten experiments v\ere done 


ABSTRACT OF DISCUSSION 

Dr Nettie Ki i in, Texarkana, Texas Dr Corbett did not 
gi\e any one tause as producing shock, and while the 
causes will gradually increase in number we are still m the 
experimental stage as to the epinephrin content of the supra- 
renals under anesthesia and in shock The interrelation of 
the endocrmes is so close that it is hardly possible to ha\e a 
pathologic condition arising in one gland without some dis¬ 
turbance in the other gland Whenever an animal suriued 
a longer time necropsy often disclosed hypertrophy of the 
accessory glands Compensating hypertrophy explains the 
\ariability of the time of surcival in some cases when animals 
are subjected to partial or complete remoial of the supra- 
reiials In the diseases that Dr Corbett mentioned, we see 
the patients when they are in an extremely toxic state The 
endocrine system is depleted and the polyglandular picture is 
more evident than just simply the exhaustion of the supra- 
renals alone 

Dr Ansel M Cvixe Neyv Orleans My knoyylcdge is 
limited entirely to clinical experience One yyould think, 
after reading this paper and seeing the results as shown on 
the charts, that administering epinephrin chlorid in shock 
yvoiild, to a large extent giye a patient a chance to recover 
There is a lot of truth in that If yye administer saline solu¬ 
tion or glucose to yyhich from 10 to 15 minims of epinephrin 
chlorid has been added the patient yyill recoyer enough so 
that proctoclysis can be used and supply the necessary fluids, 
if the shock IS due to loss of blood, or the patient can recover 
entirely on his reserye poyyer Crile has shoyvn that yyhen 
he administered 1 50000 epinephrin at the rate of 3 c c a 
minute oyer a long period of tune, it did a great deal of good 
The blood pressure yvas maintained very yvell for a tunc, but 
It did not hold out But, as Dr Klein said, yon cannot expect 
that the loss of epinephrin yyould be the only cause of shock 
and I am sure that Dr Corbett does not belieye that it is the 
only cause of these constant symptoms, but by knowing the 
action of these infernal secretions yye can do good For that 
reason yve alyvays use epinephrin chlorid 

Dr J F Corbett, Minneapolis I do not contend that 
shock is simply an exhaustion of the suprarenal There is, 
hoyvevcr abundant eyidence to shoyv that residual epinephrin 
IS necessary to oyercome shock The results of experiments 
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on iiimnls In \irio«c iiivtslifilors Invc been coiiniclmg 
When «c slop to consider tint tlic question of iccessory 
chromiftiii ghnds Ins not been tikeii into considcntion by 
nnn\ of these nnestigntors, no Inve in c\plimtion for the 
lontridictorj op.nion I do not be1ic\c tint cpiiicpbnn should 
be idmmistercd irtificillj iii shock e\ccpt for the purpose 
of tiding o\er ttmporirily some gri\e crisis The purpose 
of the discussion is to cmplnsizc the conscrvition of 
cpincphrm * 

EFITXT OF REPEATED ADMINISTRATION 
OF \NESrHETICS ON BLOOD 
CATALASE * 

\V C BURGE. PhD 
urbavs, ju„ 


abstract or discussion 

Dti Morris H Ciark, Kinsis Citj, Mo The dittioniry 
sijs tint catilisc is an cnz>me whicli decomposes Ii>drogen 
pcroxid returning to its original state at the end of the 
process That left me in the dark as much as ever Then I 
saw the Journal of Bwlogv and the first sentence I came to 
w IS \cr> helpful It said Considering the tremendous 
imoiint of work tint was done on this subject, it is scry dis- 
sourigiiig that we base learned nothing” I found one state¬ 
ment that caught my attention because I found it m seceral 
places that catalase in the presence of hydrogen peroxid 
will liberate oxygen molecules ’ It docs not make a bit of 
dificrcnct whether the oxjgen or the amount of catalase in 
tilt blood IS due to the number of red blood cells or catalase 
III the blood What we want to know is how much oxjgen 
lb liberated bj the pcroxid when blood is added If we find 
lint less oxjgen will be liberated m certain conditions, such 
lb infcctionb we can measure the severity of the infection 
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had alreidj found tint niestlietics produce a 
decrease in catalase, an enzjine possessing the property 
of liberating oxygen from hydrogen perovid, and 
according!) suggested that this decrease in catal nc 
with resulting diminution 
in oxidation might be re- ^ 
sponsible for anesthesia 
It was also found tliat a 
strong anesthetic such as § ^ 

chloroform, produced a | /ra 

much greater decrease in ? hv 

catalase than a weaker ^ ^ 

anesthetic, such as ether § 

and that a rapidly acting g 

anesthetic, such as nitrous | xxc 

oxid, decreased catalase 5 ^ 

more rapidly than a more k 

slowly acting one ^ 

The object of the pres- g ^ 

ent investigation tvas to S 

determine the effect of re- ^ an 

peated admmistrations of E 

anesthetics on the blood | 

catalase The animals | 

used were rabbits, and the 
anesthetics chloroform and 
ether Catalase determi- 
riations were made be 

nrlHincr ] n n rtf tlio roK Dccrcasc in blood catala^sr brou; 

lamng 1 CC 01 me rao- of ether and chloroform a«e thcsia 
bit S blood, diluted 1 3 during the inter\aU between ancstl 

with 09 per cent sodium 
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Decrease in blood catala^sr brought about b> hfieen minute intervals 
of ether and chloroform aiie tlicsia with subsequent jncrcT e m catalase 
during the inter\aU between ancsthe«ia 


Iw the amount of oxjgen liberated If we find that anesthesia 
reduces the amount of catalase in the blood we know that 
we arc getting some detrimental effect from the anesthetic 
These experiments are helping us to obtain something, and 
sometime we shall put them all together and evolve a definite 

theory that will be of abso¬ 
lute value 

Dr F H McMeckan 
Avon Lake, Ohio In Burge's 
w ork w e have evidence that 
caffein and theobromm, for 
all practical purposes, pre¬ 
serve the catalase functions 
of the liver during anes¬ 
thesia In view of the fact 
that caffein and theobromm 
are such important drugs 
also, conserving kidnej func¬ 
tions as well as catalase se¬ 
cretion would it not be very 
useful to have a senes of 
experiments made, to deter¬ 
mine the amount of caffein 
and theobromm which could 
be given to the normal or the 
serious risk patient coming 
to operation m order before 
operation w as attempted at 
all to supply that patient 
with a reversible amount of 
these drugs to counteract 

lit about b> hficen ininiiie intervals effect of the anesthetic 

with subsequent jncrcT e m catalase wnich Would ha\e tO be 

given during the course of 
the operative procedure’ 
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chlond, to neutral hydrogen peroxid and the amount of 
oxygen liberated in ten minutes was taken as a measure 
of the catalase content of the blood Determinations 
were made immediately before and after fifteen 
minutes of anesthesia 

In all, twenty-four rabbits were used, twelve for 
chloroform and tw'ehe for ether The results of two 
experiments, which are fairly typical, are gtren in the 
accompanying chart 

It may be seen that the effect of the repeated admin¬ 
istration of ether and chloroform was to lower *he 
catalase content more and more after each successixe 
administration, chloroform being more effective in tins 
respect than ether No rabbit survived more than three 
fifteen-nimute penods of chloroform anesthesia, 
whereas nine of the twelve rabbits survived the five 
penods of ether anesthesia, and are m good condition 
at present 

* From the physiologic laboratory University of Illinois 

* Read before the Section on Miscellaneous Topics at the Seventy 
*niird Annual Session of the American Medical Association St Loui« 
May 1922 


What I mean to saj is this Is it a practical possibility to give 
tile patient previous to operation and anesthesia such an 
amount of caffein as will not invalidate the anesthesia, but 
which irrespective of the anesthetic used or the duration of 
the anesthetic period will leave the patient m the same 
physiologic condition as though the anesthetic had not been 
administered because the caffein had taken care of the oxi¬ 
dative processes of the hodv in a physiologic way, during the 
surgical procedure’ 

Prunitive Medicine and Religious Beliefs—If we are 
to understand the altitude of the primitive mind toward the 
diagnosis and treatment of disease we must recognize that 
medicine in our sense was only one phase of a set of magic 
or mystic processes designed to promote human well-being, 
such as averting the wrath of angered gods or evil spirits' 
fire-making making ram purifying streams or habitations] 
fertilizing soil improving sexual potency or fecunditv, pre¬ 
venting or removing blight of crops and epidemic diseases 
and that these powers, originally united m one person, were 
he god hero king, sorcerer priest, prophet, or phj’sician 
formed the savage's generic concept of ‘making medicine” 
—F H Garrison, History of Medicine ’ 




546 


UTERINE HEMORRHAGE—CLARK AND KEENE 


Jous. A M A 
Auc 12, 1922 


UTERINE HEMORRHAGE OF BENIGN 
ORIGIN TREATED BY IRRADIATION 


AN ANALASIS OF FIVE HUNDRED AND TWENTY- 
SEVEN CASES OF MYOMA UTERI AND 
MYOPATHIC LESIONS * 


JOHN G CLARK, MD 

AND 

FLOYD E KEENE, MD 

PHILADELPHIA 

We now have available for statistical study 527 cases 
of myomas and other benign lesions causing uterine 
hemorrhages which hai^e been treated by irradiation in 
the gynecologic department of the university hospital 
In various publications, we have defined from time to 
time the indications for and contraindications to this 
treatment, and we have carefully followed a set of 
rules which clinical experience has taught us are essen¬ 
tial safeguards The patient who falls into the hands 
of a radiologist who is not a surgeon, or the surgeon 
who does not employ this valuable remedy as part of 
his ai mamentarium, is indeed riding on perilous w'aters, 
for neither irradiation nor surgery can be employed 
exclusively if the best interests of the patient are to be 
served Radium m the treatment of uterine hemor- 
ihage of benign origin is chiefly applicable to patients 
m the fourth and fifth decades of life, but with proper 
precautions and in carefully selected cases, it may be 
employed successfully in younger women 
To bring this issue out more clearly, we shall discuss 
this treatment from the standpoint of age, and w'e have 
classified these patients as follows adolescent girls 
and young women up to the age of 20, young women 
from 20 to 35, middle aged w'omen from 35 to 45, and 
those entering the chmacteiic years 


ADOLESCENT GIRLS AND YOUNG WUMEN 


Occasionally, without definable cause young girls 
either menstruate excessively, the flow at times amount¬ 
ing to a more or less persistent metrorrhagia, which m 
many instances may not interfere greatly wnth health, 
but, on the other hand, may finally reduce the patient 
to a severe degree of anemia Quite naturally, this 
condition may be a simple functional derangement inci¬ 
dent to the inauguration of the menses, or it may be 
due to some more or less obscure cause, which is diffi¬ 
cult to ascribe to a demonstrable patholgic lesion Such 
cases usually tend to self-correction under appropriate 
hygienic and medical treatment, therefore w'e stu¬ 
diously avoid any direct gynecologic intervention until 
the patient’s health is manifestly deterioiatmg Since 
llie cooperation betw^een the ovarian impulse and men¬ 
strual function IS so interdependent, oiii inclination has 
been to ascribe these irregularities to some deviation of 
oiarian function, since a curettage so seldom proies 
more than temporTrily' effective But one should be 
most wary in using radium in adolescent patients on 
the lery threshhold of young womanhood, because in 
sufficient dosage it wall just as surely stop menstruation 
for all time as w ill double ovariotomy 

In no held therefore, should this agent be used with 
such precautions and to this end w^e hold the initial 
inadiation it a \ert small dosage with the possibility 
of onh jiartial lelief or even failure, with a view to a 


•Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at tlie Seventy Third Alininl Session of the American Medical 
\‘ssoctation St Louts May 1922 


second irradiation, rather than resort at once to a more 
prolonged exposure with its dangers In these young 
persons, after an examination under anesthesia for the 
purpose of accurately defining the pelvic conditions, 
we may with safety apply 50 mg for from three to 
four hours This usually proves effective in regulating 
the periods, but we never reach any conclusion as to 
its failure to cure under six months, for we fear the 
effects of a too early repetition of the treatment 
Should the second irradiation be necessary, the first 
having been partially or wholly ineffective, w'e then 
increase the time from four to six hours, depending to 
some extent on the size of the uterus and the severity 
of the bleeding In our experience, the second applica¬ 
tion IS always effective 

Fortunately, these cases are of infrequent occur¬ 
rence, hence, the very small number in our list Pre¬ 
cisely the same contraindication must influence one 
here as m all other cases, namely, m the presence of 
any' inflammatory involvement of the tubes, irradiation 
is very postively contraindicated Occasionally, a small 
cyst, or tuberculosis of the endometrium may be the 
hemorrhagic genesis It is especially important, there¬ 
fore, to exclude every possible cause for the metror¬ 
rhagia that might contraindicate the use of radium In 
our senes of 527 cases, there have been only fiie 
treated betw'een the ages of 11 and 20 years AH of 
these patients except one were cured by the first treat¬ 
ment One girl of 11 had 50 mg applied for three 
hours, tw'o, aged 15 had eight and five hour applica¬ 
tions, respectively, two, aged 17, fi\e and eight hours, 
respectnely One of these who was subjected to an 
eight-hour application suffered with flushes for one 
) car—too perilously close to a menopause for comfort 

YOUNG WOMEN 

In the cases of tvomen, aged from 20 to 35, myoma¬ 
tous changes in the uterus begin to show' their incidence 
in an increasing ratio. Aery few appearing between 
20 and 25, but from then on gradually becoming 
more frequent In women of this age, tw'o controlling 
motives m life should be kept m the foreview (1) 
her maternal possibilities, and (2) the sexual life 
While radium is most effective m inhibiting the growth 
and ultimately diminishing the size of the tumor during 
these ages, it is also equally pow'erful in inducing a 
premature menopause Therefore, the patient should 
be studied from the standpoint of a myomectomy if 
possible, as this operation is unquestionably to be pre¬ 
ferred, and should this not be feasible, w'C are as a 
rule, favorably inclined to a subtotal hysterectomj, 
with the preservation of the” o^ anes In the first 
instance, the sexual and maternal physiology are not 
interfered with but rather promoted, while m the 
second, menstruation mav continue and the sexual life 
IS in no way disturbed 

With this disposal of myomas occurring in young 
w'omen, it will be noted that surgical intervention tal es 
decided precedence over that of irradiation, leaving 
relati\ely' few' cases open to the latter treatment As 
a result of our experience, we usually restrict the 
dosage of radium to 50 mg for from six to tw'elve 
hours in these y ounger women In such instances, the 
menstrual periods may recur more or less normally 
after a variable period of amenorrhea Seventy'-seven 
patients falling within these ages were subjected to 
irradiation The age distribution was as follows 
from 20 to 25, eleven, from 25 to 30, eighteen, from 
30 to 35, forty-eight 
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MI11DI r ACCD WOMIN 

In the group of ^\onlen igecl fioni 35 to 45 the ques¬ 
tion of the nnlernal possibilities as well ns the sexini 
life of the person beeomes of nnieh less imporl-incc in 
the choice of trentment Usinlh the nntennl equa¬ 
tion is either settled by the patient having a family, or 
the inaonntous chniges in the uterus have so distorted 
ifb structure is to rendei the patient sterile, or have 
unde childbearing impossible Further, the cessation 
of die oaanan function in vonien who ha%e established 
sexual h ihits is of far less moment in its influence on 
this function, for the libido sexuahs is now» largely 
dependent on the pstchic side of the indnidiial rather 
than on the centers in the lower spinal cord, which 
are of capital influence in the inauguration of the 
sexual instincts 

If either of these phases stand out prominently m 
the patients mind and she feais the abrogation of 
either, we incline tow'ard surgical intencntion The 
ultimate happiness of the pitient must have equal con¬ 
sideration with the restoration of phcsical health, for 
the latter without the former inaj have little merit m 
the mind of a patient suffering under a cloud of such 
misgning In such cases, a follow-up letter does not 
bring a aery cheerful or grateful response, e\en though 
the patient’s life ma} actuallj have been saved 
Howevei, m eonsidering the use of radium we find 
that this question has largely been settled by the fact 
that the patient has passed the fortieth year At this 
period, therefore, the preference, in case of doubt, 
always falls in favor of radium, whereas, in the 
younger women, surgery is almost invariably the 
remedy chosen 

WOMEN IN THE CLIMACTERIC V EARS 
In the group of cases formed bj women m the cli¬ 
macteric jears, radium occupies a premier position, it 
IS effective, it is quick in giving relief, the treatment 
does not incapacitate the patient, it is safe, and it is 
followed by practically no immediate disabling sequelae 
or remote ill effects, as our summary will show With 
our experience as a guide, we have ceased to sum¬ 
marize what may happen from three to five years after 
irradiation, for, without exception thus far, we have 
nothing to record m the way of so-called continuing 
Or remote changes which may be counted as a back- 
flare from the treatment 

This statement is now well grounded on the careful 
study of cases running back six years The fear of 
sarcomatous transformation of the tumor is without 
foundation, for in not one single instance has this 
malignant change been noted after irradiation in this 
large series Hence, any criticism of radium treatment 
on this false assumjition is without support The cure 
in these cases is prompt, and the only after-effects are 
those noted in all women passing through the meno¬ 
pause Many pass through this trying penod vvitli 
scarcely a complaint, others are troubled constantly, 
while a few have n very stormy and occasionally, a 
prolonged period of adjustment At times, we have 
thought that possiblj a menopause induced by irradia¬ 
tion is more violent than in other senes of cases in 
which the climacterium is surgically induced , but when 
a large series of patients who have undergone double 
ovariotomy is compared with those who have been 
submitted to irradiation, the two are found to be 
similar 

In a review by Norris and Clark of two comparative 
senes of nijomitous and of pelvic inflammatory cases, 


111 which the ovaries were preserved or removed Nor¬ 
ris, after a very close scrutiny of the results according 
to the age incidence, brought out a rather startling and 
revolutionary point which is fully substantiated in this 
study In a large group of joiing women who have 
undergone double ovariotoiu}, there will unquestion- 
ihly be a greater percentage who suffer acutely from 
climacteric disturbances, but it is strikingly evident 
that, in an equal number of patients either within or 
actually beyond the normal menopausal years, there 
will also be a considerable percentage in which these 
disturbances arc quite as stormy and equally prolonged 

The temperamental and the nervous stability of these 
women has an infinitely greater bearing on this critical 
cjioch than the mere question of age For this reason, 
wc study much more attentively than formerly the 
nervous status of the patient, when this decision as to 
tlie artificial induction of the menopause is under con¬ 
sideration This IS particularly to be taken into full 
account in young women, whereas, those who are 
within the menopausal vears may be treated as the 
pathologic status indicates This observation of Norris 
we especially emphasize, for it is of capital importance 
md must be carefully heeded if the best postoperative 
results are to be achieved 

SLVIVIVRV OF RESULTS IN FIVE HUNDRED AND 
TVVEXTV-SEVEN CVSES 

T he total number of cases of benign hemorrhage of 
the uterus occurring in myoma uteri and myopatliic 
lesions is 527 Of this number, there are available for 
statistical study 476 cases which have been fully 
treated of the remaining fiftv-one, some have not been 
heard from and others have been too recently treated 
for conclusive study 

After irradiation it is common for one or two and 
rarely three menstrual periods to occur before the actual 
onset of the permanent amenorrhea To some extent 
the time of the application of radium relative to the 
menstrual epoch influences the succeeding periods If 
radium is applied shortly before the expected period, 
it is not likely in any way to influence the succeeding 
period, to the contrary', it may actually be more pro¬ 
fuse, but, we may assume that within from four to 
SIX weeks at most the structural changes induced by 
the irradiation w ill hav e progressed sufficiently to stop 
the menstrual flow entirely 

In 476 cases which required only one treatment, per¬ 
manent amenorrhea occurred promptly, or, after a 
short interval of temporary amenorrhea, there was a 
return to normal flow, w hen the dosage had been inten¬ 
tionally light with this end in view' Of 433 cases, 
fortv either required a second application of radium, 
or an operation was necessitated on account of a per¬ 
sistent flow The actual percentage in which the 
bleeding was controlled by the first application of 
radium in 476 cases was 91 per cent In this entire 
number, only one death occurred, and this was of 
obscure origin The patient was very stout, and within 
twenty-four hours after a plastic operation on the 
vagina, accompanied with a simple dilation and curet¬ 
tage, and an intra-uterine application of 50 mg of 
radium, she developed severe pains in the epigastric 
region, which soon defined itself as a general pento- 
nitis, from winch she died 

A necropsy was not permitted in this case, and we 
are at a loss to know how to account for the fatality, 
particularly as the initial symptoms began in the upper 
abdomen and not in the region of operation We are 
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inclined to think that there was a second lesion in the 
upper abdomen, and the ultimate catastrophe may have 
resulted from the perforation of an ulcer or possibly 
from some accident incident to a gallbladder or pan¬ 
creatic lesion 

RECURRENCE OF BLEEDING AFTER IRRADIATION 

In forty-seven cases, bleeding recurred after the 
application of radium, m twenty-seven, several months 
after the treatment The remainder were noted as fol¬ 
low s one year subsequently, nine cases, from one to 
one and one-half years, tivo cases, from one and one- 
half to two years, three cases, from two to three yeais, 
SIX cases Of these forty-seven, the recurrence was 
slight, or the periods returned to normal and did not 
require subsequent treatment, in twenty-three cases 

LEUKORRHEA 

Frequently, after an mtra-uterine application of 
radium, a thick yellowish leukorrhea develops, which 
IS slight m amount and is seldom if ever persistent, 
rarely lasting mpre than from six to ten weeks Fre¬ 
quently, It IS so insignificant that unless the patient s 
attention is called to it, she does not refer to it Fur¬ 
ther along this line, there is a gratifying sequel m 
that a persistent leukorrhea is not infrequently cured 
by the treatment We, therefore, lay little or no stress 
on the presence of leukorrhea as a sequel, because it is 
eianescent in character, and requires little or no 
attention 

MENOPAUSE 

Irradiation in a dosage of SO mg, for twq]\e to 
twenty-four hours, will produce climacteric sjmptoms 
of varying degrees of intensity in 60 per cent of cases 
In 36 per cent, the symptoms will be marked or severe 
As a rule, they persist for from a few months to two 
or three years, and then subside In an occasional 
case, severe symptoms may persist for several years 
Menopausal symptoms seldom if ever occur in young 
women when a dosage of 50mg is applied for from six 
to eight hours, and in no case has the climacterium 
been induced by this dosage Larger doses wall produce 
these symptoms, but our impression is that they are 
usually neither so persistent nor so severe in younger 
women as those of menopausal years Strangely, this 
observation is at variance wath the usual conception of 
the menopause, but it is m line with the statement of 
Clark and Norris m their analysis of cases after a com¬ 
plete hvsterectom\ 

From this study, ive also draw' the conclusion that 
the age factor m its relationship to the menopause is 
not nearly so much to be taken into account as the 
temperamental and nervous factors Thus, a highly 
stiung w'oman with poor nervous goiernors is very' 
likely to be thrown markedly out of balance by the 
precipitation of the menopause, be it early oi late This 
point we would especially emphasize 

PREGNANCY 

As the vast majority of these patients were subjected 
to irradiation after childbearing possibilities had ceased 
either through age limitation or because of the distor¬ 
tion of the uterus incident to pathologic changes, the 
consideration of pregnancy has but little bearing as a 
deciding factor in the choice of treatment As w'e hai e 
already indicated in the preceding pages, our inclina¬ 
tion IS to perform an operation in the younger w'omen 
rather than to use radium 

In our total number of cases in which radium has 
been used, there hare been five women rvho subse¬ 


quently became pregnant In one, a woman, aged 
29, suftenng with persistent menorrhagia of a 
mj'opathic character, m whom a three hour application 
of 85 mg of radium was employed, the menses 
returned to normal after three preceding curettages 
had failed to effect this regulation Trvo years after 
marriage, a full term healthy child rvas born The 
second patient, aged 31, had suffered from excessne 
menorrhagia for ten years, induced by a myomatous 
tumor the size of a small orange Subsequent to the 
irradiation with 50 mg for tw'enty-four hours, she 
passed through a definite menopausal cycle The 
periods then came back to normal for a short time and 
pregnancy occurred She passed through a normal 
pregnancy up to full term, but succumbed to a post¬ 
partum hemorrhage, following the birth of the baby by 
accouchement force In a third patient, pregnancy 
occurred two years after an application of 50 mg for 
twenty-four hours, but resulted in a miscarriage In 
a fourth, a normal delivery occurred after three years 
in a patient w'ho had been submitted to an application 
of 50 mg of radium for six hours In a fifth patient, 
who had twice received applications of 25 mg of 
radium for twenty-four hours, three pregnancies 
occurred All of these children were born prematurely' 
and were either dead at delivery or died subsequently 
From this summary of results it is very plainly evi¬ 
dent that the application of radium gives but little 
forecast m favor of restoring the childbearing possi¬ 
bilities , for, of these seven pregnancies only two chil¬ 
dren came to full maturity This study, therefore, 
emphasizes the statement already laid dow n that when 
pregnancy is still in contemplation bv the patient, an 
operation should be advised, instead of irradiation 

LATE RESULTS OF IRRADIATION 
The criticism offered to the use of radium has been 
that the final results of irradiation are not vet known 
We believe that this skeptical forecast may be set at 
rest when we find in our large list of cases that, in at 
le ist 300 of them that have been followed from three 
to six years, thus far no single instance has come to our 
attention in which there was any remote deleterious 
result w hicli could in any w ay be traced to radium 
Ill one instance, a patient who was operated on in 
mother clinic after irradiation by us was found to hav'e 
a carcinoma of the fundus Previous to the treatment 
b\ us, T curettage had been done bv a competent 
gynecologist and a negative report as to malignancy 
had been returned from his laboratory The bleeding 
recui red after the curettage, and the patient then came 
under our care The second curettage brought aw'ay 
insufficient debris for a pathologic examination The 
hemorrhages had been absolutely periodic m character, 
the uterus was slightly' enlarged, and there vvere no 
giounds on which to base a diagnosis of malignancy, 
all the evidence being in favor of a benign source of 
hemorrhage Irradiation m this case caused a cessa¬ 
tion of hemorrhage for sevaral months, when it again 
recurred, and, at an operation in another hospital, an 
extensiv'e carcinoma of the fundus was found 
Wdiether there was an oversight at the time of the 
irradiation, or whether the carcinoma originated sub¬ 
sequently, is open to question Admitting the proba¬ 
bilities that the carcinoma was overlooked at the time 
of irradiation, this was but one single instance in 527 
cases of such an oversight, and, as we review our 96 
per cent of permanent cures, we do not feel that this 
IS a very serious indictment against irradiation, partic- 


VOLVMF 79 
7 


UILK1\L IILMORRHAGL—CLARK AND KELNE 


549 


iilnrlv ns this crioi (hd not preclude the subhcquent 
In sterectoiu) 

rAiLURC TO iitn\L n\ oni irradiation 

A lenpphcation was necessary for the relief of a 
(.ontinuation or a recurrence of the abnormal bleeding 
in twent^-eight cases In all of these, the condition 
was cured bj a second application, except in two, 
which required oper ition Tlie types of cases requir¬ 
ing a second treatment were nnomas, eight cases, 
iiiyopaline hemorihage, Ine cases, endometritis two 
cises, bleeding from cervical stump, one case, pchic 
inflamnntoi) disease, one case, not stated, one case 

Of this list, an error w’as committed in reapplying 
radium in the pehic inflammatorj case, notwithstand¬ 
ing the fact that the bleeding was controlled and the 
patient was rebeced of the symptoms, for inflammatory 
cases should not be submitted to irradiation Further, 
It ma) be said of the tw enty-eiglit patients that thirteen 
were subjected to 50 mg of radium from six to twelve 
hours In other words, in this list there were scieral 
loung women in whom the light application of radium 
was made with the probability ot hacing to resort to a 
second treatment 

CASES KtQUlRIiX’G OPCR \TION AFTER IRRADIATION 

Of the 527 patients, a total of eighteen were operated 
on subsequent to irradiation Fourteen of these were 
injomatous cases m ivliich the bleeding persisted or 
recurred more or less profusely following a vanable 
jieriod of amenorrhea Four patients were subse¬ 
quently operated on for chronic pelvic inflammatory 
disease and one for hemorrhage It is gratifying to 
note that m this long list of cases only 3 per cent of 
the patients required operation after irradiation cer¬ 
tainly a aerj small percentage in a senes of cases of 
so man) caned conditions 

In the fourteen patients requiring a subsequent 
operation, ten of the operations were for myomas of 
the larger submucous t)pe, three for iii)opathic hemor¬ 
rhage, and-one, m which there was recurrent bleeding 
trom a cervical stump after a hysterectomy, for an 
adenomyoma 

MORTALITY 

In the entire series there was but one death cvhich 
occurred from pentomtis a few' da)s after an extensive 
plastic operation and an application of 50 mg of 
radium for twent)-four hours The postoperative 
semptoms were those of an acute upper abdominal 
lesion Necropsy ccas not performed 

COMPLICATIONS OF IRRADIATION 

Phlebitis occurred in two cases, in one a mere recur¬ 
rent symptom of an old phlebitis In the second, 
bilateral phlebitis follocced on a repair of the cervix, 
a posterior colporrhaphy and irradiation Eight 
patients dec eloped s}mptoms of more or less severe 
neuritis, wdiich is not an infrequent occurrence in 
women at the menopause, regardless of any antedating 
treatment or opeiation 

TECHNIC 

The technic of application is very simple Under 
nitrous oxid and ox)gen anesthesia, a careful pelvic 
examination is made The size of the uterus is ascer¬ 
tained, and Its depth is measured by a sound and 
recorded for future reference A thorough curettage 
IS performed, and the curettmgs are saved for micro¬ 
scopic diagnosis A 50 mg tube of radium properly 


filtered IS inserted to the fundus of tiic uterus The 
duiatioii of application depends largely on the age of 
the patient, m women at or near the menopause, the 
duration is usually twenty-four hours, and m young 
yyomen proportionally less A repetition of the appli¬ 
cation m young women is preferable to overirradiation 
4 point which we alwavs emjihasize m the use of 
radium in all cases of benign hemorrhage is that one 
intra-uteniie application of 50 mg for twenty-four 
hours suffices to cure the case effectively We, there¬ 
fore, strongly deprecate the repetition of these treat¬ 
ments, since each application carries a minimum danger 
with It, and has no merit whatever over one application 
winch effectively cures Also, we do not favor coinci¬ 
dent roentgen-ray treatments, for they are quite unnec¬ 
essary 

The immediate results of irradiation are not unlike 
those of a simple curettage, with the exception that 
nausea is likely to be more persistent during the reten¬ 
tion of the radium within the uterus In all of this 
list, we iiave had no case of vomiting so persistent or 
prolonged as to give the slightest cause for anxiety' 
Usually yyithm one or two hours at most after the 
withdrawal of the radium, the nausea and vomiting 
cease In a few instances, these symptoms have per¬ 
sisted for three days As a rule, tliese patients remain 
in the hospital five days, for we follow the rule here 
that we observe m any case of simple curettage It is 
unwise to permit the patient to go home the second 
day after irradiation, since the surgeon must see the 
patient tlirough any possible danger arising from his 
surgical intervention, and such dangers are not past 
within twenty-four hours As a rule, the patient sits 
up the third day and leaves the hospital the fifth day 
The standing rule is for all of these patients to return 
for examination at the end of from six weeks to two 
months after the treatment If the patient lives at a 
distance and cannot return, a personal letter as to her 
condition is requested of the patient or of the attending 
physician From our studv of these final results, we 
feel that a three-year period suffices for a complete 
observation By no means do all tumors disappear, and 
a few do not dimimsli greatly in size, but as the major¬ 
ity of these cases have been treated solely for hemor¬ 
rhages, with the cessation of this symptom the patient 
may be looked on as cured After irradiation, the 
great majority of tumors either shrink greatly in size 
or disapjiear completely A subperitoneal tumor is not 
likely to be greatly influenced by irradiation 

CASES IN WHICH OPERATION WAS PERFORMED 
AFTER INEFFECTUAL IRRADIATION 

Case \ —Myoma One hundred milligrams of radium was 
applied for twenty four hours Operation was performed two 
months later There was no relief of hemorrhage A large 
tumor was found 

Case 2—Myoma large Fifty milligrams of radium was 
applied for tvvenU four hours There was no effect on 
bleeding 

Case 3 —Adotomyoma of cervical stump Fifty milligrams 
of radium was applied for twelve hours There was no relief 
of hemorrhage 

Case 4 —Uyoiiia Fifty milligrams of radium was applied 
for twelve hours The periods recurred in normal amount 
a few months after irradiation 

Case S —Myoma targe Fifty milligrams of radium was 
applied for twenty four hours Two applications were made 
with an interval of ten months Bleeding was not controlled 

Case 6—Myoma Fifty milligrams ot radium was applied 
for eight hours Bleeding continued 
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Case 7 — Myoma Fifty milligrams of radium was applied 
for twelve hoprs Operation was performed two months 
later, as bleedmg was not controlled 
Case 8— Myopathic lesions Fifty milligrams of radium 
u as applied for twentj -four hours Operation was performed 
eight months later for recurrence of bleedmg 
Case 9— Myopathic lesions Twenty-five milligrams of 
radium was applied for six hours Operation was performed 
two lears later for recurrence of bleeding 
Case 10— Myoma Fiftj milligrams of radium was applied 
for twelie hours Operation was necessary for recurrence 
of bleedmg 

Case 11— Myopathic lesions Fifty milligrams of radium 
was applied for four hours There was persistent bleedmg 
Case 12— Myoma, latgc Fifty milligrams of radium was 
applied for twentj-four hours There were two treatments, 
with an interval of nine months After the second treatment 
there was amenorrhea for two jears, then a recurrence of 
bleeding 

Case 13— Myoma Fifty milligrams of radium was applied 
for twentj -four hours The tumor was large There w as 
recurrence of bleeding after nine months, requiring operation 
Case 14—Fifty milligrams of radium was applied for four¬ 
teen hours Radium had no effect on bleeding Operation 
was performed six months later 

CASES IN WHICH OPERATION WAS PERPORMED 
rOR SUBSEQUENT PELVIC INFLAMMATORY 
DISEASE 

Case 15—Operation w'as performed six weeks after irra¬ 
diation This was a case of chronic pehic inflammatorj 
lesion, lighted up by irradiation 
Case 16—The patient was well for three years following 
irradiation, and then dej eloped symptoms of acute pelvic 
infection of streptococcus tjpe 
Case 17—Operation was performed one and one-half years 
after radium treatment for extensive pelvic inflammation 
Case 18—Radium was applied in this case which had been 
diagnosed as pelvic inflammatory disease at the time of the 
first treatment This was a cardinal error, for this treatment 
IS not suited to pehic inflammatory lesions 

Having been among the first to adopt this plan of 
treatment following the pioneer work of Drs Abbe 
and Kelly, we bate endeavored to thread our w'ay 
cautiously, expanding the field of application onty as 
our experience pointed the W'ay, and we now feel that 
w'e are on a solid therapeutic foundation Following 
are clinical rules which have been evolved from our 
observations of this large series of cases 

CONTRAl NDlCATIONS 

1 Tumors larger than the size of a four months 
pregnant uterus, or those complicated by inflammatory 
lesions or neoplasms of the adnexa, should not be sub¬ 
mitted to irradiation Hysterectomy offers quicker 
lehef for the first, and surgical intervention is impera¬ 
tively indicated in the second class In exceptional 
cases, large tumors have been successfully irradiated in 
the face of some grave contraindications to the major 
operation, and in others this treatment has been 
employed to check hemorrhage in seriously anemic 
patients, tlius permitting a sufficient recuperation to 
insure a safer operation 

2 In tumors causing pressure symptoms, the shrink¬ 
age of the tumor is too slow after irradiation, there¬ 
fore, hysterectomy is to be preferred 

3 When, in tumors, there is cachexia out of 
proportion to the blood loss, this may be due to a 
necrosis of the tumor, which may be hastened by the 
irradiation We have observed such instances The 
recover}' of the patient is very prompt and most satis¬ 


factory after hysterectomy, and it is, therefore, 
preferable 

4 The larger submucous tumors, and those so dis¬ 
torting the cervical canal and fundal cavity as to render 
the introduction of the radium capsule difficult or 
impossible, are not suitable for irradiation A pyo- 
inetrium may follow the application of radium m such 
cases This sequel has followed m two instances 

5 Tumors rapidly increasing in size or those which 
have undergone calcareous changes are not adapted to 
irradiation 

6 M}omas in young women fall, as a rule, within 
the surgical domain, as a myomectomy or partial by s- 
teiectomy w'lth preservation of the ov'anan function, 
IS decidedly' preferable 

7 In patients suffering with an associated intra- 
abdominal lesion, such as a cholelithiasis, appendicitis 
or gastric lesions of surgical consequence, it is inju¬ 
dicious to employ radium In such instances, an 
exploratory incision should be made, thus gning a 
comprehensive diagnostic insight The abdominal 
lesion may require first attention, but this does not 
preclude an irradiation at the same sitting, if the 
myoma or myopathic cause of the hemorrhage falls 
within the class to which this treatment is applicable 
Under this comprehensive plan, the treatment is fully 
subserv lent to the surgeon's judgment 

INDICATIONS FOE IRRADIATION 

From a study of the foregoing contraindications to 
irradiation, it appears at first glance that the field for 
Its application must be a narrow one, and yet such is 
not the case In 1921, 210 patients falling within these 
two domains were admitted to the gynecologic serv'ice 
of the university hospital Of these, 110 were sub¬ 
mitted to irradiation and 100 to surgical intervention 
Both classes of cases, under this careful segregation, 
vielded first class results Those undergoing an opera¬ 
tion ran greater risks and w ere longer in the hospital, 
and the return to efficiency' w as much slow er But the 
ultimate outcome was entirely satisfactory, since these 
patients belonged without question to the surgical 
field 

We would commit a serious error were we to con¬ 
sider this splendid and most effectiv'e plan of treatment 
as a competitor of surgery T he tw o go hand in hand, 
and both must be supervised by' the surgeon and not 
by the roentgen-ray expert or the roentgenologist, for 
each m a varying degree is a surgical measure As to 
the indications for tins treatment, we mav briefly sum¬ 
marize It in one sentence “Irradiation is the 
treatment of choice for the smaller myomas in women 
approaching or within the menopausal y'ears whose only 
symptom is hemorrhage ” 

2017 Walnut Street—Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dr Henry Schmitz, Chicago In mj' work I observe the 
same indications as given bj’ Dr Clark In everj case of 
bleeding uterus to be treated with radium I insist on a diag¬ 
nostic curettage The ratio between the cases treated with 
radium and those subjected to surgerj' is as 1 3 In other 
words, 25 per cent of so called benign uterine hemorrhages 
are treated with radium, and the other 75 per cent bj' sur¬ 
gerj' Therefore, the treatment of benign uterine hemorrhages 
belongs to the surgeon and should, under no circumstances, 
be undertaken bj a radiologist unless the latter cooperates 
with the surgeon We have treated 142 cases up to date 
One patient died from septic peritonitis The patient was the 



VoLUMF 79 
NUMItER 7 


551 


PRESERVATION OF SERUM-RUEDIGER 


hst of fi^e pMicnls being treated on tlni particular morning 
with radium for benign and malignant hemorrhages The 

same surgeon did the work in the same operating room The 
diagnostic curettage was iiegatne The bimanual findings 
were normal We observed a case of carcinoma of the uterus 
111 spite of careful diagnostic curettage and histologic diagno¬ 
sis It was a cerMcal carcinoma Hemorrhage recurred si\ 
months after the treatment At this time the cancer had 
iinaded the parametria Whether the carcinoma was present 
at the time of the insertion of the radium it is impossible to 
state as the microscopic report was iiegatne It is fair to 
assume, howeier that the patient was suffering with cancer 
Another patient returned two >ears later with an adsanced 
fimdiis carcinoma though the diagnostic curettage was micro 
scopicallv reported as a Inpertrophi Two sarcomatous 
degenerations were detected verj soon after the treatment 
and were remoied, so the patient did not suffer from pro¬ 
crastination We also saw four cases of degeneration fibroids 
three simple fattj degenerations and one red degeneration 1 
haie mentioned these ohseriations not to discourage the use 
of radium in eases of benign hemorrhage but to bring out the 
point that It IS c\tremcl\ important to make a very careful 
diagiiostic curettage and if we are m doubt to resort to 
siirgen rather than procrastinate by the use of radium 

Dr F r LvwREacE Columbus, Ohio The question seems 
to be first Shall we treat the symptoms’ Shall we be satis- 
lied with a svmptomatic cure or relief’ In some of the cases 
of radium and roentgen-ray treatment the results are appar¬ 
ently magical while m others the malignancy seems to he 
increased m its activity The first thing we should remember 
IS that everv neoplasm no matter where is potentially a 
niahgnancv Second that fibroma or myoma of the uterus 
while It develops maUgwancy is not carcuvoma It may be 
the cause of carcinoma by its continued irritation, and pro¬ 
duce in epithehomatous growth which iv carcinomatous With 
this potential malignancy vve should ask ourselves Can we 
afford—when the operation of supravaginal hvsterectomy for 
removal of the myomatous uterus has i mortalitv when prop- 
erlv performed of 1 per cent—to deal with this potential 
mahgnancv hv any type of treatment other than complete 
removal’ Noble and other competent men have shown, and 
probablv Dr Clark has found that there is a potential mahg 
iiancv ill fibroma of from 5 to 8 per cent That is to sav 
from S to 8 per cent of the fibromas when removed, have 
undergone sarcomatous change When vve put against this 
1 per cent mortality m hysterectomy properly performed can 
vve afford to run from five to eight times the risk of malig¬ 
nancy bv attempting to treat with radium or roentgen ray 
or anvthing else’ 

Dr John G Clark Philadelphia Dr Schmidt raises the 
question as to mortality There was one fatal case among the 
327 treated The death occurred from some obscure cause 
The svmptoms were of a fulminating character and occurred 
in the upper abdomen from apparently some coincident 
lesion \either an operation nor a necropsy was permitted, 
and we have designated this as a fatalitv from peritonitis 
induced by the curettage, although the svmptoms would really 
not sustain this interpretation I am indeed, glad that 
Dr Lawrence has brought into the discussion the perennial 
question of malignant degeneration in myomas If tliere was 
ever a fallacy that should be annihilated this is one The 
frequency of sarcomatous transformations in myomas is so 
small as almost to be negligible If as Dr Lawrence would 
have us believe this peril is so ominous certainly sarcomatous 
sequels in the cervical stump after a supravaginal hysterec- 
tomv should frequently be noted and y et in more than 1 500 
such operations we have yet to see such a postoperative inci¬ 
dent In our laboratory, in which more than 1 200 uteri have 
been examined after hysterectomy for myomas, there 
were only twenty-two sarqomas that were not diagnosed 
before the specimen was sent to the laboratory The hiatus 
III pathologic statistics emanating from different laboratories 
depends on what one pathologist would call sarcoma and what 
the other would call fibroma It is quite possible to take out 
0 almost any fibroid tumor isolated areas which could very 
casiW be mistaken for spindle cell sareoma In such instances 


the whole specimen is of chief diagnostic import not these 
compact areas 1 am sure, therefore, tint the discrepancy 
in diagnosis lies in this difference in interpretation \Vc have 
seen several carcuiomas occurring in tlic cervical stump in 
which a previous supravaginal hysterectomy has been per¬ 
formed but a control diagnostic curettage had not been made 
^s these cases have passed through our cliiuc there were 101 
cases of adenocarcinoma of the uterus in which the clinical 
diagnosis was positive in fitty-seven and doubtful malignancy, 
tvvciUv-four, 111 the remainder the positive diagnosis was made 
111 the laboratory in cases which otherwise would have been 
considered of benign type In such instances proper sur¬ 
gical measures were instituted before the patients were dis¬ 
charged from the hospital The ultimate judge, therefore in 
all of these cases whether one uses radium or operates, is a 
skilled pathologist All too frequently a good general pathol¬ 
ogist goes completely amiss on this point, for he may see 
in normal cyclic glandular changes in the endometrium such 
piizrhiig pictures that he may designate them as adenocar¬ 
cinoma The mam point which I particularly wish to stress 
is that wc should cease to hold over patients the suggestion 
lint a mvoma is liable to sarcomatous changes, for such 
trans(orma.tians are so small as almost to be negligible and 
should never he the crucial point on which a radical opera¬ 
tion IS decided Dr Lawrence admits at least a 2 per cent 
mortality from surgical intervention Therefore, in this 
senes were they all to have been submitted to hysterectomy, 
there would have been at least ten deaths under irradiation 
there has been one 


SI AMMRDIZATION ^ND PRESERVATION 
or COMPLEMENT STRUM FOR 
WASSERMANN TEST* 

E H RUEDIGER M D 

BISMARCK, N D 

Labontorv workers who are familiar with the Was- 
serniann test know that the serums from different 
guinea-pigs differ greatly in complement activity, and 
that under ordinary conditions tomplement rapidlv 
deteriorates but tan be preserved for varying lengths 
of time under suitable conditions 

About two years ago I * showed that a number of 
complement serums from guinea-pigs gave results w ith 
ihe same human serum varying from 2-f- to 10-f- 
Even greater differences have been observed since, 
serums from some guinea-pigs have given negative 
results while serums from other guinea-pigs gave 10-f- 
vvith the same human serum Such irregularities can 
be elunmated bv selection of complement serum, prob¬ 
ably by selective breeding of guinea-pigs, by selective 
feeding of guinea-pigs and by preservation of the good 
complement serrms 

SELECTIOV or SERUVt V>,0 GUINEA-PIGS 
The preserved positive control serum, composed of a 
mixture of twenty syphilitic human serums, I diluted to 
such an extent that it gave approximately 6-f with a 
fairly good complement serum This diluted positive 
control serum was then used in titrating the comple¬ 
ment serums from the different guinea-pigs At the 
beginning of this work, about two years ago, the differ¬ 
ences m the results were very striking, they varied 
from negative to 10 -f-, and from no hemolysis to com¬ 
plete hemolysis All guinea-pigs whose serums gave 
less than 5 -f- or had poor hemoly’tic powder were 
rejected and were used for other work or were killed 
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At the first time I titrated the serums of all guinea-pigs 
I had I rejected apprOMmately 50 per cent as abso¬ 
lutely unfit for the Wassermann test A selected feu 
those whose serums had good hemolytic power and 
gave 10 -f- or more wnth the positive control, W'cre kept 
as breeders and the others were kept for the Wasser- 
inann test For the Wassermann test each gumea-pig 
serum is titrated and at least six selected serums are 
mixed Selective breeding has been carried on foi 
nearly three years, w'hen I started I rejected 50 per 
cent as worthless, and of approximately 100 guinea- 
pigs raised last summer under selective breeding I 
rejected only 5 per cent as w'orthless, 50 per cent fell 
into the exceptionally good class 

INFLUENCE OF FEED ON COMPLEMENT 

In w'lnter, a number of selected guinea-pigs w'ere 
divided into four groups, called A, B, C and D 
Group A was fed on raw' carrots, raw' cabbage, raw 
lettuce, raw apple peelings, hay, oats and bread 
Group B received raw' carrots, hay, oats and bread, 
Group C received raw cabbage, haj', oats and 
Iiread, w'hile Gioup D w'as fed on raw potatoes, hay, 
oats and bread All received as much water as they 
wanted Aftei one month of special feeding, the 
serums of all the guinea-pigs were again titrated, and 
they were all good A barely perceptible superiority 
w'ds found m Group A over Groups B, C and D 

Last fall the complement serums of a number of 
grass-fed guinea-pigs gave 8 -f- with the preserved 
positive control serum During the w'lnter the fixabihty 
gradually rose, reaching about 20 -f by spring, and m 
tw'o weeks on the fresh grass diet the fixabihty abruptly 
fell more than 50 per cent The serums of guinea-pigs 
w'hich ga\ e 8 last fall and 20 -j- toward spring now 
gave only 6 -f-, while the hemolytic pow'er remained 
unchanged or nearly unchanged 

PRESERVATION OE COMPLEMENT SERUM 

Among the methods commonly employed to preserve 
complement serum, freezing the serum or salting the 
serum appeal to be the most successful In 1919 I ■ 
reported on a more or less unsuccessful result I had 
with with frozen complement serum At that time I 
tried It under unfavorable conditions During the win¬ 
ter months the complement serum was kept outdoors 
but, as the temperature laried greatly, I had to pack 
small test tubes with complement serum m salt and ice 
Ihe serum w'as usually worthless m three weeks The 
only explanation I can offer for that rapid deteriora¬ 
tion is that salt or brine got into the tubes Salt (crude 
sodium chlond) is strongly anticomplementary, hence 
a small excess renders a complement serum unfit 
Since that report I kept complement serum at a tem¬ 
perature of below zero Fahrenheit m a cold storage 
room for w'hich I am indebted to the Northern Produce 
Company at Bismarck, N D Kept m the cold storage 
room at a temperature below' zero Fahrenheit, comple¬ 
ment remained active for from eight to ten weeks 
Practically no deterioration could be detected m a 
month 

Adding salt to complement also helps to preserve it 
At ordinary refrigerator temperature I find that it 
deteriorates m less than tivo yveeks Salted comple¬ 
ment kept at approximately 1 C remained active for 
from four to six yy'eeks, one lot was still good after 
eight yveeks _ 


SUMMARY AND CONCLUSIONS 
The serums from different guinea-pigs differ greatly 
m fixabihty and m hemolytic power 

In order to obtain fairly uniform complement serum, 
the serums must be selected, the good serums being 
used and the poor serums rejected 

Breeding only guinea-pigs with good complement 
greatly improved our collection of guinea-pigs for tins 
purpose m three years 

Any rayv yegetables, such as potatoes, cabbage or 
carrots, prevent scurvy and ii e suitable y\ inter feed for 
complement guinea-pigs A mixture of rayv vegetables 
gives the best results 

The fixabihty of gumea-pig complement y\as much 
better m yvinter than m summer, yy'hich may be due to 
the large quantity of grass fed m summer 

Fiozen complement serum kept beloyy zero Fahren¬ 
heit m the cold storage room remained active for eight 
y\ eeks 

Salted complement serum kept at approximately 1 C 
remained active for moie than four weeks 


PREM ATURE INFAN fS 

MALlORyiATIONS AND DISEASES OF THE XERlOUb, 
UbSLOUS AND MUSCULAR SlSTEyiS REQUIR¬ 
ING CORUECTIIE TREATMENT* 

lULlUS H HESS MD 

CHIC\GO 

\ccordmg to the general use of the term we desig- 
n ite as premature all infants yyho are born before the 
end of the normal term of pregnancy (forty yveeks), 
but in common usage the term refers only to those 
infants whose gestation period yyas 260 days or less 
riiere is another class of infants who mav be consid¬ 
ered 111 practically the same category as premature 
infants—the yveakimgs, infants born at term or nearly 
at term ivho hay'e suffered more or less sei erely during 
their mtra-uterme existence through factors W'hicli 
interfered yvith their nutrition, and consequently inter¬ 
fered with their development They' are classed as 
congenitally diseased infants 

For our purposes, yye shall consider the conditions 
most frequently seen in premature infants yyhich are of 
especial interest to the surgeon in three groups (1) 
congenital malformations of the fetus due to intra¬ 
uterine diseases and deformities, (2) pathologic condi¬ 
tions del eloping at or shortly after birth, and (3) those 
developments of nutritional disturbances during the 
first months of life yy'hich result in secondary' compli¬ 
cations of the osseous, muscular and neri'ous systems 

CONGENITAL MALFORMATIONS DUE TO INTRA¬ 
UTERINE DISEASES 

In the first group, constitutional defects and con¬ 
genital malformations can be given only the most super¬ 
ficial consideration, because of the large variety and 
need for individualization in treatment Organic dis- 
easi s of the central nervous system, with resulting dis¬ 
turbances in groyvth and deformities, frequently cause 
premature expulsion of the fetus 

Cephalocclc —Early death ensues m anencephah, 
yyhile encephalocele and meningocele are often amen- 

•Read before the Section on Orthopedic Surgerj at the Sc\enti 
Third Annual Session of the Araencau Medical Association St Lou s 
May 1922 
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nblc to surgical proccdmc ^\ lien the deformed struc¬ 
ture contams i ca\ity eoi responding to a ventricle, the 
terms hj dro-encephalocele ind cnccphalocystocclc aie 
applied The lattci deformities incline to a lapid 
uieicasc m mzc while those which me not connected 
with the cerebrospinal canal tend to icniain stationary 
Three principal t\pcs of cnceiihalocele arc to be dts- 
tinguislicd frontil, occipital and basal The frontal 
t>pcs most ficqiicntl} appear betw'ccn the frontal bone 
and the nasal process Rarer forms are noted, such 
as the iiaso-orbital and the n iso-cthmoidal J he 
occipital IS the most common form of cerebral hernia, 
and is iiMialh seen at the nape of the neck, above or 
below the external occipital protuberance The basal 
\anet\ is noted in the nasal or pharvngeal cavita 

Spina Bifida —When the embraome mcdullarj tube 
fails to close properl), deformities result, correspond¬ 
ing to the nature and location of the opening The 
open eoiigeintal fissure of the spinal column, termed 
rachiselnsis, is iin ariablv fatal The closed tvpes, spina 
bifida cistica arc generalh situated in the dorsolumbai 
or lumbos icral regions of the a ertebral column and, 
more rareh in the ceraical regions An} of these 
lorms of sjuna bifida ma} occur as a myelocele, myelo- 
cvstocele or meningocele 

Treatment in all of these cases of cncephalocele and 
spina bifida is essentially surgical when the infant’s 
deielopment permits of interference The decision as 
to earh or late operation must, of necessita, be depen¬ 
dent on the tetal age of the infant and the graa ita of 
the Namptoms Deformities most amenable to opera¬ 
tion are those aaith a small pedicle and limited com¬ 
munication Operation ma} frequently be dela}ed 
through repeated paracentesis, aaith intermittent indi¬ 
cations for operation H} drocephalus frequentla 
accompanies spina bifida, and is one of the most com¬ 
mon complications secondary to operation, eaen in 
what appear to be favorable cases 

Numerous efforts have been made by different 
methods for the relief of internal h}drocephalus aaith, 
md avithout, spina bifida Among the methods, drain- 
ige m the subdural space, under the scalp, into the 
jugular a eiiis, and puncture of the corpus callosum have 
been among the most popular, but these procedures 
baa e gia en little more than temporar}’ relief m the cases 
which haae come under ma obsera'ation More 
recentl}. Dr Alfred Strauss has operated in a senes of 
six cases remoamg a cylinder of cortex, about three- 
eighths inch in diameter, from the frontotemporal 
region The plug of cortex extending into the 
lateral aentricle aaas remoaed aaith a piece of 
glass tubing aaith sharpened edge, after the skull 
was opened at a lateral angle of the large fontanel 
ind ihe dura w as incised and sutured to the arachnoid 
In the experimental animals, the defect m the cereoral 
cortex remained permanent m five out of seven cases, 
and m some of them, the lumen avas found at necropsy 
to be lined b} endothelium, probabl} from the lateral 
aentndes Six infants on whom operation aa^as per¬ 
formed are all haang, with no visible eaidence at this 
tune of disturbances of sensation or muscular power 
In the cases associated avith spina bifida aaith the 
exception of one case, the operation for removal of the 
cerebral cortex avas performed eight or ten da}s previ¬ 
ous to the spma bifida operation In one case, the two 
operations were done at the same sitting The results 
haae been such m these cases as to encourage further 
deaelopment of the procedure desenbed It is to be 
remembered that little can be expected from major 


operative procedures before the infant has attained a 
feta! age and development approximating full term 
Otiici Congenital AhnormaUtics —Numerous other 
congcmtcil abnormalities of the skeleton are seen in 
infant-' prematurely born, some of which are due to 
developmental defects or displacements, and a con¬ 
siderable group of wdiich ar,. secondary to the posture 
of the fetus within the uterus Among congenital 
ibnorni ihiics of the trunk skeleton, the most common 
aic scoliosis and kyphosis of the vertebral column, and 
deformities of the thorax The latter may result from 
improper development of the lungs, as in congenital 
atelectasis congenital heart conditions and diaphrag¬ 
matic hernia More rarely, chest deformities may be 
sccondara to lack of ossification of the ribs Malfor¬ 
mations ot the extremities are not uncommon, and vary 
from defects of all the extremities to nidimentar} for¬ 
mation ot the distal part of a single extremity Of the 
congenita! changes of position and permanent contrac¬ 
tures the most frequent are club-foot and club-hand 
The deformities are often multiple and ma}’’ invoh'e the 
largei joints as well, such as the hip joint, knee 
shoulder elbow and jaav Congenital dislocations of 
the hq) are the most important of this t}pe of deformi¬ 
ties However, anv of the joints may*be involved 
Intra-uterine fractures maa result from abnormal bone 
deaelopment, constriction ba amniotic bands or intra¬ 
uterine trauma \bnormahtics of the skull ma} neces¬ 
sitate mechanical support in order to avoid further 
deformit} The conditions of harelip and cleft palate 
in the a er} young present feeding problems rather than 
surgical ones Among the more common congenital 
diseases involving the bones and joints are mongohan 
idioc} chondrodystrophia and osteogenesis imperfecta 
Crctim-m ma} result m premature birth, and is asso¬ 
ciated w ith delated ossification The retarded skeletal 
and muscular deaelopment leads to malformations 
requiring correction 

PATHOLOGIC conditions DEVELOPING AFTER BIRTH 
In the second group of pathologic conditions affect¬ 
ing the growth and development of premature infants, 
I will include those becoming manifest shortly after 
birth The most important conditions encountered are 
those affecting the nervous system These are usuall} 
dependent on one of two causes, either birth hemor¬ 
rhages or h} drocephalus Birth hemorrhages of the 
intracranial type belong m two groups In the first 
group may be included prenatal intracranial hemor¬ 
rhages, winch ma} have been the cause of the prema¬ 
ture expulsion of the fetus, and in the second group 
hemorrhages within the cranial cavity and spinal canal 
which result from trauma secondary to labor, or a 
tendenc} to spontaneous hemorrhages Ylppo beliea es 
that intracranial hemorrhages are responsible for 30 
per cent of the deaths of premature infants m the earl} 
daas of life Hemorrhages from tears of the tentoniini 
and subdural hemorrhages, w hich are the most frequent 
forms seen m full-term infants, are only exceptionally 
seen in premature infants In the latter, the hemor¬ 
rhages within the cranial cavity are usually subarach¬ 
noidal or intrapnl, but, in the spinal column, the 
hemorrhages are more commonly extradural Ven- 
tiicular hemorrhages are frequentla found m prema¬ 
ture infants, but hemorrhage into the brain substance 
proper is quite rare Spontaneous hemorrhages, which 
occur in considerable number can usually be dis¬ 
tinguished by a study of the coagulation time of the 
blood 
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Fortunately, many infants who suffer from intra¬ 
cranial hemorrhage escape mental disturbances, prob¬ 
ably m large part because of a lack of development of 
the bony structures of the skull, allowing the brain to 
accommodate itself to the increased intracranial pres¬ 
sure Most of the infants, however, are less fortunate 
in escaping the different types of paralysis, which may 
imolve the trunk muscles and from one to all of the 
extremities Therefore, infants and children avho are 
mentall} normal, or even precocious, with varied 
degrees of spastic paralyses, are not uncommon On 
the other hand mental defects in premature infants are 
in at least 75 per cent of all cases, accompanied by 
spastic monoplegias, paraplegias or diplegias Paraple¬ 
gias or diplegias have been reported in more than 3 per 
cent of dl the cases of surciving premature infants 
The figure would undoubtedly be much higher had all 
premature infants remained alive, since most of the 
infants suffering from injuries to the brain die veiy 
early The average coagulation time in full-term new¬ 
born infants is seien minutes as estimated by the 
Rodda method In icteius, melena jaundice due to 
syphilis, and nontraumatic cerebral hemorrhage, the 
coagulation time of the blood is prolonged in most 
instances, to such a degree that the diagnosis is readily 
made by a studv of the coagulation time The sub¬ 
cutaneous injection of human serum is the most 
efficient method of treating delay ed coagulation or slow 
bleeding The further early treatment must of neces¬ 
sity be symptomatic and expectant There is always 
a possibility that spontaneous cure may result Lumbar 
puncture, although piimaiily used as a diagnostic mea¬ 
sure, may have a beneficial therapeutic value While 
decompression, with removal of surface clots, is to be 
recommended in hemorrhages m full-term infants, lit¬ 
tle can be expected in premature infants unless they 
have had almost the full period of gestation 
Foi the various types of paralysis, mechanical correc¬ 
tive measures should be undertaken early, in order to 
prevent marked deformities Massage and active and 
passive movements should be practiced regularly befoie 
the end of the first vear Muscle training in walking 
climbing and other activ ities should be instituted under 
the supervision of a trained assistant Orthopedic 
ajrpliances are frequently indicated Surgical proce¬ 
dures may be necessary latei 

Hydi oceplialiis —True congenital hydrocephalus is 
usually of the internal type and associated with 
enlarged v^entricles The external form is rate The 
megacephalic head (Ylppo) of the premature infant 
Is trequently described as a hydrocephalic head, to 
w Inch It has no relation Megacephaly is dependent on 
the fact that the brain growth continues at its normal 
or a greater rate while the lemainder of the body is 
retarded m its development, lesulting in a dispropor¬ 
tion between the size of the head and the body 

Congenital by diocephalus may follow blocking of 
the aqueduct of Sylv lus, the foramen of Luschka or the 
foramen of Magendie, giving rise to the so-called 
obstructive tvpe This may be due to a congenital 
abnormality, however, for more often obstruction is the 
result of intra-utenne serous meningitis or meningo¬ 
encephalitis Congenital hydrocephalus of the second 
large group is due to interference with the absorption 
of cerebrospinal fluid from the subarachnoid spaces, 
following intra-utenne inflammation of the meninges, 
"X with resultant adhesions causing obliteration of the 
I foramina and the cisterns Syphilis, in all probability', 


IS more frequently the cause of congenital hydro¬ 
cephalus in premature infants than in full-term infants 
In the latter, it is estimated that not more than 20 per 
cent of the hydrocephalus is due to syphilis Intra¬ 
cranial hemorrhages and cystic formations may be 
associated with secondary hydrocephalus 

Many of the infants show an enlargement of the head 
at the time of birth, however, the hydrocephalus may 
become evident only after a latent period A marked 
retardation in the dev'elopment of the brain may result 
The head need not be enlarged, in fact, it may be very 
small, as in microcephalic idiots, the brain being little 
more than a large cyst In many instances, shortly 
after birth, hypertonus and spasms of the muscles, 
increased reflexes and general convulsions are to be 
noted In others, apathy, shallow respiration and 
feeble heart action are present early, giving indications 
of involvement of the central nervous system When 
the characteristic enlargement of the head is absent, the 
diagnosis may be different Intracranial hemorrhages 
and meningitis must be ruled out Lumbar or ven¬ 
tricular puncture may be of assistance 

The prognosis as to life and physical and mental 
development is dependent on the underlying pathologic 
condition The only early therapeutic measure is lum¬ 
bar or ventricular puncture, vv'ith drawing off of cere¬ 
brospinal fluid Later, surgical interference may be 
indicated 

Tiaiiniattc Injiiucs —Trauma, with fractures, epi 
physeal separations and dislocations and nerve injuries 
lesulting from labor are seen in a greater percentage 
of premature infants than in full-term infants Owing 
to the inability of these weaklings to give expression 
to their pain and discomfort, the pathologic conditions 
may go undiagnosed for weeks The infants should be 
viewed as potential subjects for traumatic injuries in 
all cases in which version and manual extraction are 
practiced Roentgenograms should be made m very 
doubtful cases Early institution of surgical measures 
is necessary' to minimize deformities 

NUTRITIONAL DISTURBANCES DURING FIRST 
MONTHS OF LIFE 

In the third group of pathologic conditions affecting 
the growth and dev'elopment of jiremature infants, 
nutritional disturbances during the early months 
of life, secondarily affecting the nerv'ous, osseous and 
muscular systems, are especially common to premature 
infants In fact, the infants of this class escapmg with¬ 
out such aftections are the exception, and their absence 
suggests an understanding of their needs by the physi- 
enn and attendants, and the institution of proper feed¬ 
ing and general care It has been my experience to 
come in contact with large numbers of cases in which 
nerve, muscle and bone pathologic conditions were 
unrecognized until gross deformities had developed 
Every premature infant should be v'lewed as a potential 
case of rickets, spasmophilia and secondary anemia, 
and the possibility of latent scurv'y should be consid¬ 
ered The fact must not be overlooked that premature 
infants develop manifest clinical evidences of rickets 
and secondary anemia by the second to the fourth 
month, while full-term infants rarely show bone lesions 
of rickets which can be diagnosed before the fifth or 
sixth month by roentgenograms 

Rickets —The more prematurely born the infant is, 
the greater is the tendency to develop severe 
rickets, and, in infants born in the seventh and eighth 
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mouths of fetal life, even human milk is not in abso¬ 
lute proteetion against the dcs clopment of pathologic 
conditions in the "bone and muscle 

Ihc etiologs' IS to a large extent dependent on three 
important factors first, the chemical constitution of 
the premature infant, which differs from that of the 
full-term infant, the salt content of the body being far 
belo\c the normal second, underfeeding, third, 
improper enrironmcnt Biik, in his researches, found 
that the bods of the arcrage 4 months old fetus con¬ 
tained 14 gm of ash at six months, 30 gm, and, at 
nine months, 100 gm shoning that tno thirds of the 
inmerals ol the full-term infant were due to retention 
occurring during the last three months of fetal life 
In the new-born fulh 75 per cent of the ash is made 
up ot c dcium and phosphate, which represent the chief 
constituents of the bones From 85 to 90 per cent of 
the bone ish is composed of calcium phosphate, from 
10 to 15 ])er cent of calcium carbonate, and a small 
amount of magneswnn phosphate 

In premature infants there is also a \ erj low calcium 
letention dunng the first months of life (Hamilton) 
This IS probably dependent on several factors, among 
the most important being the low mineral content of the 
bodt at birth and the restricted intake of foods wlncli 
in tbemseh es are low'm calcium and phosphorus, such 
as breast milk and cow'’s milk mixtures of high dilu¬ 
tion In the light of our present knowledge we cannot 
but be commeed that sunlight plays an important part 
in the mineral metabolism of the body It is the com¬ 
mon experience to find the premature infant stored 
away m a secluded corner of a poorly \entilated and, 
not infrequently, dark room or, e\en worse, m a closed 
incub itor 

Pathology Rachitic premature infants show' bone 
changes winch present a pathologic picture different 
from the lesions seen in full-term infants, which 
decelop at a later period during the first year They 
ire chiefly characterized by the development of mega- 
cephah, characterized by' a large round head noth 
prominent frontal and parietal eminences and wide 
open sutures Megacephaly (Ylppo) m the literature 
IS commonly spoken of as hydrocephalus, with which, 
m the majority of cases, it has no relationship, the mam 
exceptions being syphilis and conditions causing 
obstruction in the cerebrospinal canal, and spina bifida 
The apparently large head in these cases is due to the 
fact that the growth of the brain tends to continue at 
its normal or a greater rate while the development of 
the remainder of the body is to a large degree retarded 
The changes in the long bones often lead to error in 
diagnosis because of a typical change in the zones of 
proliferation Only rarely are broadening, cupping and 
saw -tooth changes noted at the epiphyseal borders More 
commonly the metaphysis is seen as a straight line with 
a hazy appearance of normal breadth, w'hile the cartw 
lage alone is enlarged Smnlar changes are observed 
at the costochondral junctions Clinically, therefore, 
a moderate enlargement is noted at these points while 
roentgenologicallv only minor clianges are seen in tlie 
bones 

Pathologic fractures are of frequent occurrence and 
are usually partial, with a resulting deformity due to 
angulation These are especially common in e.vtrenie 
cases of tetany, owing to overaction of the muscles in 
the presence of carpopedal spasms 

Treatment Prime importance must be placed on a 
careful study of the previous diet and life history of 


the infant In a consideration of the preceding diet, 
the eases may be dassihcd into the breast-fed and the 
arlificv illy fed In the breast-fed, the diet usually errs 
in the direction of an insufficicucy Breast milk eon- 
tains 2 gm of ash per thousand cubic centimeters, of 
which 0458 gm is m the form of calcium Holt, in his 
studies on calcium metabolism, found that breast-fed 
mf lilts required 006 gm of calcium per kilogram, or 
about 120 e e of breast milk per kilogram Because of 
the obstaeics to be overcome in feeding these infants, 
most of them, therefore, receive an insufficient amount 
of food to meet the needs during the first weeks In 
the arlihtially fed, even though cow’s milk averages 
1 72 gm of cakmm per thousand cubic centimeters, 
because of the difticultv of digesting tins food and the 
use of high dilutions, even greater obstacles present 
themselves The same may be said of the feeding with 
proprietary foods all of w'hich are poorly balanced iii 
their salt eontent 

Hygiene Ihe infant should at all times receive a 
sufificitnt amount of warm frtsii air, and should be 
exposed to the sun’s rays during the day As soon as 
the infant has developed suffieicntly to permit handling 
{mothering) m the form of frequent changes of posi¬ 
tion and light, massages are mv'aluable The infant 
must ,il all times be jirotectcd from infection Orange 
juice and cod Iner oil, the latter eombined with phos¬ 
phorus should be added to the diet in small quantities 
at the end of the first month of life In the artificially 
fed frtsh cereals in the form ot w ell cooked gruel can 
tisiialh be added by the fourth month of life, and fresh 
vegetables in the form of a vegetable-cereal soup may 
be started by the sixth month 

Dcfonnitus —Development of deformities of the 
osseous system, more especially of the spine and long 
bones, can be to a large extent prevented Infants 
should be discouraged from walking until the bones are 
firm Head deformities can be lessened by changing 
the position in which the infant sleeps Scoliosis mav 
be avoided by preventing the child from bearing weight 
on the spine llirougli early attempts at sitting, and b\ 
preventing improper holding and carrying of the infant 
Bowing and distortion of the legs often follow crossing 
of the legs around the pot-belly Coxa vara is due to 
bearing the weight of the trunk before sufficient calci¬ 
fication has occurred Many of the deformities ma\ 
be avoided by the institution of proper orthopedic mea¬ 
sures Massage is of great value in strengthening the 
weakened muscles 

Secondary Anemia —Closely associated with rickets 
is an anemia which develops quite regularly and stnk- 
inglv during the first three months of life There is a 
very' distinct and early hemoglobin impovenshment 
which reaches its maximum in the third or the fourth 
month Lichtenstein believes that the early anemia in 
the first three months of life is a hypoplastic condition 
resulting through insufficiency of the hematopoietic sys¬ 
tem The later obgocbromemia is probably a sequel of 
impoienshed iron storage Landry' has shown that the 
older the fetus, the higher the iron content of the body 
Diseases in the mother, such as nephritis, anemia and 
tuberculosis, of necessity' have a direct influence on the 
iron content in the infant The low iron content of 
breast milk, 00017 gm per liter, and of cow’s milk 
0 0007 gm per liter, w ith the minimum intake of food 
and difficulties of metabolism, all have a direct beannw 
on the development of anemia as have also lack of 
fresh air and sunshine The blood picture in the vvc'l, 
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breast-fed premature infants, and m those showing ah- 
mentarv disturbances, shows an anemia of chlorotic 
t)pe 

Treatment For the general and hygienic treatment 
of pnmarv and secondary anemia, the suggestions made 
for general measures in the care of rachitis should be 
followed The infant must, above ail, be given the 
advantage of a good environment, plenty of fresh air 
and sunshine 

Iron theiapy for the purpose of increasing the iron 
content of the tissues and the hemoglobin should be 
started earh '\mong the iron compounds to be recom¬ 
mended are fern carbonas saccharatus, fern et ammonii 
citras or fern lactas in doses of from 0 03 to 0 12 gm 
to 2 grams) from one to three times daily 

Small doses of liquor potassii arsenitis, from 0 03 to 
0 06 c c , may be given one or two times daily for short 
periods Tlte infant should be observed carefully for 
evidence of arsenic intoxication In the presence of 
congenital syphilis, mercurial therapy is imperative and 
may be combined with the arsenic tieatment to good 
advantage 

It is of the greatest importance to bear in mind that, 
as in the case of rachitis, the treatment for anemia 
should be started early It is our custom to begin the 
prophylactic treatment of both of these conditions in 
the hrst weeks of life 

Spasmopluha —The term spasmophilia diathesis, as 
applied in the clinical sense refeis to a constitutional 
momaly characterized by a general hyperexcitability 
and irritability of the nercous system The most fre¬ 
quent actne manifestations are general convulsions 
laryngospasms, spasmodic apnea and carpopedal 
spasms Among the latent manifestations are 
Chvostek’s facial phenomenon and Trousseau’s sign 
Among the most constant findings is Erb’s sign, the 
presence of hyperexcitability of the peripheral nerv'es, 
as evidenced by increased reaction to the galvanic 
current 

Spasmophilia appears earlier m piemature infants 
than in full-term infants, and may be manifest is 
early as the sixth to the tenth week of life khv. blood 
of these infants shows a marked decrease m its calcium 
content Kramer, Tisdale and Howland found the 
calcium of the blood serum, m the presence of actne 
manifestations, in the avenge of their cases to be 
5 6 mg per hundred cubic centimeters of serum, as 
compared with from 10 to 11 mg in normal infants, 
while the inorganic phosphorus of the seium, m about 
half their cases, was within normal limits or siightlv 
above normal This is in marked contrast with cases of 
rickets uncomplicated by tetany, m which they found a 
much reduced inorganic phosphate serum content J he 
significance of this relatively high phosphate content m 
the presence of decreased calcium, in cases of rickets 
complicated by tetanj, is as yet unexplained The 
interest of the orthopedists m tetany depends to a gieat 
extent on the secondary complications, such as intra¬ 
cranial and intraspinal hemorrhages following convul¬ 
sions, and the fractures and deformities secondary to 
tonic carpopedal spasms Several cases of fracture due 
to prolonged and powerful contraction of the extremi¬ 
ties have come under my care Such deformities neces¬ 
sitate prompt general dietetic and medicinal treatment, 
reduction of the deformities and immobilization 

Scuny —All that has been said of the etiologic fac¬ 
tors of rickets has an equally important bearing on the 
development of scurvy klanj cases of latent scurv’y 


undoubtedly remain uniecognized The severer t)pes 
of hemorrhage and cases complicated by pathologic 
fractures, epiphyseal separation and intracapsular 
hemorrhage need surgical care as well as dietetic 
tieatment 

5717 Blackstone Avenue 


ABSTRACT OF DISCUSSION 

Dr W McKim AIaruiott, St Louis Dr Hess has brought 
out two important points, first, that a premature babj is 
potentially an orthopedic patient, and secondlj, that realiza 
lion of this fact early enough may prevent a great deal of 
trouble later on It is a fact not generally recognized that 
birth hemorrhage occurs more frequently in premature infants 
than in those born at term, even though the latter may be 
delivered by forceps A certain number of premature infants 
during the first few months of life slowlj develop a condition 
of opisthotonos This does not seem to be dependent on 
birth hemorrhage It has been our experience that the most 
satisfactory way to treat these infants is to keep them on 
the Bradford frame continually until there is no more tendenc) 
to opisthotonos Unless this is done, the dcformitj maj last 
a long time Such a large proportion of premature infants 
develop rickets that it seems safe to consider that thej will 
all develop rickets ultimately, and to treat them accordmglv 
It is advisable as a routine, to give every premature infant 
a small amount of cod liver oil, 5 drops, three times daily, 
IS usually sufficient to prevent rickets m infants of this type 
There is no advantage in adding phosphorus to the cod liver 
oil A certain number of premature infants who develop 
rickets may also show evidences of spasmophilia or tetanv, as 
Dr Hess has mentioned, and this may secondarily lead to 
cerebral hemorrhage as a result of the convulsions The 
specific for tetany is calcium To control the active mani¬ 
festations, large doses of calcium chlorid are required from 
10 to IS grains, four or five times daily 

Dr Julius H Hess Chicago After illustrating some of 
the pathologic conditions encountered m premature infants, I 
would say that they are in great part worth saving They 
are deserving of the full consideration of the diagnostic 
group of the hospital in which thev are born and not the 
least important factor ip proper orthopedic inspection 


SLBbFQUENT COURSE OF A C-kSE 
OF ADDISONS DISEASE 

LEONARD G ROWNTREE, AID 

Djrcclor of Mediciiie Mt)o ronndTtion 
nocursTCR, minn 

Under the heading “An Autograph History of a 
Case of Addison’s Disease,” the late Dr A L 
Alvnrhead ^ gave an unusu illy interesting description of 
the clinical course of his own illness In this report 
we find a professor of pharmacology inv'estignting and 
recording the subjective and objective results of treat¬ 
ment on himself, and the effects of drugs on the course 
of Addison’s disease, from vv'hich he suffered and 
eventually died I will record the course of events 
subsequent to his i eport, vvbicb cov'ered his illness until 
December, 1920 

CLINICAL COURSE 

Dr Muirhead left the Alayo Clinic, Aug 11, 1520, and 
for several months continued to improve The pigmentation 
had almost disappeared and he was able to resume his work 
as professor of pharmacology m Creighton Medical School 
Improvement continued until Jan 25, 1921, when 
developed a gastric upset, loss of appetite, abdominal dis 
comfort and weakness accredited by Dr Sachs, his personal 

1 Muirbead A L, An Autograph History of a Case of Addison s 
Di ease J A M A ro 652 (March SI 1921 
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lilusicnn, to InpcncidiU The nttacK jicldcd somewlnt to 
sodium hicarbointc, nugnesmm oN.id mul bismuth so tliat he 
was again able to feturn to his work However, the weakness 
persisted and he was placed on digitalis Stibscqucn to 
Jaiuiarj 25, the salnar^ secretion was dcficictt, and he lacl cd 
appetite and could not relish food He continued on supra¬ 
renal treatment, cpincplirin solution 1 1,000, 3 mininis, twice 
a da> Inpodcrmicalli, rectal injections of Y.oo gram of the 
whole gland, and two capsules, 10 grains each, of whole 
gland, be mouth, at night In Februarj, the weakness and 
shortness ot breath bceanic more pronounced He siifftrcd 
from pain m the left upper portion of the chest which Dr 
Sachs called "low pressure angina” The pain was rchcicd 
b\ heat, CNcrtion food and iiitroglecerin 
111 March, 1921, Dr kluirhead returned to the cluuc, com¬ 
plaining of extreme weakness which confined him to bed 
and of pam m the left shoulder The pigmentation w is 
marked He was eNtremeU asthenic, and suffered almost 
constantiv from gastro intestinal symptoms, especially bnrii- 
nig m the stomach The heart was slightly enlarged and the 
sounds were of poor quality An electrocardiogram dis¬ 
closed a rate of 92, sinus tachjcardia, notched QRS complex 
ill all leads arborization block, and slight right scntricular 
preponderance The blood pressure was 86 systolic ard 54 
diastolic, the blood urea was 56 mg for each hundred ciihic 
centimeters, and the unc acid 28 mg The hcmoglohii was 
68 per cent, and the cr>throestes numbered 3 820OQ0 The 
patient ate sen sparmglj, and toss ard the end of his stas 
des eloped a mild acidosis He left the clinic, March 23 
unimproscd The subsequent course of the disease is siih- 
imtted in Dr Sachs’ report 

“The blood pressure just prior to his death was 84 sjstolic 
and 60 diastolic Dr Mutrhead had a mild acidosis from 
time to time, for svhich he was gis cn alkalis Alkalis during 
the latter part of his illness distressed him greatly and were 
discontinued His gastric aciditv changed from a hjpcraciditv 
to a h\po-acidit\ He progressnely became mpre asthenn. 
until It became difficult for him to swallow He gradually 
lapsed into coma, and died, April 26, 1921 ” 

REVirW or CASE 

Clinically, Dr Muirhead presented a typical, slowlv 
progressing case of chronic Addisons disease with 
pigmentation, marked asthenia, intestinal discomfort, 
and low blood pressure He gate a questionable his- 
tor) of renal tuberculosis, but tuberculosis was not 
borne out at operation, a right side nephrectomy being 
performed m 1918 

Subsequent to the nephrectomj, gout developed, the 
patient suffered from typical attacks of great sea eritv, 
invohing the metatarsophalangeal joints associated 
with high level of uric acid in the blood Both the 
gout and blood unc acid responded promptly and per- 
manefitly to a low punn diet It is of interest to 
speculate on whether or not the removal of the kidney 
was a factor in the increase of the blood unc acid and 
m the development of gout 
The patient’s improvement under treatment with 
epmephnn and the whole suprarenal gland during the 
hrst visit to Rochester, and after his return home, was 
striking objectively as well as subjectively Rectal 
injections of epmephnn proved effective for a consid¬ 
erable period, although thev were finally discontinued 
because of tenesmus Glandular therapy was of 
unquestionable value in the relief of asthenia and of 
gastro-intestmal discomfort, and resulted in a tem¬ 
porary clearing up of pigmentation. For a time at 
least, it also checked the general course of the disease 
Although the results were only temporarj, they weie 
limost miraculous Such definite relief of symptoms 
in the chronic form of the disease justifies a thorough 
trial of such measures in other cases of Addison’s 
disease 


Clinical Notes, Suggestions, and 
New instruments 


Arw ANGULAR UTERINE DRESSING AND SRONGD- 
HOLDING rORCEPS 

Albept M Crascc MD, Geneva, N Y 

iliL instnnnent shown in the accompanying illustr ition 
was ilc5i„,ncd chiefly lor nsc as sponge-holding forceps for 

the application of 
medication through a 
vaginal speculum, as 
w'ell as to serve as 
sponge-bolding f o r- 
cepi for employment 


in gvncLologic sur- 
gen The i n s t r n 
ment is shaped in 

such a wav as to per 
mit direct entrance into the 
speculum, and, because of the 
angular arrangement of the 
handle, the operating hand is 
ciUirclv below the operator s line ot 
V IS ion 

There is a catch provided betwem 
the ring handles for keeping the 

forceps locked during the dressing 

or sponging manipulation 

The size of the instrument corre¬ 
sponds to the size of the average 
speculum in use It is now in 

jiroccss of manufacture bv the Kiiv - 
Ncheercr Corporation 

Schnircl Building 



New angvihr vilcnnc 
dressing and sponge hold 
mg forceps 


A MITHOD FOR MAINTAINING PRFSSLRE OVER FLBOW 
IN OLECRANON BURSITIS (MINERS ELBOW), 
WITHOUT IMMOBILiyiNG THE JOINT 

Gwv S V AN Aestine M D Ciiicaco 


The u ual treatment of a recent olecranon bursitis with 
nonpurulcnt effusion is aspiration, followed bv bandage or 
adhtsivt, strap pressure to favor adhesion of the bursa! 

walls and prevent repeatc<! 
filling of the sac This I was 
formerlv unable to accomplish 
successfully without immo 
bilizmg the elboii joint—and 
immobilization incapacitates 



B^ndigc cut from inner 'O 
tub It automobile lire 

The accompanying repro¬ 
duction of a photograph illus¬ 
trates a bandage cut from an 
automobile inner tube which, 

I find, w ill maintain sufficient pressure to bring about obliter 
ation of the bursal sac without greatlv inhibiting the joint 
action With this device mv patients have been able to con 
tmue their visual occupations while under treatment This 
treatment is not suitable in old chronic cases with thickened, 
fibrous sacs, or in acute suppurative bursitis 
2 d 7S East Seventy-Fifth Street 
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PRODUCTION OF BILE PIGMENT WITHOUT 
INTERVENTION OF THE LIVER 

The question of the origin of the bile pigments has 
jilayed an important part in the interpretation of dis¬ 
orders of tlie liver Until lately this organ has been 
lield prim irilj responsible for the appearance of bih- 
rnbin and its companion pigments, whether in the bile 
which represents their normal habitat or m the blood 
and tissues wherein their occurrence is essentially an 
abnormality The generally accepted hypothesis has 
been that the pigments responsible for the characteristic 
discoloration in jaundice are manufactured in the liver, 
whatever the cause of their absorption into the blood 
may be, and there is agreement in regarding the blood 
pigment, hemoglobin, as the precursor of the bile 
pigments 

Icterus may occur not onlv after obstruction to the 
outflow of bile, but also following hemolysis not asso¬ 
ciated with interference with the hepatic secretion It 
IS of course, leadily conceivable that in the latter case 
the liver cells are nevertheless concerned in the genesis 
of the bile pigment w Inch happens to be returned 
directly into the blood stream instead of the bilnry 
capillaries Tjpes of hemolytic icterus hav'e been 
described in which the Kidneys excrete bilirubin with¬ 
out the bile salts which might be expected to accom¬ 
pany It if the abnormality repiesented a mere 
perversion of bile production Consequently, it has 
become more common in recent ) ears to assume that in 
such cases of ‘dissociated” icterus—that is, bile pig¬ 
ments present in blood and urine unaccompanied by 
bile salts—the liver does not seem to be concerned 

In his lecture before the Harvey Society at Neu 
York in January,^Whipple ’ reviewed anew the evi¬ 
dence that true bile pigment can be formed from 
hemoglobin within the body or by other than liver cells 
Whipple and Hooper - showed that this transformation 
could be effected within two hours in the blood stream 
of the head and thorax with complete liver exclusion 

1 Whipple G H Pigment Metabolism and the Regeneration of 
Hemoglobin in the Body Arch Int Med 29 711 (June) 1922 

2 W^hipple G H and Hooper C W^ Icterus A Rapid Change of 
Hcmoglobm to Bile Pigment m the Circulation Outside the Li\er J 
tsper Med 17 612 (June) 1913 


The same workers^ showed that hemoglobin can be 
transformed into bihrubin in the serous cavities within 
a period of twelve hours It is regarded by Whipple 
as probable that the vessel endothelium and Kupffer 
cells are concerned m the vascular reaction 

Additional support to the view that hemoglobin can 
be changed to bile pigment and other substances, quite 
apart from essential liver cell activity, has lately been 
furnished * at the Iilassachusetts General Hospital, 
from a study of patients exhibiting paroxysmal henic 
globinuna In a particularly instructive case, intra¬ 
vascular hemolysis was produced in a V'ery restricted 
portion of the circulation Thus, the products of 
liemolysis weie completely isolated from the influence 
of the general circulation or of any of the organs of 
the body Free hemoglobin was liberated, and reached 
Us greatest concentration in the plasma in tvv enty min¬ 
utes Although still completely isolated, the free 
hemoglobin rapidly diminished in concentration 
Accompanying this reduction in hemoglobin concentra¬ 
tion there was a marked increase in the bilirubin con¬ 
tent of the plasma, as indicated bj a positive Gmelin 
test and by a change in color of the plasma from a red¬ 
dish yellow to a dark golden jellow As no bile pig¬ 
ment had been introduced into the blood of the isolated 
arm circulation at any time, it is evident that the free 
hemoglobin had undergone a transformation in the 
bilirubin in the local blood vessels, capillaries and tis¬ 
sue spaces It was concluded that such experiments 
suggest that a large part of the transformation of 
hemoglobin into bihrubin could occur normall) in the 
blood vessels Possibly the greater portion of this 
change t ikes place ordinarily in the blood vessels of the 
liver because of the vasculantj' of this org^n If the 
catabolism of hemoglobin can actually be accomplished 
without the intervention of the hepatic tissue proper, 
the story of pigment metabolism m the body will need 
to be rewritten 


THE LYMPHATICS IN TUBERCULOSIS 

In the conventional discussions of the physiology and 
pathology of the body, only scantj attention is usuall) 
paid to the lymphatic system This is perhaps due to 
the fact that the latter does not obtrude itself so con¬ 
spicuously as does the blood vascular system for obser- 
V'ation, in part it is due to the lack of information 
legarding the “middleman” between the blood and 
tissues, and the spaces within which the lymph is con- 
fineyl From the standpoint of nutrition and cellular 
function, the significance of the Ijmplntic system 
becomes emphasized bj the fact that in no part of the 
body does the blood come into direct contact with the 
tissue cells, for it is confined in vessels with distinct 

3 Hooper C VV and Whipple G H J Exper Med 33 137 
(Jan ) 1916 

A Jones C M and Jone«; B B A Study of Hemoglobin Metab 
ohsm in Paroxysmal Hemoglobinuria ^rch Int, Med 29 669 
1922 



\ oM-vr 79 
\IM7\ZR 7 


EDI IORI its 


559 


wall^ The exchange of nnternls—food products and 
waste substances—goes on through the uitcnnediation 
of cxtriMscular fluids Some of these are contained 
in tlic tissue spaces, others m what is now regarded 
as a dosed sistem of \essels comparable with tlie blood 
at'scls In fact .i recent writer' has summarized the 
pre'-ent-dai beliet hy pointing out that the tissue spaces 
are not continuous with the Ijmphatics, anj moi'c than 
thci arc with the blood capillaries, indeed, in mani 
situations m the bodi there arc no Ijanphatics, jet tis¬ 
sue spaces and tissue fluids exist in them The term 
“Kmph,” on this aiew should be restricted to the 
fluid in the 1\ mphatics It mac or may not be the same 
as the tissue fluids w c arc further told, but until their 
ulentitv has been established it is preferable and more 
exict to speak of tissue fluids and of lymph, regarding 
them as distinct from one another Lymphatics arc 
as'-ociatcd with the connective tissues and are much 
more limited in their distribution in the hod) tlian arc 
blood vessels 

Soluble and diftusible matter finds no difficult) in 
gaining entrance into the circulation and thus becoming 
readil) distributed m tbe organism On the basis of 
the news expressed aboie, howeier, the I)mphatics 
seem to be especialh concerned with the intake and 
transport of undissolied particles of which bacterii 
aftord a tipical example fhei mav find their wa) 
into the l\ mphatics through the agency of ameboid 
phagocitic cells which can penetrate the walls of con- 
hnmg s)stems Once in the lymphatics, howeier, the 
path of progress is filled with numerous obstructions 
in the hmph glands 

In a report to the Medical Research Council in Great 
Biitain Herring and MacKaughton ‘ of the Uiiiversiti 
of “st Andrews haie called attention anew to the func¬ 
tion of the hmph glands, particularly in relation to the 
tubercle b icilhis In its earli stages in the body, the 
fate of this micro-organism is much the same as that 
of other insoluble particles The Kmph gland is an 
extremely efficient filter and allows solid particles to 
traierse it onh when thei arrive in too great numbers 
It a time or when the gland has become disorganized 
ihe British im estigators point out anew that the 
h mphoc) tes of the 1) mphoid tissue act as a mechanical 
barrier against the escape of the particles, and eventti- 
all\ the barrier is made more complete by the appear¬ 
ance in It of fibroblasts and the formation of fibrous 
tissue The foreign material is firmly enclosed, while 
the limph sinuses are left open for the free passage 
of hmph 

In the case of tubercle bacilli t-ome of which may be 
dcstroied in their encounter with bodv cells, then 
multiplication m a tuberculous focus m the lymph 
glands giies rise to an added complication through the 
possible production of soluble toxins As Herring and 

t Herring P T and lilacNaughton F G On the Lymphatics and 
I'mph Glands Their Role m Absorption of Foreign Particles and 
TubrclcBac’b T -vicet 1 1081 (June 3) 1922 


Machaugiiton further conclude, these easily trans¬ 
ported products set up an intense lymphocytosis in 
olhci glands through whiclt the hmph passes The 
toxin or other chcmotactic substance precedes the bacilli 
and lenders the glands less perilous to them by nar- 
1 ow mg tile 1) mpli sinuses and filling them ii ith lymplio- 
cite*- Ihe physiologic inechamsm generally consid- 
cicd protective we are further assured, may cease to 
be so and mai actualh further the spread of the dis- 
c i‘'C What protection ib afforded appears to be mereli 
a nicch inical one and the gland in w Inch the organisms 
lie successfully immured b\ fibrous tissue, ivhen this 
docs occur may remain a source of further infection it 
for am tenson the piolectiie barrier is broken down 


REGURGITATED ECTOPLASM 

Medicine is concerned iiitb phenomena iibicb mvoh c 
the fundamental sciences of jibisics, chemistry, biologi 
and psicbology These departments of human knowl¬ 
edge do not represent n finished deielopment, thei are 
subject to the changes iibicli progress in inquiry alivays 
brings about and to tbe growth which is the glory of 
learning Scientific discoicry and sober reflection are 
forces which paie the way to adiancement, there is 
notliingoccult or mistical about them, they are natural 
r.itbcr than supernatural actn ities Non and then the 
obscricr encounters phenomena which seem to defy 
interpretation on the basis of the known laws of the 
sciences Lndcr such circumstances there is often 
an almost irresistible temptation to ascribe the seem- 
ingh inexplicable to some unique “superscientific’ 
potency In former centune", ‘animal spirits” were 
called on to assume responsibility for that w Inch could 
not be explained bi current knowledge Subsequently, 
wuthm the recollection of many among us, the phisi- 
ologic aclii ities that failed to admit of ready interpreta¬ 
tion in harmony with the biologic sciences were 
designated as “vital ” 

“Vilahstic’ explanations, imphing reaction bey'ond 
the pale m which the laws of physics and chemistri 
apply in the bod\, have long been popular The his- 
lori of learning ought, howeier, to furnish adequate 
warnings of the unwisdom of lentunng explanations 
ivhich call for mere faith ivithout demonstration Mani 
of the miracles of ancient days—and even of modern 
times ^liaie been dissipated by the advance of 
knowledge The rise of bacteriology has meant the 
fail of much superstition and ignorant belief \ 
trained mind will not say “I cannot know” when, m 
reality, it intends to coniey the information, “I do not 
know ” 

In addition to the natural mystery which attends the 
limitations of knowledge m many fields of science— 
mistery such as that of the nature of heredity, the 
forces of absorption and secretion, the regulation of 
growth and development—there are conjured mysteries 
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winch boldly flaunt their marvels into the faces of a 
receptne world Occult science—an obvious misnomer 
—has long been used not only to secure homage from 
the gullible but also to attempt ridicule of the devotees 
of that organized common sense which true science 
represents Recently “spiritism” has again come into 
the limelight as an instance of present-day credulity 
Instead of mjsteiious levit ition, the latest phase of the 
old scheme of transcending the known types of action, 
physical or psjchic, consists in evoking manifestations 
of the ectoplasm ” Those who have the “ivill to 
beliece” can supposedl) observe the mediums giving 
“tempoiar) immaculate birth to fugitive parental mat¬ 
ters u ilhout organic growth and not capable of per¬ 
manent life, but nevertheless capable of immediate 
temporal y formations subject to tremendous exertions 
of imagination and will power expiessed bv the medium 
herself or through the medium b} others piesent ” 

Heie Is something to tax the ingenuity of the incredu¬ 
lous scientist, we are assured Iilanifestations of no 
mere protoplasm, the physical basis of life, but ot a 
subtle ectoplasm of intangible tangibility and of outside 
origin And have not great minds admitted seeking this 
remarkable substance, wdiich is not living and yet takes 
the form of Ining matter m the indispensable cabinet"' 
But the W'ajs of the scientific skeptic are inquisitive 
\ gioup of psschologists and phj'siologists in Pans 
hace attended the seances of an ectoplasm specialist and 
discos ered not some rare inexplicable emanation issu¬ 
ing from the medium s person but mereh a substance 
coming from the mouth aftei a convulsive mocement 
char ictenstic of emesis And so the nnstery of the 
ectoplasm is unmasked ‘Ihis formidable twentieth 
eentur} biologic miracle,” says the New ATork Times 
the tliiee wise men of the Uiinersit) of Pans dare to 
c ill a vomit t 


CONTINUE THE EMBARGO ON 
DYES AND DRUGS 

Unless prompt action is taken, the people of the 
United States mae soon be paying exorbitant tiibute to 
(jermany once moie as the puce of recovery from dis¬ 
ease and of the niaintenmce of health Caught 
betw'een the opposing forces in the conflict between 
the impoiteis of German dyes and American d\e 
makers, now' being carried on in the Senate in con¬ 
nection with tarift legislation the synthetic drug indus¬ 
try in the United States, built up as a result of lessons 
learned during the World War, is threatened w'lth 
extinction Again German domination of our drug 
markets looms up as a not remote possibility 

Those stnthetic drugs found to be of service m the 
relief ot sufieiing are mostly side pioducts m the 
manufacture of dyes from coal tar, and their produc¬ 
tion, on a commercial basis, is not possible except when 
carried on along w'lth the dye industry With the out¬ 
break of the World Wai m 1914, commerce wnth 


Germany w'as promptly cut oflf by the blockade estab 
hshed by her enemies, and we, although then a neutral 
nation, found ourselves not only without the dyes and 
essential drugs formerly supplied almost exclusnelyby 
Germany, but even without means for producing them 
Driven by the conditions thus created by the blockade, 
and later impelled by conditions that resulted from our 
own entrance into the war, an industry w'as created 
within our own borders whereby needed drugs were 
produced and our civilians and military forces alike 
supplied W'lth these necessary agents When the 
armistice was pioclaimed, we possessed an infant 
industry which experience had show'ii to be necessary 
to the continued w'elfare and safety of the American 
people, and paiticularly for the relief of the sick 

After careful consideration and debate, as a matter 
of sound economic policy deliberately determined on, 
and in order that this infant industry might live, a 
limited embargo was laid against the importation 
of synthetic drugs and of the dyes with which in 
their manufacture they w'ere associated, so long as 
no necessity' might exist for importing them Up 
to the present time our domestic drug supply has 
been adequate, and as the result of competition 
among American manufacturers the sick have been 
able to supply all their needs at fair prices, instead of 
paying unconscionable tribute to foreign manufac¬ 
turers The synthetic drug industry now show's signs 
of giowth and of increasing strength that prom.se 
sooner or later to make it a substantial factor not only 
in American prosperity but also in the maintenance of 
American health and national security 

Recently, howeier, a movement has been initiated 
that seems likely, if successful, to undo ecerything that 
has been accomplished the protecting embargo is to be 
raised, and the still feeble dye and drug industries are 
to be protected only by certain proposed taritt sched¬ 
ules Those most familiar wnth the situation assert 
that as a result the industries will die, that the duties 
proposed are inadequate to protect the industries, and 
that in the present stage of development of these indus¬ 
tries no tariff schedule can be framed that will be 
adequate 

No sufficient ecidence has been adduced to jtistifv 
the opinion that American dye and synthetic drug 
industries will survive if they are thrown just now into 
competition w'lth the highly' organized, war-perfected 
factories of Germany, operated by' poorly paid German 
labor In the absence of such evidence, it would seem 
to be folly to take any action that may destroy them 
The W'elfare of the people, and particularly the w'elfare 
of the sick, requires that the manufactuie m the United 
States of synthetic chemicals for medicinal purposes be 
protected and built up To that end it is necessary to 
protect and build up the dye industry', for without it 
these chemicals cannot be made on a commercial basis 
In view of the public health aspects of the matter, the 
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nicilicil profe-bion '-hoiikl nnki. il^- voice Iic.ud in no 
ut^cerf^ln terme, piotCbling ig.uiisl the reinovil of the 
embnrgo ^\'rItc or telcgi iph to join senatoi today! 

Current Comment 

VAQTIEZ-OStER DISEASE 

qinrter century has elapsed biiice the itteiition of 
clinitnns was first ckaily diiectcd to a s 3 ndroinc 
including ei^throcjtobis, generil cyanosis, iiid enlarge- 
ment of the spleen Vaquca ind Osier deserve credit 
lor incing brought this unique polycythemia into gen- 
enl notice, and lor having dispelled the euher beln f 
that the nnlad^ represents essentialh i splenic tubcicu- 
loais, lienee the justification for the dcsigintioii 
Vaquez-Osler discnse Increment in red blood coi- 
ptiscles IS known to occiii m the ejanosis of con¬ 
genital heart disease in which the circulation is too 
slow, mid pirticuhih as a icsponse to the needs of 
respirators cNchange under conditions of owgen short- 
ige, such as occurs at high altitudes Pohcjthcmia 
under these conditions is a compeiis itorj overproduc¬ 
tion of red cells to tacilitate the gaseous tnclabohsni 
of the organism In the crjjitogeinc type of pohc\- 
tlieiiiia, howecer the stimulus is not owgen dc(icicnc\ 
so th it the blood picture does not repi csent a liencficial 
response of the blood-tornimg tissues llic true 
pathogenesis of the disease remains unknown In a 
recent address before tlie Ro\al Socielj of Medtcmc m 
London, Vaquez’ \cntured to liken the harmful, 
crjptogenic pohcjthemia that bears his name to the 
overgrowth of the blood, just as solid tissues mac 
develop tumors Thus, \ aquez s disease might be 
thought of as a benign tumor of red corpuscles, is 
leukemia is a malign mt tumor of kukoc} tes T he 
conception of blood as a distinct tissue is by no me ms 
new', and the direction of attention to this view mac be 
productive of helpful studies in the domain ot a still 
obscure malad) 

THE TREATMENT OF TYPHOID CARRIERS 

In the course ot routine bactcnologic eNamm itions 
of the bik It necropsies Murstad - of the (jade 
Pathologic In-.iitute in Bergen tound tephotd bacilli m 
a man, iged 58, who had had typhoid lexer twenty 
3 ears before, but who sO tar as could be,learned had 
not been connected with in\ epidemics Numerous 
Uphold and colon colonies were obtained also troin 
different parts ot the luer, from the wall of the gall¬ 
bladder, and irom gallstone-- m the latter On the basis 
of these obsercations, Murstad studied twcntc-two 
records in the literature of necropsies on U phoul c tr- 
ners, in eighteen ot whom typhoid bacilli were reeo\- 
ered In nearly all the Iner, as well as the gallbladder, 
contained t\phoul baalli, but it seems that the gall¬ 
bladder IS the principal permanent abiding place of the 
bacilli, and that if the gallbladder is removed, the 
bicilii soon di-^appear from the liver At any rate, 

1 U'-J Jr I- 3 1522 f IICE 

2 Mur<ta<l MC'I P-- •'ft 2 ' 


Mursfatl’s analysis of the lesults of galllil.iddcr opera¬ 
tions in Iwcnty-foui earners appears to support this 
Mew In foui of eight casts m which citolecystostomy 
w'as jtti formed, md in fifteen of sixteen cases m wlncli 
choiceystcelomy was performed, the bacilli disappeared 
In Muisiad’sow'n experience,however, cholecystectomy 
failed to eliminate the bacilli from the stools, indicating 
that a focus 01 foci of infection persisted somcwdterc 
ill the liver or the mtestmal tract In view ot the fact 
that tilt earner is a most important factor in the spread 
of tvphoid fcvti which would become a very much 
larcr <hse ise th iii it is even now if carriers could be 
etiled jiiomptlv It would seem that cholecystectomy 
should lie nude in carrieis for the good of the com- 
nnmitv is well as for the good of the earners them¬ 
selves linillv, IMurstad emphasizes that while the 
ticatmein Itv disinfectants has no effect in the case of 
earm Is with l\])houl bacilli m the bile and stools—the 
so-called tecal t irriers—^unnary carrieTs may be ster¬ 
ilized bv drugs, the most effective being liexamethykn- 
miin and other members of the formaldehyd grouj) 
\ nceine treatment of earners should be abandoned 
bci iiise It IS incltcctivc 

PROTECT AMERICAN CHEMICAL INDUSTRIES 

Cverv re ukr of i in Journal is urged to telegraph 
or to write it oiKc to his senator at Washington, prolcsl- 
ing igaiii't tile rcmov.il of the embargo on synthetic 
dings mil on dvcs One of the benefits that came to 
the United Stales as a result of the World War is frec- 
elom from Uerman control of its dye and synthetic drug 
industries In bringing about that freedom, the 
tmb irgo has been a most important factor To remove 
the cmbirgo now just as these industries are beginning 
to get hrmlv esUblished invites disaster, the industries 
will be oveiwhelmed by a flood of foreign goods, let 
loose jierhips lor the very purpose of destroying them 
in their ml iik\ On behalf of your patients and in the 
inierc-.t <it liw pulilic he.ilih protest against tlic removal 
ot the embirgo and protest now 

SKIN COLORATION IN HEMATINEMIA 

The dcinon-iraiiou that abundant intakes of foods 
relatuelv rub in c irotmoid pigments, such as oeeiir 
in tarroi- tomatoes and other eolor-yicldmg jil mt 
products, m i\ lead to a retention of carotin in the body 
sufficient to occasion discoloration of the skin has 
served to i all ittcniion to the possibility of erroneous 
diagno-cs ot icterus \ltliough supcrfici il inspection 
mav tcmporinlv give rise to mistakes of judgment 
based on imrc observ ttion of jiersons exhibiting caroti- 
ncini I the detection ot bile pigments by chemical means 
in the urine tan always be depended on to dispel any 
doubt with rcsf^ert to jaundice Sclnimm ‘ of Ham¬ 
burg has called attention to an added type of brown- 
vellow discoloration of the skin m cases ot marked 
hemaunemia The occurrence of hematin as an occa¬ 
sional tree constituent of the blood has only lately 
received ^nv considerable recognition Schumm, who 

1 *«-rhuinm O als xathclo^i chen Ec-Undtbcjl iJ<s 
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hab described a number of cases, regards it as an 
unquestionably pathologic manifestation which has 
already been discovered in certain types of intoxication 
u ith both organic and inorganic poisons, and in 
pernicious anemia, malaria, some forms of sepsis, 
eclampsia and other diseases The possible genetic 
relationships beti\een hematm and the long recognized 
hematoporphyrm and bilirubin which maa arise under 
pathologic conditions remains to be elucidated It is 
important to realize the necessity of being on the look¬ 
out for the rarer forms of abnormal pigmentation 


Medical News 


(Ph\sicians will confer a fa\or b\ sendikg for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR I ESS GEN 
EPAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EOUCATIOS PUBLIC HEALTH ETC } 


ALABAMA 

Personal—Dr William H Abernatlij, Florence reccnth 
resigned as county health officer of Lauderdale Count) 
and has been appointed health officer of Pike Counti and will 
reside in Tro\ He succeeds Dr Douglas Cannon, who has 
been appointed state director of count) health work 

New Sanitation Rules—New regulations defining the sani- 
tar\ requirements facilities and conditions under \vhich 
circuses street fairs count) agricultural fairs and similar 
exhibitions may be held in Alabama were adopted bv the 
state board of health, July 10 Permanent exhibition grounds 
are to be provided with separate drinking fountains, plainh 
designated for each race Persons suffering from any com¬ 
municable disease are prohibited from handling or serving 

food or beverages on any exhibition grounds-Temporary 

camps and communities w ithin the state of Alabama must 
henceforth be conducted in accordance with special rules and 
regulations adopted, July 10 A community consisting of 
three or more dwellings of comparatively temporary con¬ 
struction located close to one another, in existence for a 
period greater than seyen days, but not to be occupied for an 
indefinite period shall be regarded as a temporary commu¬ 
nity This definition includes mining camps, highway and 
railroad construction camps, and religious, educational and 
recreational encampments The territorial limits or boundary 
of such a temporary community or camp shall extend one- 
fourth mile (0 4 kilometer) in every direction from an\ 
house, cabin tent or other structure which is occupied as a 
part of such unincorporated community All structures 
intended for dwellings bv human beings shall be of such 
nature as to furnish protection against undue exposure 

ARKANSAS 

Fire Destroys Hospital—The Stout Hospital at Brinkley 
was destroyed by Fire July 27 The loss is estimated at 
between $13,000 and $14,()00 

New Nurses’ Home at St Vincent’s—Construction work 
has been started on a new three story and basement mirscs 
home for St Vincents Infirmary at Little Rock The resi¬ 
dence IS to cost approximately $100,000 and will accommodate 
eighty nurses Sanders and Gmocchio of Little Rock drew 
the plans 

CALIFORNIA 

Personal—Dr Frederick P Ga\ professor of pathology 
at the University of California Berkeley has been elected 
chairman of the division of medical science of the National 

Research Council-Prof Lewis M Terman has been 

appointed head of the department of psychology at Stanford 
Uiinersity, San Francisco to succeed Prof Frank Angell, 
who retired recently 

COLORADO 

Joint Meebng—A special meeting of the Denver Dental 
Association and the hledical Society of the City and County 
of Denier ivas held, August 8, to discuss the antivivisectiou 
bill 


DELAWARE 

New Health Plan—At a meeting of the board of health 
and representatives of the county medical organizations at 
Wilmington, a complete set of regulations for the handling 
of cases of communicable diseases that may arise in the City 
yyas approved The purpose of the neyv regulations is to 
bring Wilmington in line with the latest practice of the large 
cities of the country m handling epidemics or single cases 
of infectious disease, and by having the code in published 
form to make its methods knoyvn to all yvho are liable to 
come in contact yvith them The rules yvill be printed for 
distribution 

FLORIDA 

Near Epidemic of Dengue—According to the reports of the 
city health officer of Tampa, dengue is rapidly assuming cpi 
demic proportions in that city Eleven cases yvere reported 
in tyvo hours, July 7, and the total for that day reached 
forty victims of the feyer One hundred and tyveUe dengue 
patients have been reported since the count began 
Venereal Disease Control—The fight against yenereal 
disease being conducted by the Florida State Board of Health 
IS proving yery successful, it yvas recently announced There 
yvere under treatment in the clinics of the state, during June, 
1 199 cases of syphilis m males, 750 cases of syphilis m 
females, 136 cases of chancroid in males and 13 cases of 
chancroid in females, making t total of 3 101 persons under 
treatment during the month This work is part of the work 
of the division of venereal disease, which is one of the divi¬ 
sions of the bureau of communicable disease of which Dr 
George A Dame is director There are at present twelve 
clinics in the state for the free treatment of indigent cases 
and for a graduated fee in cases of the iionindigent who are 
not able to pay a full fee Four of these clinics are conducted 
bv physicians employed by the Standard Lumber Company 

GEORGIA 

Child Hygiene Act Adopted —A resolution creating a state 
agency to cooperate with the federal department of child 
hygiene for the expenditure of $19,330 apportioned Georgia 
under the provisions of the Sheppard-Towner Iilatemity Bill, 
was adopted July 18, by the Senate 

ILLINOIS 

Personal—Dr Otto E Fink, Danville, has been appointed 
visiting oculist and aurist to the Danville Branch of the 
National Home for Disabled Volunteer Soldiers 
Hospital News—A $250000 addition to Our Saviour’s Hos¬ 
pital at Jacksonville is being completed An additional $50 000 
IS now being secured to purchase equipment and furnishings 

for the hospital-The cornerstone for the Eastern Star 

Home for the Aged to be erected in Rockford, was laid 
recently at appropriate exercises The new building is being 
erected at a cost of $175,000 and will be completed bv Sep¬ 
tember 15-Plans have been completed for the new hos¬ 

pital to be erected at Harrisburg at a cost of $75,000 
Conference on Diphtheria Control—August 2, about thirty 
public health officials, including the director of the state 
department of public health, the health commissioner of 
Chicago and a number of local health officers met and dis¬ 
cussed diphtheria control measures Under the chairmanship 
of Dr Herman N Bundesen the deliberation centered par¬ 
ticularly around the use of toxm-antitoxm as an immunizing 
agent and the question as to whether or not a state-vyide 
campaign in favor of general inoculation against diphtheria 
among children of preschool age would be advisable 

Successful Milk Conference Held—Satisfactory progress 
yvas made at a conference held in Qiicago August 1, between 
more than 100 representative Illinois milk producers and milk 
dealers and public health officials in about equal numbers 
Those present unanimously adopted a motion favoring a 
state law that would guarantee perfectly safe milk supplies 
for municipalities They also accepted w ith slight alterations 
an ordinance drafted and presented by the state department 
of public health as a model ordinance for adoption general!' 
bv municipalities This ordinance was drawn up with the 
idea of especially stimulating pasteurization As a means 
toward bringing about practical results from the conference 
the permanent chairman. Dr W A Evans, Chicago, was 
authorized to appoint three committees The duty of one 
will be to edit and publish the minutes of the meeting, et 
another, to promote the adoption of the ordinance by munici¬ 
palities , of the third, to render in the course of one or two 
years a report on practical legislative measures 
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INDIANA 

Typhmfl Fever Corapensable—The appchlc court of Indi- 
ain Ins decided tint tjphoid fever contracted b> an cmplovcc 
tlirong'i drinking impure water furnished b\ the emplovcr, 
is an injur)" bv "accident awing out of and in the course 
of the cmplov nicnt" under the Workmen s Compensation Act, 
and as such is compeiisalilc 

IOWA 

Eradication of Hay-Fever—Under the direction of Prof 
Clifford H Farr of the botaiiv department of the Uiiucrsitv 
of Iowa, Iowa Citi, the citi officials and residents have 
cooperated m a campaign to rid the city of ragweed 

Hospital News—The detention hospital of LaMars was 

TccentI) destroyed b) fire-\ new tuberculosis liospital 

was recently opened for Henrv Count) in Des Moines- 

The new Military Surgeons’ Club of Iowa has approved plans 
for building a memorial hospital m Fort Dodge in honor of 
the phvsicians, nurses and enlisted men of the medical scr- 
Mcc who lost their lives during the World War Plans call 
for a $-100(W structure, which will be started as soon as funds 
are available, which it is c^pectcd will be raised bv popular 
subscription The hospital would be used during camp 
periods of national guards and bv the general public in time 

of disaster or epidemic-The new cast wing of the Jennie 

Edmundson Memorial Hospital Council Bluffs, erected at 
an appsoMmate cost of $200,000 was formally dedicated 
recentlv It is four stories high with an observatory attic 
and a physicians' dime room overlooking the surgical labora¬ 
tory below Dr Donald Macrae leader of the ifobile Hos¬ 
pital No 1 in France, during the World War, delivered an 

address-"The Mien Memorial Hospital, Allen Heights is 

rapidly progressing, and it is expected to be finished this 
year— \ new $120,000 building will be erected at St Lukes 
Hospital Mason Citv 

KENTUCKY 

Hospital News — A new tuberculosis hospital will be 
erected at Waverlv Hills in the near future- \ new hos¬ 

pital will be erected at Maysville at an estimated cost of 

$35000-The Harrison Memorial Hospital, Cythiana, was 

dedicated, July 4-\ new hospital is practically completed 

at White«burg 

LOUISIANA 

New Dean for Tulane —The board of administrators of 
Tulane Lnuersity, July 31 elected Dr Charles C Bass as 
dean of the School of Medicine 

New Baptist Hospital—The Home Mission Board of the 
Southern Baptist Association has been instructed to build a 
general and research hospital in the city of New Orleans, 
to cost approximately $2000,000 

Appeal for Hospital Funds —The Charity Hospital, New 
Orleans, has requested a bond issue of $300000, which 
Governor Parker vetoed as unconstitutional after the bill had 
passed the Senate and the House, recently The money is 
needed for an additional building for interns and also for 
nurses The interns’ home was erected thirty-three years 
ago to house eighteen interns There are now thirty crowded 
m, and others have to seek accommodation elsewhere The 
nurses’ home is seventeen years old and was originally 
intended to accommodate 102 nurses The minimum require¬ 
ment now IS space for 200 nurses 

Smallpox in Oil Camps —The existence of smallpox in oil 
regions of Louisiana has caused Dr Dowling of the state 
board of health to issue warnings that all persons whose 
business takes them to these regions should be vaccinated 
One hundred and fourteen cases occurred at Haynesville it 
was stalld m the report of communicable disease for the 
week ending July 22 Dr Dowling states that for several 
months, despite all efforts smallpox has been increasing in 
the norffiern section of the state In the oil field regions, 
owing to the fact that there has been such a rapid increase 
111 the population that sanitation cannot keep pace with it 
typhoid IS verv prevalent 


the guest of honor at a luncheon given bv Dr I C Coffev to 
thirty-live physicians at the University Club, Portland, Ore, 
Inly 13 

MASSACHUSETTS 

Personal—Dr Walter B Camion, professor of physiology 
at the Medical School of Harvard University, Boston gave a 
Mavo r<mndation lecture at the Mayo Clinic, June 20 His 

siilijccl w IS “The Effects of the Emotions on the Body ’’- 

Dr Reid Hunt of the Harvard Medical School Boston, has 
hten clotted on the editorial board of Physiological Rcvtc'vs 
ior 1922 

Physician Sentenced—About a vear ago, the Massachu¬ 
setts State Board of Registration m ^fedicine revoked the 
license ot Dr Charles I Granstem, Brockton, the charge 
prtftrnd being criminal assault and the performing of a 
criminal ibortion Now it is reported that Dr Granstem has 
liccn seiitiiiccd to serve a term of from five to seven years in 
the state prison on the charge of criminal assault The 
charge of performing a criminal abortion was placed on file 

Mickle Fellowship for Dr Cushing—The faculty of medi¬ 
cine of the Universitv of Toronto Canada, has awarded the 
Charles C ^^lckle fellowship of $1000 to Dr Harvey Cush¬ 
ing of Harvard University This fellowship is awarded to 
the men her of the profession “considered to have done most 
during the preceding ten years to advance sound knowledge 
Ill medmal art or science ’ Dr Cushing accepted the award 
Inn instead of keeping the money has requested the university 
to send one of its graduates to work with him for one year 
He will give the money to the selected graduate 

MICHIGAN 

Physic an’s Fees—It is announced that a uniform fee has 
liiiii adopted by all members of the Gogebic County Medical 
‘soiictv 

Malaria Campaign —The state health commissioner has 
instituted a malaria campaign to prevent an increase of this 
disease, which attacked more than 150 people last year It is 
feared that the anopheles mosquito has survived the mild 
winter and will appear in large numbers again this year 

Chiropractors Pay Fines—M the annual meeting ot the 
Michigan Chiropractic \ssociation, a resolution was passed 
unanimou ly pledging its members to serve jail sentence in 
the event of conviction under the Michigan Medical Act and 
to refuse to pay fines even if the court allowed an option in 
the case Nevertheless within a week some half dozen of 
the members of the association paid fines of $200 each rather 
than ‘;ene six months m the house of correction 

Supreme Court Upholds Licensing Board—A chiropractor 
convicted of practicing medicine without a license at Cadillac 
last December appealed the case to the supreme court on 
the following contentions (a) That certificate of registra¬ 
tion” and ‘ liiense used in the act w ere not sy nonv mous 
terms, therefore two offenses were charged in the informa¬ 
tion, (o) that the drugless section of the act is discrimina¬ 
tory, unreasonable and arbitan, and, therefore, unconstitu¬ 
tional and void, (c) that the court was not justified in 
directing a verdict of guilty when the facts m the case were 
not disouted and, therefore, held to be admitted The court 
held unanimously against the contSntions 

Health Clinic Work Enlarged—The clinic division of the 
state department of health, and the lecturing, moving picture 
and ex iibit units will combine and tour the state, conducting 
health institutes, it was announced recently by Dr R M 
Olin In addition to the childrens and tuberculosis divisions 
which formerly comprised the clinic, an infants’ unit, two 
lecturers and an organizer will be included The increase in 
personnel w ill make possible more intensiv e work m counties 
visited Clinics will be held m the larger towns and county 
seats while lecturers will visit every community Health 
institutes w ill be held m any county on request of mdiv iduals 
or organizations The personnel of the newly organized 
staff are Dr Frank Rose head of the children’s unit Dr 
Charles A Wilson head of the tuberculosis division’ Dr 
Florence Browne, head of the infant unit, and Dr Frank 
Poole lecturer 


MARYLAND 

Personal—Dr Valcoulon L Ellicott Baltimore has been 
appointed epidemiologist in the New A’ork State Department 
of Health Dr Ellicott is a graduate of the medical school 
and the school of hygiene and public health of Johns Hopkins 
University-Dr Joseph Colt Bloodgood, Baltimore, was 


A.X X A 


1 Camps-An additional appropria¬ 

tion ot SI 5,000 with legislation to guarantee its effective 
exoenditure, w. ! be asked of the next legislature by the state 
board ot health for the supervision ot the state tourist 
camjis The importance of extreme care m sanitation mXrs 
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among tourists is shoun in a report coiering the period from 
]9]3 to 1921, showing that 365 cases of tjphoid feicr in 
lilinnesota were contracted outside the state while the Mctims 
were on vacation trips 

Hospital News—4 nen $11,000 hospital for contagious 
diseases will be erected in Owatonna Construction will be 

commenced shortly-An addition wdl be made to the Nae\e 

Hospital at Albert Lea The addition will be a two-stor 3 

and basement building of brick and concrete-Plans ha\e 

been completed for the Betham Home for Children, a new 
fireproof institution for West Duluth The building will be 

erected at a cost of $80 000-A campaign for $100,000 to 

establish a Methodist hospital at Wadena is under wa 3 

Personal—^Dr Lawrence F Sutton, Mazeppa, and Dr 
William F Wilson, Lake Cit), were recentl} elected presi¬ 
dent and secretar 3 ', respectntb, of the Wabasha Count 3 

kledical Society-Dr Charles L Scofield, Benson, has 

been elected president of the state board of health to succeed 
Dr Egil Boeckmann St Paul, who resigned, Jub 18, follow¬ 
ing his appointment to the board of regents of the University 
of Minnesota Dr Solon Marx W'hite, Minneapolis, was 
elected vice president of the board succeeding Dr Scofield 

MISSISSIPPI 

Hospital Plans—The contract has been let for the erection 
of the new East Mississippi Charity Hospital at Meridian, 
for $78000 The institution will be erected on a 19 acre site 
given bv the state- \ deed for the propertv of the Missis¬ 

sippi Centennial Exposition Compan) at Gulfport has been 
given to the United States government, which will establish a 

$1,000,000 hospital on the site-Ground has been broken 

for the new Martha Ross Hospital at the Mississippi 
Woman’s College at Hattiesburg of which Dr J L Johnson 
IS president 

New School Health Rules—\t a nicetiiig of the state 
board of health in Jackson the follow’ing rules and regula¬ 
tions on sanitation were adopted for the schoolhouses of the 
state 

Heating light and ventilation All schools md colleges in Mississippi 
shill be properly heated and lighted and be provided with proper methoas 
of ventihtion sufficient to furnish each pupil an adequate amount of 
fresh air The nr in anj schoolroom shall be kept at all times m i 
wholesome condition and exercises shall be suspended as often as iiecc^ 
sar> in order to remove the air from an> room, the ventilation of which 
IS defective The schoolhouse shall provide for admission of light from 
the left or from the left and rear of the pupils and the total lighting 
area shall be at least 20 per cent of the floor space The temperature 
in the school shall be maintained as nearl> as possible at from 68 to 
70 r No schoolroom shall be swept until all exercises hive been com 
Dieted for the day and no school shall be swept during the hour just 
before school opens 

Drinking water Abolition of the common drinking cup and proper 
care must be taken by the school trustees to prevent contamination of 
the water suppb of the school 

MISSOURI 

Farewell Banquet for Physician—The Pettis County Med¬ 
ical Societ> gave a farewell dinner in honor of Dr Everett 
A Wood, Sedalia, luly 6 Dr Wood has practiced in Scdalia 
tor t\vcnt 3 -seven 3 ears and was the founder of the former 
Maywood Hospital He has retired from practice and will 
reside m Hemet, Calif, in the future 

NEW 'HAMPSHIRE 

Hospital News—Plans have been completed tor the erec¬ 
tion of a $100,000 addition to Laconia Hospital Laconia -— 
The contract has been let for a new $100,000 building for tne 
New Hampshire Memorial Hospital for H omen at Concord, 
of which Dr Marion L Bugbee is superintendent 

NEW MEXICO 

New County Physician—Dr Edmund M Cla 3 ton, Albu¬ 
querque, has been appointed phvsiciaii to Bernalillo Coiintj 
to succeed Dr John F Pearce 

NEW YORK 

Club to Conduct Child Health Work—The Citv Club ot 
AIban 3 has inaugurated a child health campaign for Albaiiv 
Count 3 The campaign will include health consultations for 
rural districts The healthmobile of the state department of 
health will tour the countrv in advance of the consultations 

Personal—Dr Frankwood E Williams has been appointed 
medical Director of the national committee for mental hygiene 
\ to succeed Dr Thomas W Salmon who resigned in jMUarv 
to become professor of psvchiatrv at the College of Phvsi- 


cians and Surgeons of Columbia Univcrsitv-Dr Harr) E' 

Plotz, who IS engaged in relief work in Poland, sailed for 

Europe, July 22-Dr S Josephine Baker has been 

appointed a member of the health committee of the League of 
Nations Dr Baker, who is director of the Bureau of Child 
Hygiene, New York City, recently completed twenty years of 

service with the city health department-Dr Joseph A 

Blake and Dr J Benticv Squier sailed for Europe on the 
Aquitama, August 2 

Course of Instruction in the Hygiene of Maternity, Infancy 
and Childhood —The state department of health, through its 
division of maternity, infancy and child hygiene, plans an 
extension course m the hygiene of maternity, infancy and 
childhood, for public health nurses The course will consist 
of some study, lectures and demonstrations at a central place 
to be selected for each samtarv supervisor’s district, and 
probably actual practical work at a maternity center, proli 
ably in New York City There will be no charge for the 
coarse Applications should be addressed to the Division of 
Maternity, Infancy and Child Hygiene, State Department of 
Health, Albany The general correspondence course will he 
given by New York University and Bellevue Medical School 

New York City 

Public Safety Campaign —A broad and intensive campaign 
for public safety will be begun here shortly bv the Safetv 
Institute of America, under the leadership of Judge Elbert 
H Gary Invitations have been issued to eighty-seven 
leaders in civic, industrial social and administrative circles 
to aid him It is hoped to duplicate m this citv the work 
that has been so successful in various industrial plants, 
vvhere accidents have been materialh reduced 

Health Center Fights Medical Frauds—The East Harlem 
Health Center, which is sponsored bv the New York chapter 
of the American Red Cross, cooperating with twenty-one 
other health and social agencies, has initiated a campaign to 
drive out of the neighborhood all quacks and illegal prac¬ 
titioners of medicine The Medical Week the official organ 
of the Medical Society of the Countv of New York, states 
that the society will support anv movement to clean up 111 
similar fashion anv part of the citv, and if the effort m the 
East Harlem district is successful it would like to see the 
Red Cross extend this activ ity to the entire city 

NORTH CAROLINA 

Illegal Practitioner Extradited—It is reported that George 
W Titman of Salisbury, charged with practicing medicine 
without a license, was tried m hlovvaii County court, July 21 
and given one vear m the chain gang Sentence was sus 
pended twentv-four hours to allow to him leave the state of 
North Carolina for good 

Aid Asked to Negro Industrial School Hospital — 
Announcement has been made that a hospital for colored 
people has been established in connection with the industrial 
school at Laurensburg and that aid is required for develop 
ing the hospital and the librarv in connection with the nurs¬ 
ing school, as well as for the purpose of obtaining much 
needed hospital equipment, including a sterilizer, a micro 
scope and clinical laboratory apparatus Small gifts ot either 
money or equipment mav be sent to Professor McDuffie, care 
of the Laurensburg Norma! School, Laurensburg 

OKLAHOMA 

Hospital News—Plans are being made for the erection of 

a union hospital at Duncan-Ihe board of commissioners 

of Career County have appropriated funds for the erection a 
new county hospital at Ardmore Plans are being prepared 
for the new structure, which w ill cost approximately $150,000 

-Bids were asked, July 16 for five buildings, including a 

nurses’ home and vocational building for the Oklahoma Sol¬ 
diers’ Memorial Hospital, to be erected at Honor Heights 
Muskogee, bv the Soldiers Relief Commission of the State of 
Oklahoma The Soldiers Tubercular Sanatorium, erected by 
the relief commission at Sulphur, will be opened to the public 
the first week in August An outpatient department will be 
opened at the same time The commission operates another 
hospital at Guthrie 

PENNSYLVANIA 

Philadelphia 

Support Urged for Medical Research—Dr Paul A Lems 
director of the laboratory of the Henry Phipps Institute, has 
issued 1 pamphlet urging the appreciation and support of the 
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public m the lutcresl in rcicurcli of the mcdicul school in 
this eit\ tint the cultivstion ot mcdicsl rcsctrch iinj incm 
bcttir iiiidicnl serene 

RHODE ISLAND 

Personil—Dr Xs-i S Bnj,KS Aslnw le, Ins been ippointed 
bend of the Rhode Ishiid titntc Home mid School, In the 
Pcml itid Clnntnble Commission Proeidciicc Dr Briggs 
IS president of the Wsshington Coiinti Mcdicnl Socicti mid 
assoente editor of t!ic Rliodt Island Medical Jnuinal 

Illegal Practitioner’s License Revolted—fhe secretary of 
the state board of health states that at a meeting of the 
board, JiiU 13 it was \oicd to re\okc the license of Raymond 
E Connors who claimed to be a graduate of Tufts Jlcdical 
College, 1920 Connors presented proper credentials as to 
his graduation, but those eredentials, it is reported, were 
obtained by fraud 

SOUTH CAROLINA 

Chiropi’actor Convicted—It is reported that I E Tohnson 
cl iropr-’itor of Spartanburg was coiivietcd on a charge of 
practicing medicine without a license and was sentenced to 
serve iiinitv davs in the chain gang 

SOUTH DAKOTA 

Health OfBcer Appointed—Dr John R Westabv, Madison 
has been appointed health olheer of Lake Countv to succeed 
the late Dr John Duff who had oceiijncd that position for 
the past twentv-fivc \cars 

TENNESSEE 

Appointments to Veterans' Hospital—Dr Chester D Mien 
has been appointed officer in charge of the U S Veterans’ 
Hospital No 8S Memphis formerly the Methodist Hospital 
Dr Tohn \V Tippie is executive omccr or secretary, and Dr 
A G Holland has been appointed assistant surgeon and staff 
officer 

TEXAS 

Hospital News—Eiiial plans for the Potter County Hos¬ 
pital to be erected at Amarillo at a cost of $250,000, have 

been accepted bv the countv commissioners-The Frances 

\nn Lutcher Hospital, Orange will open a free medical and 
dental clinic at that institution August 1 This has been made 
possible by the generosity of Mr and Mrs Luther Stark m 
furntsh’ng the rooms and equipment A full time social 
service worker will be employed m this work The physi¬ 
cians ot the Orange Countv Jledical Society have signified 
their willingness to devote a portion of their time to these 

clinics-A new nurses’ home will be erected at Dallas for 

St Paul’s Sanatorium w ith accommodations for 150 nurses 

-^The Knights Templar Hospital at the Home lor Aged 

Masons Arlington is building a twelve bed addition to its 
SI teen bed plant with an additional capacity, in emergenev, 
of about twenty beds, forty-eight in all 

WASHINGTON 

Plaintiffs Win from Surgeons—The Aakima Herald states 
th^t Mr and Mrs O M Jones in their $7 500 malpractice 
suit against Drs Charles A Riemcke, \akima and William 
M Mun'cll, Grandview, were awarded $5,000 damages by a 
superior court, June 21 

WISCONSIN 

Physician Fined —The I! iscoiisiii Medical Journal states 
that Dr Oscar Schnetzky Princeton, was fined $400 and costs 
of $200 in the circuit C0s.rt recently, for illegal transportation 
and sale of liquor 

Personal—Dr and Mrs Archibald O Shaw, Ashland have 
recently returned from a trip to Australia, New Zealand and 

the South Sea Islands-During the absence of Dr Clarence 

A Baer who is taking a course of study in Pans Dr A A 
Ev ans is acting as chiet of staff of the Milwaukee Children s 

Hospital-Dr Karl Doege Sr and Dr Karl Doege Jr 

Marshfield, are leaving for one years trip in Europe-I3r 

Carroll D Partridge formerly m charge of the Milwaukee 
health department laboratories and recently health commis¬ 
sioner of Wausau has returned to Milwaukee to take cnarge 
of the clinical department of the Seclman laboratories of 
which Dr John J Seelman is director 

Society Newa—The annual meeting of the Milwaukee 
\'euro-Psvchiatric Soc ctv was held lunc 22 in the AIil- 


wankto thktic Club Dr Loren? director of the Wiscon¬ 
sin I’svihiatric Institute spoke on Treatment of Central 

Nervous Syphilis by New Remedies”-Dr Harry B Moe 

Blaiicbardvlik uiid Dr Peter W Leitzell, Benton, were 
ikctid 1 resident and secretary, respectively of the Lafayette 

County Medical Society, at the annual meeting June 27- 

At llu meeting of the Dane County Medical Society in 
Stonghtoii June lo it was voted to close offices Saturday 

iftcriiooiis-At a special meeting of the Marinette County 

Medical Society Dr Arthur J Patek, Mt Siiiai Hospital, 
Milwaukee, was the guest of honor, and spoke on the Lni- 
vcrsity of Wisconsin extension service 

Mate nity and Infant Welfare—The state board of health 
will cstihlish a maternity and infant health center, with a 
physician and a nurse to manage its affairs, in every county 
that pn y ides rooms and equipment, under plans announced 
for administration of the Sheppard-Towner Maternity Bill 
I nder this legislation Wisconsin receiv'es $10938 for the 
year ending June 30 1922, and $27,751 for the year ending 
hint 30 1923 In these health centers, eomplcte physical 
examinations will be made for children under school age and 
expectant mothers Little mothers’ classes, to teach girls 
how to care for babies will be promoted, together vv ith illus¬ 
trated k tnres and moving pictures Personnel to carry out 
the provisions of the act will consist of one physician to visit 
health centers six or eight part-time physicians in various 
localities and ten public health nurses to organize the health 
centers and to do follow up work in each countv 

WYOMING 

Many Cases of Spotted Fever—The state board of health 
announces that there were fifty-four cases of Rocky Mountain 
spotted tever reported during the last three months, and 
fourteen deaths a mortality rate of about 26 per cent This 
yeir the secretary of the health board states that the disease 
has occurred in both sexes and at practically all ages, the 
youngest victim being 5 years of age 


PHILIPPINE ISLANDS 

Independence Mission—Drs Justo Liikban, Antonia G 
Sison Jose Albert and Juan Nolasco sailed for the United 
States recently, having been appointed members of the 
Second Philippine Independence Slission Dr Lukban was 
mayor of Manila at one time while Drs Sison and Albert 
are members of the medical faculty of the University of the 
Philippines Dr Nolasco is a member of the Philippine 
House of Representatives 

Hospital, Dispensaries and Health Centers—The Philip¬ 
pine Islands Health Service plans to build hospitals m every 
provincial capital and health centers m largely populated 
districts Provision is already made for such hospitals at 
Laoag and Sorsogon and will be made later for Iloilo 
Negros Occidental and Negros Oriental It also plans to 
provide towns and the larger villages with well-stocked dis¬ 
pensaries Several clinics will be conducted in the provinces, 
like the clinics on vaws and tropical ulcers, conducted in 
Parnaque and Pangasinan in 1921 and are now being con¬ 
ducted at Loaog-A hospital for women and children will 

be erected at San Fernando, for which land has already been 
purchased 

CANADA 


Public Health Campaign—Under the direction of the Roval 
Sanitary Institute of London England a special health week 
vv ill be conducted in Calgary Alta , October 8-14 
Society Changes Name—At the annual meeting of the 
Canadian National Council for Combating Veneral Disease 
the name was changed to the Canadian Social Hygiene’ 
Council The new offices of the organization will be 207 
York Building, Toronto 


New Medical Society—At a meeting of physicians from the 
provinces of Quebec and Ontario at Toronto in June the 
Canadian Society for the Study of Diseases of Children’was 
organized Physicians m other branches of medicine whose 
work has a close relation to the field of pediatrics and child 
vveltare will also be eligible for membership Officers elected 
were president. Dr Alexander B Blackader Mon rell 
vice president. Dr Alan G Brown Toronto and secreted’ 
treasurer Dr Edward A W Morgan, Toronto * 

Health Officers’ Association_The eurhtii t 

ot the Healffi Officers Association of Ontario waT^hekf 
recently m Toronto, under the presidency of Dr John W’ 
bhaw of Clinton Dr Milton J Roseiiaii professor of mel 
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cinc and hjgiene at Harvard University Boston read a paper 
on ‘Food Poisoning ” The following officers were elected for 
1922-1923 president, Dr Douglas V Currej St Catharines, 
vice presidents, Drs Theodore Lomer, Ottawa and Theodore 
J Park, Amherstburg, and secretary. Dr J J Middleton 

Cooperation of Health Units —A round table conference of 
voluntary agencies was held during the week of the Canadian 
Public Health Association meeting in St John, presided over 
by Dr Roberts, who explained that the object of the meeting 
was to coordinate the work of the various organizations and 
to attempt to make arrangements which would prevent the 
possibility of overlapping in time, energy and expense Rep¬ 
resentatives from the following organizations attended the 
meeting Canadian Red Cross Society Col Nasmith, CMC , 
Victorian Order of Nurses, Department of Health, Ottawa, 
Dr Helen MacMurchy and Dr John J Heagerty, Canadian 
Medical Association Dr Hutchinson, Canadian Public Health 
Association, Committee on Policy , National Committee on 
Mental Hygiene, Dr William H Hattie, National Council 
for Combating Venereal Disease Dr Gordon A Bates, 
Canadian Association for the Prevention of Tuberculosis, Dr 
Robert E Wodehouse, Provincial Medical Officers of Health 
of Nova Scotia, Dr H A Chisholm, Alberta, Dr Laidlavv, 
New Brunswick, Dr G G Melvin, Ontario, Dr R R 
McCleanahan, Imperial Order, Daughters of the Empire, 
liliss Liggett, Women’s Institutes, and Public Health Nurses 

Hospital News—The Quebec government has given the 
Laval Hospital $100,000 with which to erect a new wing for 
tuberculous children Work on this structure will be started 

soon-A new orphans’ home will be erected at Kitchener 

Ont, this year, at a cost of about $70 000 Plans have been 

drawn and approved for the institution-The Sisters of 

Moncton New Brunswick, are to have a new hospital in that 
city It is announced The institution will be known as the 
Catholic Hospital and will be erected at a cost of $500,000 

-The Misericordia Hospital, Edmonton, Alta, will have a 

$250 000 extension and will increase its capacity seventy 

beds Construction work will be started this summer-^The 

Toronto Department of Health is building a nurses’ home in 
connection with the Riverdale Isolation Hospital The plans 
call for a building that will house ISO nurses It is expected 

that It will be ready for occupancy in the autumn-The new 

Ontario Hospital at Whitby, for the mentally afflicted, was 

officially opened recently by the Premier of Ontario- 

According to an emergency measure passed bv the board of 
health, the medical ward of the General Hospital Hamilton, 
Ont, will be converted into an isolation hospital for polio¬ 
myelitis, which IS very prevalent in that city 

GENERAL 

Death of Japanese Chemist—Dr Jokichi Takamiiie, known 
for his work on diastatic ferments and the active principles 
of the suprarenal glands, died in the Lenox Hill Hospital 
New York, July 22 Dr Takamine was born in Tokyo in 
1854 and graduated in chemical engineering from the Univer¬ 
sity of Tokyo at the age of 25 

Warning—^Dr Oscar O Miller, Louisville, Kentucky, writes 
that a man calling himself Frank Wayne is imposing on the 
medical profession in various cities As soon as he arriv'es 
in the city, he goes to one of the prominent throat specialists 
telling him he is suffering from tuberculosis and is endeavor¬ 
ing to secure funds to go West He evidently has some slight 
affection of the larynx as he invariably secures a letter of 
recommendation from the physician certifying that he has 
tuberculosis of the larynx He takes this to a notary public 
and has it sworn to and then has it approved by the chief of 
police Armed with this, he solicits funds and then moves 
on to another city 

Congress of French-Speaking Physicians of North America 
—The Umott Medicalc du Canada for August brings the 
details of this meeting which is to be held at Montreal in 
September It is the seventh Congres des medecins de 
langue frangaise de 1 Amerique du Nord and the general 
‘•ecretarv is Dr St -Pierre, 703 rue St -Hubert, Montreal 
The Pans faculty of medicine has appointed Professor 
Achard as its representative at the meeting He is professor 
of pathology and general therapeutics A party of French 
physicians also are planning to attend the meeting the 
mam subjects appointed for discussion are toxic goiters, 
vaccine therapy, and expert medical testimony in workmens 
compensation cases 

Public Health Service Reserve Officers Meet—The Associa¬ 
tion of Reserve Officers of the United States Public Health 
^ Sen ice held its annual meeting in Washington, D C , during 


the last week in July This association comprises in its mem 
bership doctors who are engaged in hospital work m the 
Veterans’ Bureau and in the Public Health Service All 
members of the association are themselves ex-service men 
The association has for its purpose the advancement of medi¬ 
cal and hospital work of the gov ernment, the care and treat 
meiit of ex-service men and the welfare of the doctors who 
are connected with that work Because of inadequate legis¬ 
lation, It IS claimed the status of the reserve officers in 
the public health service is uncertain It was stated that 
the functions of the public health servMce cannot be utilized 
to the fullest degree unless the medical personnel com 
posing it IS established on a sound basis The activities 
of this association will continue to be employed to place 
the reserve medical officers of the public health service 
on a more stable basis and one commensurate with the 
increased responsibilities and duties in the care and treatment 
of ex-service men but will also continue to be employed in 
the regular work of the United States Public Health Service 
Unless proper inducements and ample provisions are made 
for the medical officers in the Public Health Service per¬ 
manently to continue in their work, it was said the medical 
and public health work of the service must necessarily suffer 
because trained and well qualified doctors will not be attracted 
to the service or remain permanently in it The following 
officials were elected by the association of reserve officers for 
the ensuing year president Dr T H Scott, treasurer Dr 
P S Rawls, secretary Dr C T Messner 3224 Northampton 
St N W, all of Washington, D C 

Reported No Action on “Filled Milk" Bill—As a result ol 
the testimonv presented before the subcommittee of the Senate, 
of which Senator McKinley of Illinois is chairman it is prob 
able that no action on the Voigt Filled Milk bill will be taken 
by the Senate committee at this session of Congress The 
meetings of the committee this week were for the purpose of 
hearing those who opposed the passage of the measure The 
charge was made before the committee that behind the Voigt 
bill IS a desire to injure the business of one company which 
manufactures filled milk Numerous witnesses appeared 
before the committee including Dr E V McCollum of Johns 
Hopkins Universitv, who stated that filled milk is not 
deleterious, that it is a healthful product prov ided it is used 
Ill such combination with other foods that it would not inter¬ 
fere with a satisfactory diet, that there was nothing 
poisonous about it Under examination he made the state¬ 
ment that skimmed milk which is used in making filled milk, 
contains all the food value of whole milk except that it has 
less of the so-called ‘vitamin A" Dr Eugene Aggers, an 
economist of Columbia University, New Vork, told the com¬ 
mittee that filled milk makes a real economic contribution to 
the country giv mg an outlet for a tremendous amount of 
skimmed milk, a valuable food which otlienvise would be 
lost He insisted that in the long run the filled milk industry 
would be a benefit to the dairy industry and would tend to 
stabilize the latter Among others who testified were Dr 
Joseph Brenneman, chief of the medical department Chil¬ 
drens Memorial Hospital, Chicago, Dr Philip M Stimpson, 
New York, Dr A J Carlson, Chicago, Prof O Erf, in 
charge of dairying, Ohio State University, Dr Charles J 
Brinn medical inspector of baby health stations. New York, 
Dr Casimer Funk Columbia University, New York, Dr \Vm 
E Ramsey Perth Ambov, N J 

LATIN AMERICA 

New Porto Rican Journal—Physicians of the Mayaguez 
and Western Polyclinic, Mayaguez, Porto Rico, have begun 
the publication of a monthly entitled, El Pohclvuco The 
editor is Dr P Perea Fajardo The journal contains an 
average of twenty pages 

Tribute to an Argentine Physician —An unusual tribute was 
paid to Dr Emilio R Coni, the Argentine sanitarian when a 
number of the most prominent physicians of Sao Paulo Brazil, 
sent a letter endorsing his appointment as head of the Argen¬ 
tine Public Health Service 

Cuban Delegates to the Brussels Tuberculosis Congress — 
At the Third International Antituberculosis Conference held 
at Brussels, July 11-13, the Cuban government was repre¬ 
sented by the following delegates Drs Julio Arteaga, 
Eugenio Albo, Fernando Remsoli and F Javier de Velasco 

Mexican Society Appoints Officers—^The medical society of 
the state of Yucatan has appointed the following officers for 
the year 1922-1923 president Dr Narciso Souza, vice presi¬ 
dent, Dr Abelardo Lara, secretary. Dr Silvio Hernandez, 
subsecretary. Dr Eugenio Paloma treasurer. Dr Alberto 
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Corre-v undcrfrosurcr, Dr Cnrlos Cnsires. cdUors Drs 
Jo^c E CoiitrerT: ind Rominido Mmjirrcr Tlic hcid- 
qinrters of the ns^ocntion ire it Mcridi 

Tribute to Dr Rfsqucr—Tlic Gacita Midica dc Caracas 
for April juM rccci%cd, rchtcs tint the fiftieth profcssioinl 
innncrsari of Dr T A Risqitcr of Cyicas ims to be 
cclebntcd b\ the \cidcmn Nicioinl dc Mcdiciin, April 2/, 
ind 1 gold mcdil presented to him He wis president of 
the Acidemn it one time, mil his been rector of the imivcr- 
siti director ind professor, md has published i number o( 
importint conimnnicitions, c‘^pccj'\)l> on tropicnl mccncmc 
One of his Htest -irticlcs wns siimnnnycd in TiiF Journal, 
Oct 22, 1021, p 1374 

Argentine Hospitals—AccorthnE to informition recciicd 
from \rgentiui there tre now 243 hospitals ind dispensaries, 
supported either uholh or pirlialK b\ the Argentine po\ em¬ 
inent These hospitals ire dtiidcd ns follows Buenos Aires 
(citi) 38, Natioml Territories, 7, Buenos Aires Pros nice 
75 Sinti Fe Proitncc, 17, Entre Rios Proiincc 22, Cordobi 
Pr’oMiice 19, Tucumin Pro\nice 8, Cornentes Proinice 10, 
Mendozi Proiincc 11 Sintngo del Estcro Proimce 4, 
Silta ProMnee 8, Sin Luis Pros nice, 7, Sin Juiii ProMiiec 
3 Catimarca Proimce 6 Li Rtoji ProMiicc, 2, ind Jujin 
Proimec, S The three largest hospitals in Argentina am 
Las Mercedes, 1,672 patients, rrineisco J Miihiz, l.OoO 
patimts Torcuato de Ah car, 1391 patients 

Personal —Professor Andrcatti of the Uni\crsit\ of Vicinn 
has gi\en at the Asuncion Medical School, Pangui), a scries 
of stereopticon lectures on tuberculosis its prciention im 

treatment-Dr R Vega Gomez, Jr, of San Sahador Ej 

Sahidor has been sent b\ the Salsador Medical School and 
the Rosales Hospital to take a course in rociitgen-ra\ work 

in a New Aork school-Dr Ramon Ruiz Arnaii who has 

been \isiting in Porto Rico for a few weeks, has returned to 

the Lnited States-Dr lose Gomez Brioso of Sin Jinn 

Porto Rico has left for a month’s trip to the United States 

-The Rifcrlono of Bogota mentions that Dr C Torres 

Lmafta, the pediatrician, has left for a trip to the United 
States and Europe Dr Luis Zea Uribe professor of bac- 
tenologj, has left for Germans and Dr Rafael Meoz and Ins 

wife are making a tour of Europe-^The Scmaita Mcdtca 

states that Prof V Delfino of Buenos Aires has been 
appointed correspondent of the Italian Institute for Higienc 
and Public Assistance which was described in these columns, 
JtiU IS page 226 

FOREIGN 


Cancer Institute m India—It is reported that plans ha\c 
been made to establish a cancer institute at Bondoeng, India 
It iS to be connected with a hospital and medical laboratori 
alreadi in operation there 

French Donate to Pasteur Celebration —The French senate 
has nnanimousU loted 2000000 francs to observe the one 
hundredth anmversar} ot the birth of Louis Pasteur The 
senate in voting the appropriation described Pasteur as the 
8vmbol of French science ' 

Women in Japanese Medical Colleges—The Kjushu 
Imperial Universit> Fukuoka lapan, has recentlv opened the 
departments of medicine and engineering to women students 
Women are barred from attending the Universitj of Tokvo 
and most of the other colleges of the better class 

Antituberculosis Work in Switzerland—The Swiss govern¬ 
ment has recentl> granted an appropriation Taf 1,000 000 francs 
for antitubcrculosis work in that country during the current 
vear A marked increase in tuberculosis has taken place in 
Switzerland since the war, the BuUciin dcs Eidgcnosstschcn 
(icsuiidhcUsaiittcs announces 

Scientific Museum to Be Opened—A petition, which was 
presented at the last session of the lower house, Japan, 
regarding the establishment of a fully equipped, up-to date 
scientific museum was approved It was stated bj the 
petitioners that scientific knowledge among the Japanese is 
far below that of Europeans and Americans 

Medical Periodicals in Russia—This year has witnessed 
the birth of a number of medical journals in Russia Copies 
have been received of the ‘\Icd>tstnska\tt Gaccta of Moscovv 
the Mcditsiusln Journal of Kiev the KUiiifclicska\a iledilsiua 
ot Moscovv and the Russkn Ol>lttltalmologttchcskit Journal 
of Moscovv Syphilis anaphvla\is, protein therapy and per- 
LUssion and auscultation of the kidneys arc the mam subjects 
discussed 

Insanity Pleaded for Criminals—The lord chancellor of 
England has appointed a committee to report on the changes 
whish are desirable m the CMstviig law practice and pro¬ 


cedure relating to cnnimal trials when a defense of insanity 
is rused The nicmhcrs of the committee arc Sir Richard 
Muir, Sir rrncst Pollock, Sir Archibald Bodkin, Sir Eriiley 
Blackwell, Sir Leslie Scott, Sir Herbert Stephen and Sir 
Edward Troup 

Hospital Cooperation—At the National Conference of Locil 
Voluntary Hospital Committees held recently in London, 
mntnal benefit and cheaper working for a system of hospitals 
conducted on national cooperative lines was discussed It 
was st lied that if stores medicines drugs equipment, etc 
were jntrehased on a cooperative basis, it would do much to 
lessen c\penditurc each hospital or unit reaping the advan¬ 
tages of joint purchases 

British Medical Women's Federation—The fifth annual 
meeting of the federation was held in London May 6 under 
the presidency of Dr Mary Sturge The following officers 
were elected for the ensuing year president, Lady Barrett, 
M D , vice presidents Miss Frances Ives and Dr Mabel 
Ramsay honorary treasurer Dr Louisa B Aldrich-Blakc, 
honorary secretary, Dr F M Dickinson Berry and medical 
secretary, Dr C Violet Kclynack 

New Japanese Maternity Hospital —The Charity Maternity 
Hospital at Shilniya was formally opened June 10 This insti¬ 
tution was financed and equipped by the Japan Red Cross 
Society The minister of war the mayor of Tokyo and Mr 
Hiravama president of the Japan Red Cross Society were 
among the guests present After the reading of the con 
gratuiatorv addresses, the budding was declared formally open 
and the general public was admitted to inspect it 

Polish Graduates Visit America—Si\ medical students 
from Polish universities have been selected to come to Amer¬ 
ica to finish their studies, preparatory to entering the Institute 
of Hygiene at Warsaw which was established recently by 
the Rockclcllcr Foundation After a competittve c\amination 
nndcr the auspices of the Polish ministry of health, Prof 
Sciskar Gunn representing the Rockefeller interests made 
the final selection An endowment fund of $250 000 was given 
by the Rockefeller Foundation to cstablisli this institute 

The German Law on Methyl Alcohol—The ncvvlv enacted 
law on the hrandv monopoly in Germany forbids the use of 
methyl alcohol not onlv in food and beverages but also m 
perfumes and articles for cleansing caring for or dyeing 
the skin, hair nails or mouth This prohibition includes 
wood spirit The previous eaemption from ta\ of alcohol 
and ether designed for hospital and other medical purposes 
has been rescinded This action is exciting much unfavorable 
comment Certain medical organizations have already pro¬ 
tested to the government 

Maternity and Dnemployment—Both Spanish Houses of 
Parliament have approved the ratification of the Maternity 
and Unemployment conventions adopted by the first Interna¬ 
tional Labor Conference held m \\ ashington in 1919 The 
Maternity Convention states that a woman shall not be per¬ 
muted to work SIX weeks before and six weeks after child¬ 
birth, and shall, during that period be paid benefits sufficient 
for the healthy maintenance of herself and her ihild In 
addition to this slie is entitled to free attendance by a physi¬ 
cian or a certified midwife 


Course for Physicians in Physical Training —Our German 
exchanges mention that this week there is being held at 
Berlin a graduate course on the importance of physical exer¬ 
cise It was organized by the committee m charge of medical 
graduate courses and the German Hochschulc fur Leibes- 
uhungen, and is in charge of Prof A Bier The aim is to 
give physicians a better insight into the nature and system 
of gymnastic exercises and sports As these can be learned 
best bv actual experience the course includes three hour 
exercises daily, besides three or four hours of lectures The 
course is to last thirteen dav s and the expense for the vv hole 
with board and lodging is stated to be 955 marks 


meoicai woik in Siam.—ur George McFarland emissary 
to the United States from the king of Siam, has been on a 
short visit to his rdatives m this country and will return to 
O'" George McFarland who is a graduate 
of the College of Physicians and Surgeons Baltimore is dean 
of the Royal Medical College, Bangkok (University of 
Chulalongkoran) A five-year course in medicine is given 
with a sixth year m internship and practical experience at the 
college which at present has 250 students Dr McFarland 
states that a flying service is attached to the medical depart¬ 
ment of the university in Bangkok, which is named afterthe 
late king, who donated the land and endowment fund Dr 
McFarland is not a missionary to Siam hut a representative 
oi the Siamese go%eTBTnem 
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University News—Sir George Murraj recently opened the 
new Darling Building at the Medical School of the University 
of Adelaide, Australia This building will serve the depart¬ 
ment of the fundamental sciences of the medical school as 
formerly there was insufficient accommodation for the teach¬ 
ing of anatomy physiology and pathology The family of the 
late John Darling contributed £15,000 toward the erection of 
the building In declaring the building open. Sir George gave 
an account of the development of the medical school from the 
creation of a lectureship in phjsiology in 1882 to the establish¬ 
ment of a chair of anatomy m 1884, through the period when 
medical students received the complete course of training, up 
to the present extension of the school The library of the 
Darling Building will accommodate the library of the South 
Australian branch of the British Medical Association, as well 
as the medical library of the universitv 

Three Years of the Swedish Antivenereal Disease Legis¬ 
lation—The Hygiemsk Rcvv dev'otes a long editorial to the 
workings of the law which has now been in force for three 
years The number of cases of venereal disease has been 
reduced by 60 per cent during this period in Stockholm and 
by 40 per cent for the whole of Sweden Dr Karl Marcus 
in announcing these figures remarked that the legislation is 
not altogether to be credited with this improvement, as the 
hard times have something to do with it During periods of 
prosperity, the venereal diseases increase in frequency, and 
thev drop off during financial depression However, during 
this three vear period, the reduction in the number of cases 
of venereal disease at Copenhagen and at Christiania has 
been only 10 per cent The editorial adds that both Norway 
and Finland are planning similar legislation, and even in 
Germany, parts of the Swedish law have been taken as a 
model This law was discussed with great interest at the 
Red Cross Conference at Copenhagen in Mav The objection 
IS made to the Iqw that it does not suppress prostitution, but 
the editorial reiterates that this is a social, not a medical 
question, and the law is planned from the medical standpoint 
Venereal disease in sailors is a question which demands 
international cooperation the editorial adds In Sweden the 
seamen get free medical attention but this is not the case 
ev ery where 

Graduate Courses in Western Europe—Nearly all the 
European countries are busily organizing graduate courses 
in all kinds of specialties, in hygiene, general medicine, diag¬ 
nosis, etc, and they all welcome American physicians with 
special cordiality It is impossible to call attention to all 
the courses separately, and the American University Union 
has been founded partly to supply information in regard to 
graduate and undergraduate work for all applicants The 
office in England is SO Russell Square, London and Prof 
J W Cunliffe of Columbia University, New York is the 
secretary of the board of trustees in the United States The 
office of the continental division is at 1 rue de Fleurus Pans 
There is also a university bureau of information for medical 
affairs at Pans which is open every afternoon with an Eng¬ 
lish speaking official in charge 65 rue de Miromesnil Pans 
A practical guide has been published containing the data 
useful for medical men, and information as to special gradu¬ 
ate courses at any time is freely available on demand Italv 
also IS offering numerous courses, and Germany has a reg¬ 
ular well established system for graduate courses which 
brings them within the reach of every practitioner in the 
country at some time during the year The Vienna graduate 
courses have been mentioned recently in the correspondence 
department Prof F Widal begins September 4, at Pans 
two courses of ten lectures each on methods of clinical 
exploration applied in the diagnosis of diseases, especially of 
the kidneys and liver Each course is limited to twenty-five, 
and the price for ten lectures is 100 francs 

Personal —Dr N Bishop Harman London, has been elected 
a corresponding member of the Societe nationale des sciences 
naturelles et mathematique de Cherbourg, in recognition of 

his researches into the origin of the facial musculature- 

Prof George H F Nuttall of the University of Cambridge, 
England, has been elected a corresponding member of the 
Societe de Biologie, Pans, and of the Society of American 

Bacteriologists-Dr Alexander Mills Kennedy, who was 

appointed professor of medicine in the Welsh National Medi¬ 
cal School last October, has been elected dean of the school 

to succeed Prof David Hepburn-Sir William Thorburn 

Sir Charles A Ballande and Dr R P Rowlands have been 
elected fellows of the Royal College of Surgeons of England 

-Dr Legrv, professor of anatomy in the Pans School of 

Medicine, has been elected a member of the Academie de 
'Mtdecine at Pans to succeed the late Professor Ranvier 


-Prof L Devoto has been placed in charge of the Italian 

Antonio Devoto Foundation which has a 10 000,000 liras 
fund to tram the public m hygiene and prophylaxis of occu¬ 
pational affections An asylum for children and a colony for 
study and work are also planned and a large property has 
been acquired at Chiavan for the purpose Some scholar 
ships for college work and graduate study are also to be 

offered to Argentine undergraduates and graduates-The 

seventieth birthday of Dr S Goldflam, one of the leading 
neurologists and alienists of Poland, was celebrated by the 
profession there recently The Infonuatcur states that a 
special volume of “Neurologic polonaise” was dedicated to 
him on this occasion 

Deaths m Other Countries 

Dr W H Banner Robinson, surgeon-general with the 
government of Bengal, India—Dr K McMillan, of typhus 

fever while attending his patients, at Hamkeung Korea- 

Major-Gen W F Stevenson, R A M C , England, formerly 
professor of clinical and military surgery at the Royal Army 
Medical School, author of “Wounds m War, the Mechanism 
of Their Production and Their Treatment”, July 7, aged 78 

-Dr A N Davis, superintendent of the Devon Memorial 

Hospital, England, June 29, the day preceding his intended 
retirement-Dr Deiters, director of the Psychiatric Insti¬ 
tution at Duren, aged 54-^Dr S S Ostenfeld, assistant to 

the orthopedic clinic at Copenhagen-^The PoheUmeo 

reports the death of Dr C Cavazzeni and Dr Ricci of 

Bergamo both killed 111 an automobile accident-Dr 

J Drivon of Lyons, aged 80 


Government Services 


Changes in Public Health Service Appointments 
Changes in the heads of the various divisions of the U S 
Public Health Service have been announced by Surgeon- 
General Gumming Surgeon F C Smith has been detailed as 
Assistant Surgeon-General in charge of the division of marine 
hospitals and relief, and Surgeon B J Lloyd has been detailed 
as Assistant Surgeon-Genera! in charge of the division of 
sanitary reports and statistics of the bureau Assistant 
Surgeon-General C H Lavinder has been relieved as Assis¬ 
tant Surgeon-General m charge of the division of marine 
hospitals and relief and has been assigned to the position of 
executive assistant in the office of the Surgeon-General 
Assistant Surgeon General B S Warren has been relieved 
from duty as Assistant Surgeon-General in the bureau and 
assigned as director of the second regional district, at 
Baltimore 


New Medical Reserve Units 

In accordance with the scheme of organization of medical 
rcserv e units, the follow ing new hospitals have been organized 

Evacuation Hospital Ivo 21 (St Anthonj s Hospital Terre Haute 
Ind ) 

C tiicral Hospml Nt> 55 (Creighton XJnnersitv College of Medicine 
Onnin Neb ) 


Red Cross Loans for Blinded Ex-Service Men 
At the meeting of the executu e committee of the American 
Red Cross m June the sum of $12 000 was made aiailable 
for making capital loans to blinded ex-ser\icc men during the 
fiscal year ending June 30, 1923 These loans are for the 
totall} or partially blinded soldiers who wish to establish 
tnemselves in a small business The loans will be subject to 
the following conditions 

1 No loans shall be made unless the man s progress has been satis 
factory to the officer of the U S Veteran s Bureau who has had imme 
diatc superMsion of his training 

2 No loans shall be made until a thorough investigation of the 
business venture has been made by a responsible agent of the bureau 
who IS familiar with the nature of the business which the man desires 
to establish 

3 No loans shall be made without the approval of both the dire tor 
of the Evergreen School for the Blind and the fiscal agent of the 
American Red Cross if the man has received his training at Evergreen 
or without the approval of the supervisor for the blind and the fi'^eal 
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Igcnt ct the Amencen Red Cro« 't-vt.nncd it rterRrcen if the mm 
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been uded to csnl.lish himself in i stmll liiisincss leiiliirc isith the n'l 
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Spread of Cocain Traffic 

About a tear ago Dr Courtois-Suffit, a medicolegal e\pLrt, 
presented, m collaboration tMtb Dr Revu. Gtrouv a com¬ 
munication to the Academ) of Medicine on the inadcquati of 
the law of Jul\ 12, 191G in connection with the campaign 
against cocainomania (The Joorn tL, Aug 20 1921 p 633) 
In the meantime, Suffit and Giroux ha\ c pursued still further 
interesting iniestigations on the traffic in cocam The numher 
of arrests on the charge of trafficking in cocain has increased 
four-fold from fift\ three in 1916 to 212 in 1921 
In order to escape the \igilance of the police, traffickers m 
cocain haie of late, inicnted a number of schemes some of 
them quite ingenious The) sell the drug in counterfeit « rist- 
watches, medallions, or powder boxes with a double bottom 
Some go about as truckers, selling tangerines containing a 
suppl) of cocam, others offer for sale artificial flowers which 
hate within their petals a tin> poucli enclosing 2 or 3 gm 
of the drug Some persons engaged in the traffic do not 
earn with them a suppl) of the drug hut seek out customers 
while the) are trailed b) a partner who distributes the drug 
Sometimes too, the cocain is offered fof sale, payment is made 
in adtance and the place where the drug is concealei) is made 
known It maj be behind a drinking fountain under the 
sidewalk or under the seat of a parked taxicab Emploiees 
on through express trains and soldiers with the occupation 
troops m the Rhine Proaince are said to be guilt) of taking 
part in the traffic The drug is transported b) aeroplane as 
well as fa\ mail, coming in this case, chief!) from Morocco, 
Spam and Holland To facilitate distribution, important 
depositories hare been created throughout the proimccs A 
firm of exporters and commission brokers, who were supposed 
to be dealing in textiles was in realit) engaged m whole¬ 
saling German cocam The enormous profits realized con 
stitute a ver) serious temptation The present purchase price 
of a kilogram of cocain is about 1,300 francs (^106 60) A 
small package of cocain, containing 1 gm, is usuall) sold 
for from 20 to 30 francs Thus the traffickers and middle 
men haie about 20 000 francs (?1,640) to dinde between them 
for every kilogram of the drug the) sell 
Drs Bnand and Livet recentl) pointed out that certain 
occupations and emplovments have a tendency to increase the 
number of cocain addicts For instance among motion pic¬ 
ture artists the use of cocam is widespread, owing to the 
fact that the drug is said to make the e)es more brilliant 
and more photogenic In order to combat this illicit traffic 
more successful!) a law supplementing the act of Jul) 12 
1916, has )ust been passed According to the terms of this 
new law the courts shall impose a prison sentence of not less 
than five )ears nor more than ten )ears on persons found 
guilt) of having contributed to the delinquency of others bv 
facilitating in anv manner the use of narcotic drugs But in 
order that the campaign against cocainomania may be effec- 
tile it IS desirable that some form of international under- 
slaiidiiig on the subject should be reached The spread of 


LCTFERS 

the cocnin li ibit in foreign countries, as well, makes it seem 
liktl) tint It would he possible to bring about the creation 
of an iiitcriiatioiial commission on narcotics, the most impor¬ 
tant duty of which would be to draft an international law 
covering the subject and to provide for its rigorous enforce¬ 
ment Dr Bnand and Livet have appealed to the Societc 
de inctkcine legale that it draw up such a resolution 
In view of the fact that the council of the League of Katious 
has cstablisiicd a consultative commission on opium, it is to 
he hoped that the labors of this commission will result in 
the formulation of a uniform plan h) which the trade m n ir- 
cotics can be controlled adequately 

The Therapy of Hypophysial Syndromes 
The third Reunion ncurologtque Internationale annuelle 
rcccntlv held in Pans under the auspices of the Societc de 
neurologic devoted the whole session to the discussion of the 
thcrap) of h)poph)sial syndromes Drs Jean Camus and G 
Roiiss) both of Pans presented a report on the pathologic 
anatom) and the pathologic physiology of such svndromes 
Dr J Proment of Lvoiis discussed the clinical and the thera¬ 
peutic aspects of these syndromes Dr Veltcr of Pans 
described the visual affections associated with hypophysial 
tumors Dr Harvey Cushing of Boston the surgical treat¬ 
ment of tumors of the pituitary body and Dr Beclerc ot 
Pans the roentgenotherapy of the hypophysis 
Beclerc collected forty cases of hypophvsiat tumors treated 
hy roentgenotherapy The results were excellent from every 
point of view Beclere regards roentgenotherapy as the pref¬ 
erable treatment of tumors of the pituitary body (especiallv 
in acromegaly and giantism), with the exception of tumors 
of syphilitic origin and syndromes characterized by glandular 
deficiency 

In regard to organotherapy. Dr Fromenl expressed him¬ 
self in a reserved manner He recalled that vve are not 
entitled to consider extracts of the pituitary body as the 
equivalent of products secreted by the hypophysis Some of 
the effects secured by the injection of such extracts mav be 
due to the presence of quite ordinary substances There is 
however one syndrome on which injections of an extract ot 
the posterior lobe exert a marked effect namely diabetes 
insipidus but the action seems to be palliative rather than 
curative Some encouraging results have been obtained in 
infantilism and in the adiposogenital syndrome While 
rroment would not wish to reject organotherapy absolutelv 
he emphasizes that the application of the method should be 
in a very critical spirit 

Preventive Serotherapy m Tetanus in Civil Practice 
In a recent number of the Gazette dts liopilaiir Dr Lop 
of Marseilles raises the question whether preventive sero¬ 
therapy in tetanus is indispensable in civil practice He 
refers to a communication presented during the war, bv Dr 
Souligoux to the Societe de chirurgic, in which he stated 
that while he was not opposed to preventive injections of 
antitetanic serum, he did not think that the disappearance 
of the tetanus was due solelv to these injections, the prin¬ 
cipal factor is the asepsis and the antisepsis, which are 
applied with more active and more effective substances than 
at the beginning of the war Of from 1 000 to 1 200 persons 
injured annually on the streets, wharves or boats or in fac¬ 
tories Dr Lop has had, during a long period of years onU 
one case of tetanus which he encountered m a fully devel¬ 
oped state the fourth dav after the accident The wound 
was a bruise of the hand The tetanus was treated and 
cured by the Baccelli method Lop does not use, at the 
present time the preventive injections of antitetanic serum 
nor has he done so since 1906, in which vear he observed two 
fatal cases of tetanus ni patients who had received preventive 
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injections of antiletanic serum that had come directl> from 
the Pasteur Institute Among the 15,000 injured persons that 
he has treated since that time, there were some who presented 
serious bruises and lacerations Nearlj all the wounds were 
contaminated with grease and dirt A number of the patients 
were injured at sea, some on boats transporting horses, and 
often recened no medical attention for from four to eight 
dajs after injury 

\o doubt, the war wounded presented a higher degree of 
susceptibility, as a result of the fatigue and prnations suf¬ 
fered during the hours preceding or following the battle, and 
in consequence also, of the delay, often prolonged in receiv¬ 
ing first aid, which was not always adequate in the first-aid 
outposts Lop IS readi to admit that, if he had been at the 
front, inadequatelj equipped, he would not ha\e hesitated 
to resort to preventue injections of antitetanic serum—if 
for no other reason to satisfy his conscience and out of 
respect tor the results obtained and proclaimed by surgeons 
whose scientific authority is only equaled by their probitj 
But, farther to the rear, in an evacuation hospital in which 
approximatelj the same conditions obtained as in civil prac¬ 
tice, he would not have departed from the technic that he 
ordinarily emplojs lavage, cleansing with soap, disinfection 
with alcohol or ether tincture of lodin and hjdrogen peroxid 
extensive debridement prudent sequestrotomy, continuous 
irrigation with surgical solution of chlorinated soda or with 
lodin-iodid solution 

Death of Dr Jacques Bertillon 

Dr Jacques Bertillon director of the army bureau for med¬ 
ical and surgical statistics, died recently, at the age of 70 
ifter a long illness Convinced that the end was near he 
wrote a short account of his life and sent it to certain jour¬ 
nals He was the son, grandson and brother of well-known 
statisticians, and devoted his whole life work to statistics 
For a period of thirty years—from 1883 to 1913—he was 
chief statistician for the city of Pans For more than ten 
vears, he was an instructor in the science of statistics in 
the College libre des sciences sociales, which he had helped 
to found in 1895 He published a large number of articles 
in special journals, more particularly in the Journal dc la 
ujLUte dc statistigue (of which society he was president) and 
in the Aiiiiuaire statistiguc dc la viUc dc Parts He assisted 
111 founding the national alliance for the augmentation of the 
population of France and, with a view to supporting national 
propaganda for the betterment of the birth rate, he founded 
the review Ja femme et ! enfant He was a member of the 
Conseil superieur de statistiqiie and also of the Conseil 
superieur de la natalite 

Dr Gran’s Account of Famine Conditions in Russia 

Dr M M Gran of Petrograd speaking at the Pasteur 
Institute of Pans recently gave a vivid account of famine 
conditions in Russia Dr Gran has been sent out by the 
Pan-Russian Aledical Union to make known to the medical 
profession in Europe and the United States the gravity of 
the sanitary situation created by the famine, which presents 
certain serious dangers for the countries of western Europe 
According to Dr Gran the number of persons suffering from 
the famine amounts to 35 million of the population, while 
the number of persons being aided by foreign governments 
and charitable organizations (for the most part, American) 
is only from five to six millions 

In connection with this address, the Russian physicians m 
Pans deposited a magnificent wreath of flowers on the grave 
of Pasteur and Dr Roux director of the Pasteur Institute 
spoke of the close relations that had always united Russia s 
scientists with the Pasteur Institute, to the work of which 
'' ’etchnikoff had made such important contributions 


BELGIUM 

(Trom Oiir Regular Corrcspotidcrt) 

Liege, July 24, 1922 

Anergic Syphilis 

Before the Societe des sciences medicales de Bruxelles, Dr 
Dujardin discussed recently the question as to whether it is 
possible to bring about the appearance of allergy m tardy 
anergic (inactive) svphilis He explained also the indirect 
procedure bv which he had attempted to solve the problem 
Allergy in syphilis is not effected solely by prepared extracts 
of spirochetes, it can be brought about by certain ordinan 
substances for example, the frank intradermal reaction to 
milk in tertiarv syphilis It may be noted in passing that 
allergy in tuberculosis as well may be produced in the same 
manner Allergy appears thus to be a quite simple reaction 
of any organism, for a long time infected, toward certain 
organic substances that in some respects are similar to the 
original toxic cause of the infection By successive cut-ineous 
injections of milk, vve can secure marked cub-reactions to 
milk in a given subject, that is, he develops an allergy for 
milk The question arises as to whether or not this allergy 
for milk will produce a specific allergy in an anergic syphi¬ 
litic While Dujardin cannot as yet assert that such is the 
case he has noted at least a curious result namely that 
injections of milk may exert a frank influence on secondarv 
svinptonis and it seemed to him that they effected some 
improvement in tabetic patients, not only with respect to their 
general condition but also as regards certain subjective 
symptoms (darting pains) He thinks that this result is suf¬ 
ficient to justify further research, especially in view of the 
fact that chemothcrapeutics seems thus far to have been 
unable to produce a cure for tardv anergic syphilis (general 
paresis etc ) 

Celebration of the Centenary of the Societe royale des 
sciences medicales et naturelles 

The Societe royale des sciences medicales et naturelles 
the venerable vet perennially young scientific society of 
Brussels which is a direct lineal ancestor of our Academy 
of Medicine in that the latter derived its founders from the 
former celebrated, June 22 with special ceremonies held m 
Marble Hall the centemrv of its foundation Professor Heger 
gave a vivid and trustworthy account of the founding and 
early activities of the society bringing out the fact that it 
took up and continued the work of the old Societe de 
medecine, de chirurgie et de pharmacie, which was established 
in 1795 following the fall of the Austrian regime After 
in existence of a hundred years, the society was still giving 
abundant ev idence of its vitality Men succeed each other,’ 
he said historical events pass across the stage and fal’ into 
oblivion, but institutions which are the outgrowth of high 
thoughts and lofty principles persist and must persist if 
their purpose is noble and upright, not contaminated by 
selfish interests and promoting only the good of the general 
public ” 

The Goiter Problem in Belgium 
The results of Dandois inquiry into the incidence of goiter 
in Belgium, which he recently laid before the Royal Academy 
have a suggestive interest His report shows that there are 
verv few cases of goiter in Belgium, and it is interesting to 
study in a nongoitrous country the geographic incidenee of 
the disease It appears that the results are not identical w ith 
those obtained in countries in which the disease is widespread 
Dandois divides the country into three regions, basing the 
distinction on the relative number of cases of goiter found 
m each as shown by the examination of recruits Lower 
Belgium, made up almost entirely of plains, presents an 
insignificantly low incidence of goiter Middle Belgium, for 
the most part a countrv of plains, but which has, serttered 
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Iicrc md there smill ^rct-; of rocks nnd wooded hiHs sliows 
an appreciably liighcr incidence than Lower Bclgiwn, hut the 
number of eases is still coniparatiicly small The third area, 
the proiinces of Liege, Luxembourg and Namur, where the 
earth’s surface is uncieii rocky and cut up with mountains 
and lallcis with winding ruers, furnishes, with a total pop i- 
lation of not much more than a million, rclatnelj high figures, 
there haaing been lOS, twenti six and seicntcen exemptions, 
respectnelj, in the three proiinces 
This inquin is onh the prelude of a statistical studi which 
will furnish laliiable information for the time is propitious 
ui Slew of the fact that the project of distributing throughout 
the state a high grade of drinking water seems about to he 
realized and the further fact that the economy of the dis¬ 
tribution of goiter poison is being studied more and more 
and that in all probabiliti drinking water will be found to 
he the principal intermediary agent 

Annual Meeting of the Belgium Surgical Society 
The annual mcctmg of the Societe beige de chirurgic was 
held this sear at Liege, under the presidency of Professor 
Willems A large number of surgeons of Brussels Antwerp 
and Ghent gathered in the hospital sen ices of Liege and 
listened to the discussions There were three mam subjects 
studied 

\RTICUI \R TRAUMATISMS OUTSIDE OF FR ICTURtS 
Albert of Liege set forth the surprising results secured by 
immediate actiie mobilization in traumatisms of the knee 
It was first applied to the treatment of hcmarthrosis WiUetws 
method has completely reiolutiojiizcd old therapeutic methods 
and changed for the better the prognosis m a large propor¬ 
tion of articular lesions The tcchuic and the results arc 
aery simple In simple traumatic hydrarthrosis, the treat¬ 
ment is tile same and the results arc also perfect The 
essayist reported also the excellent success secured ba menis- 
cectoma m cases of contusion or of luxation of the semilunar 
cartilage fifta cases of which haae been treated ba Willems 
The method has been applied also to purulent arthritis, 
formerly much feared All forms of incision and all means 
of drainage that had been tried hitherto had failed miserably 
Mobilization begun at the start, while the infection is still 
confined to the synoaial membrane, b> a continual brassogt, 
rids the joint of its purulent contents When the treatment 
IS instituted in the a era beginning, patients suffering from 
purulent arthritis in full eaolntion aaill presera c in the injured 
member a musculature scarcela inferior to that of the corre¬ 
sponding sound member 

AMPUTATIONS AS DETERMlXED BT THE TIPE Of 
PROSTHESIS TO BE aaORX 

Martin and Neuman discussed the lea el of the ampiitation 
the choice of technic and postoperatiae treatment In leg 
amputations they prefer the Anten method w ith lateral flips 
They discredit the classic amputations of Chopart Pirogoff 
and Lisfranc They assign great importance to proaiding 
patients with temporary prosthesis soon after the operation, 
and recommend early mobilization for amputation etumps 
Some of their conclusions follow 
The deaelopment of orthopedics, as far as suppKing 
prosthetic apparatus for patients is concerned has had a 
notable influence on the surgical technic of amputations It 
is clearly evident from the experience gathered during the 
war that a surgeon who is called on to perform operations 
should keep in close touch with an orthopedist who is 
acquainted with modern methods of treatment and with 
modern types of prosthesis The complete recovery of this 
class of wounded demands the close collaboration of the sur¬ 
geon and the orthopedist It is desirable, for the sake of 
those who have had limbs amputated that the large surgical 


services recognize the necessity of this collaboration Our 
Hrgc s initary units both official and private, should have an 
orthopedic service attached to their formations, at least for 
the orthopedic treatment of stumps and the early provision of 
prosthetic apparatus It would also he desirable for such 
formations to keep m constant touch with an institution 
capable of furnishing prosthetic apparatus constructed on 
definite rational and scientific [Principles 

rsEuno vrrbNDiciTii, 

Voucken and Rcynders brought out the importance of deep 
rociUgcn-ray examinations for the purpose of diagnosing 
pseudo appendicitis which may take on the various clinical 
aspects of chronic appendicitis They draw especial attention 
to cases which owing to the presence of a Jackson membrane 
or on account of pericolitis, mcsentcritis or epiploitis require 
special surgical treatment 

LONDON 

(From Our Pcpular 

Lordon, luly 1-1, 1922 

Fifth International Birth Control Conference 

The fifth international birth control conference, of which 
the program was given in a previous letter (The Joubx vi , 
June 17 1922 p 1907) has been held The attendance was not 
large but the delegates included visitors from all parts of 
the world as well as a number of health officers and other 
representatives of public bodies in this country The presi¬ 
dent, Dr G \ Drysdale said m his address that there had 
been an embargo on the entrance of science into the social 
sphere and that their movement was the result of the attempt 
of the greatest thinkers of the past and present to obtain a 
really scientific sociologv They met for the first time with 
the knowledge that the whole world was ready for the doc¬ 
trine of birth control and that East and West were ready to 
meet on this fundamental human need The terrible economic 
distress and unemployment which followed the war had forced 
statesmen to recognize the fundamental truth of the mal- 
thusian doctrine, while the great pronouncement by Lord 
Dawson the kings physician in favor of both a rational and 
humane sexual philosophv and birth control, had had an 
effect all over the world 

Todav all organized opposition to birth control was dead 
except that of the Roman Catholic church The movement 
was as greatly concerned with the quahtv of the race as with 
Its quantify and the latter question was becoming of supreme 
importance in countries such as Great Britain, America and 
France, where the birth rate had now fallen to fairly man¬ 
ageable figures but where family limitation had been adopted 
by the educated and successful sections, leaving the poor 
improvident stocks to multiph without restraint in their 
Ignorance to the great injury of our race The movement 
had always been deeply concerned with moral ideals, and had 
always had as one of its chief aims the promotion of sexual 
purity through general early marriage One of the most 
important objects of the conference was to urge that the 
public authorities of all nations take steps to secure the pro¬ 
vision of hygienic hirth control instruction at all hospitals 
and medical centers where the poor and the diseased con¬ 
gregated For the iv hole of Europe, the birth rate had fallen 
from 40 m 1876 to 36 5 in 1901 which meant 3,000000 fewer 
annual births Australia and America probably swelled the 
reduc-ion to S 000 000 This meant that at least 20,000,000 
persons had adopted family limitation in one form or another 
in the forty-five years since the beginning of the movement 
The reduction of births had saved at least the same number 
of lives If the process was continued until the average birth 
rate of the entire world was reduced to 27 or 18 per thousand 
they would save lives at the rate of 25,000,000 each year, 
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reino\e untold suffering from millions of Inpless men, women 
ind children, make early marriage and social purity possible, 
eliminate the struggle for hare existence, improve the quality 
of the race and delay the economic rnalrr which was the most 
potent cause of international friction and war 

Herr Ferch (\ustria) said that in his country their 
opponents, who were supported by’ large sums of money, were 
mainh the war profiteers who were dreaming of a war of 
reienge through an excessue birth rate Dr Goldstein (Ger¬ 
many) deplored the fact that nothing of the conference would 
he published in the German papers 

\ resolution was passed expressing pleasure at the achieie- 
ments of the movement and its extension to the East and 
calling on the governments of all nations to facilitate exten¬ 
sion of birth control knowledge among the poor and unfit in 
the interests of human welfare race improvement and lasting 
peace 

At the afternoon conference Mrs Margaret Sanger presi¬ 
dent of the American Birth Control League, presided Mr 
Edward Cecil said that the root cause of the evil was too 
much motherhood What chance was there under modern 
conditions especiallv in towns for the mother or the children 
when children were brought into the world at the rate of one 
a year'' 

Bernard Shaw on “The Advantages of Being Unregistered" 
Mr Bernard Shaw addressed a crowded meeting of the 
Abernethia Society of St Thomas Hospital on the heretical 
theme of 'The Advantages of Being Unregistered, which 
he treated in his usual paradoxical vein It was a serious 
blow he said to medical prestige that a knighthood had been 
conferred on Mr Parker the ‘bone setter” (Thf Journal July 
1 1922, p 52) Tills title was usually given iii medicine to 
the heads of the profession Here it had been bestowed on a 
man who was not only unregistered but unqualified He had 
no recognized medical training but "had learned his business ’ 
from another bone setter The faculty was inclined to regard 
such persons as ignorant Unfortunately, they got relatively 
as manv cures as the qualified and often obtained their best 
results when the latter had failed To the public there had 
always been a glamor about the unquilihed man—probably 
because he daud to charge more than ins qualified rival 
His popularitv had increased so much of late that patients 
would now freqentlv run the whole gamut of osteopaths 
masseurs Christian scientists and psychotherapists before 
turning to the qualified physician 
What was the cause of this waning faith’ He attributed 
It to the narrow mindedness of the general medical council 
Its mam failing was that it consisted entirely of physicians 
Such a system tended to a medical autocracy and the com- 
munitv for whom the physicians worked had no opportuiiitv 
of expressing its views on medical organization and conduct 
The remedy lay in constituting the council mainly of mem 
hers of the intormed public with physicians as assessors 
biich a body would be in a position to effect several needed 
reforms in medical practice and education First was the 
question of admission to the profession It was absurd for 
any body of men, whether physicians or bottle-washers to 
say to a man, Aou shall not enter onr profession That was 
for the general public to say Next came the problem of 
medical education The most needed reform was lengthening 
of the curriculum, but this could be compensated for by 
cutting out certain unnecessary parts of subjects which were 
taught at present The smattering of science, for instance, 
m which the medical student was grounded, was unnecessary 
Medicine was not a scientific profession Yet such was the 
effect of the so called scientific training that the surgeon 
tended to regard all disease problems as mechanical, the 
■.physician to regard them as chemical, whereas, such problems 


were vital The curriculum should be lengthened bv study 
of Swedish massage and osteopathy, both of yyhich forms of 
treatment had proved of value 

The Medical History of the Great War 
The second of the series of volumes of the medical history 
of the war has been published It is the first of two volumes 
on diseases The chapter on influenza is contributed bv Dr 
Herbert French and Sir Wilmot Hernngham Much attcii 
tion IS given to the conditions in which pneumonic symptoms 
developed Delirium and coma occurred m bad cases, but 
more striking was the number of cases in which they were 
entirely absent Big strong men, cyanotic, breathing thirty 
times to the minute and obviously dying, would be fully 
conscious not realizing their danger in the least until within 
a half hour of death" In the chapter on cerebrospinal fever, 
of which there was a formidable epidemic, the importance of 
overcrowding in the causation is emphasized In the 
chapter on trench fever, the failure of all forms of treatment, 
including arsphenamin, is pointed out Prophylaxis—freeing 
the man from lice—is the important thing The second volume 
will be concerned with gas warfare, and the medical aspects 
of aviation and mine warfare It is expected that the whole 
senes excepting the two volumes on statistics and epidemi¬ 
ology will be completed about the end of the year, with the 
exception of the general histones of the medical services in 
the various campaigns of the war 

The Army Medical War Collection 
The valuable irmy medical war collection of specimens, 
which has been housed at the Royal College of Surgeons (as 
described in a previous letter to The Journal) has now been 
handed over to the college by the War Office with a sum of 
$37,500 which is to be devoted in part to a new building for 
housing the collection while the rest is to be invested with a 
V lew to prov iding an annual sum to help in the maintenance 
of the new section An important feature of the arrange 
incut Is that while the collection will form an integral part 
of the museum of the college, it will alvvavs be at the dis¬ 
posal of the armv medical authorities for demonstrations to 
members of the corps 

Industry’s Death Roll 

The annual report of the chief inspector of factories and 
workshops for the year 1921 has just been issued During 
the year 92 565 accidents were reported of which 951 were 
latal as compared with 138,773 of which 1-104 were fatal, m 
the previous vear The decline is almost entirely due to the 
phenomenal inactivity of industry throughout the year, inchtd 
mg the prolonged coal strike which resulted m many large 
iron mills and blast furnaces being completely closed down 
lor a long period These industries are heavy accident pro 
ducers The number of accidents due to electricity was 322 
thirty-two being fatal—a reduction of 20 per cent in the 
total and of 50 per cent in the fatal cases compared with 
each of the previous two years There were 230 cases of 
lead poisoning, of which twenty-three were fatal In 1900 
the number was 1,058, of which thirty-eight were fatal There 
were no cases of phosphorus or mercury poisoning but one 
case of arsenic poisoning The figures for anthrax were 
twenty-five cases with six fatalities This low figure is 
held to be partly due to the inauguration of the government 
station for the disinfection of wool at Liverpool On the 
question of hours of work it is stated that, since the forty- 
eight-hour week has been established, it is a source of satis¬ 
faction to find that, when the reduction of hours is continued 
over a considerable period, output tends in the majority of 
cases to attain the old level and that the beneficial effects of 
the increased leisure on the workers are becoming apparent 


\OLUME 79 
hUMBER 7 


DEATHS 


573 


Marriages 


Cecil Edward RF\NOLn‘? Los AiircIcs to Miss Non 
Gardner of Holljwocd, Calif, luh 22 
William Kuikendall to Miss Ma> Rowland, both of 
Eiiijenc, Ore at Salem lulj 19 
Louis Francisco Ross to Miss Margaret Grubbs Starr 
1 otli of Richmond, Ind , luU 19 
Doughs Squire Corpron, \akima Wash to Miss Grace 
Chapman of Redwood Falls Minn Inlj 12 
Piiitip L Nfwmever, Salem Ore, to Miss Ruth Johns of 
Manila, P 1 , at San Francisco JiiK 13 
Charles Willis McLain, Gurdon Ark to Miss Joiic 
Diidlcs of Hope Ark, June 24 

Jamfs W eslln Aldridge to Miss Marth i Coding, both of 
CoMiigton, Ind , June 15 

Adraham Greenderc Omaha, to Miss Blooma Kogan of 
Minneapolis, June 14 

Earle Bloodgood Fowler to Miss Barbara Blatchford both 
of Chicago, August 5 

fosEPH PoKORNA to Miss Came Wells both of Baltimore 
liilj 23 


Deaths 


Harold Barclay ® New \ork Cit\ , Columbia Unircrsitj 
College of Phjsicians and Surgeons, New \ork, 1899, inem- 
ber of the New \ork Academj of Medicine, consulting 
gastro-enlerologist to the Portchester Hospital and to St 
Mary’s Hospital, Hoboken, assistant attending physician at 
Bellevue Hospital New York, served two years in France 
during the \Vorld War w ith the M C U S Armv specialized 
in internal medicine, died suddenly, July 22, aged 46, at 
Biarritz France 

William D Wolverton ® Pittsdown, N J , colonel U S 
Army retired, was appointed assistant surgeon in the Army 
in 1861, served as chief surgeon department of the Columbia 
Vancom er Barracks, Wash from 1894-1898, was post surgeon 
at Washington Barracks, D C medical director of the 
department of the South at Hilton Head S C in 1864, 
retired in 1898 w ith the rank of colonel, died, July 20, aged 88 

Edward M Eidheer, Chicago, University of Viciiin 
Austria, 1886 formerly CNpert in the department of agricul¬ 
ture, bureau of chemistry, Austria, member of the Roval 
Academy of Science of Vienna and the Academy Physico- 
chemique Italienne, was awarded the gold medal for technical 
work and scientific merit of the Italian Academy of Palermo 
died, Julv 24, aged 60, from cerebral hemorrhage 

John E Sylvester @ Wellston Ohio, Medical College of 
Ohio, Cincinnati, 1876, Bellevue Hospital Medical College 
New Y'ork 1884, formerly president of the Ohio Valley Medi¬ 
cal Societv , for many vears councillor of the Ohio State 
Medical Association, ior tnenfy-fiie years owner and pub¬ 
lisher of the Wellston Tchgram, died, July 25 at the Holzcr 
Hospital Gallipolis from diabetes, aged 67 

John Nesbit Scott @ Peabody ^Kansas, University Medical 
College of Kansas Citv, Mo, 1897, established the first radio- 
graphic laboratory in Kansas City , died July 24, aged 51, as 
the result of burns received m e\penmentmg with roentgen 
rays while in practice at Kansas City Dr Scott’s right hand 
was amputated several years ago necessitating his retirement 
from practice 

George Shultze Youngling ® New York City, Bellevue 
Hospital Medical College, New A^ork 1890, consulting phvsi- 
cian to the Manhattan State Hospital and to the Central 
Islip (LI) Hospital for the Insane member of the Amen 
can Medico-Psychological Association, died, July 25 aged 
60, at his summer home m Patchogue, L I, from uremia 

Robert Francis Lawless, Stamford, Conn Yale University 
School of Medicine, New Haven, Conn, 1907, member of the 
Connecticut State Medical Society , formerly surgeon for the 
Pennsylvania 'Railroad, aged 42, fell dead on the Grand Cen- 
VrI Terminal steps, New York, July 27, following an overdose 
of chloral 


@ Indicates Fcllcvs of the American Itlcdical Associa ion 


Charles P Gerslmcyer, Terre Haute Ind , Medical Col¬ 
lege of Ohio Cincinnati, 1867, formerly on the staff of St 
Anthony s Hospital, at one time coroner, health officer and 
memher of the school board of Terre Haute, died, July 27, 
aged 75 from pneumonia 

Samuel W Hivon, Daisy, Tenn University of Tennessee 
College of Medicine Memphis, 1890, member of the board 
of education, formerly a member of the state legislature 
at one time county physician, died July 19, aged 62, at a 
hospital in Chattanooga 

Lyman T Strother, Nowata, Okla , Rush Medical College 
Chicago 1867, Jefferson Medical College of Philadelphii 
1873 member of the Oklahoma State Medical Association 
veteran of the Civil War, died, July 19, aged 82, following 
a long illness 

William Alhn Archer, Houston Tevas, University of Vir¬ 
ginia Department of Medicine Charlottesville 1869, member 
of the Medical Society of Virginia, Confederate veteran 
died, July 6 aged 80, from scnilitv, at the home of his 
daughter 

William Patrick O’Malley, St Paul, University of Min 
nesota Medical School Minneapolis, 1902, served during the 
World War in the M C S U Armv died, July 6, aged 48 
from injuncs received in an automobile accident near 
Shakopcc 

Francis Wade Hughes New Bern N C , University of 
Pcnnsvivaiii I School of Medicine, Philadelphia, 1880, mem¬ 
ber of the Medical Society of the State of North Carolina 
died June 28 at the Union Protestant Hospital, Baltimore, 
aged 65 

Samuel N Quillin, Washington, D C , Manon-Sims Col¬ 
lege of Medicine St Loins 1899, former clerk of the house 
of the Indiana state legislature, died, May 19, aged 53, at 
the Sibley Memorial Hospital from diabetes 

Hugh N McDonald ® Minneapolis McGill University 
Faculty of Medicine Montreal Que, Canada 1889, formerh 
professor of diseases of the chest at the Hamhne Medical 
College Minneapolis, died, July 15, aged 59 

Ernest Potter Storey, Minneapolis, Denver College of 
Medicine Denver 1901 died at the General Hospital, Julv 
21, aged 4 j as the result of pistol wounds, presumably self- 
inflicted at His apartment Julv 18 

Alpheus Henley, Melbourne, Fla , Starling Medical Collegt 
Coliiinlnis Ohio 1865 veteran of the Civil War, served as 
government physician to the Gievenne and Apache Indians 
m 1870 died lulv 11 aged 88 

Archibald A Campbell, Statesville N C, Unnersitv of 
Marvland School of Medicine, Baltimore, 1889, formerh 
county phvsician of Iredell County , died suddenly from heart 
disease July 17 aged 66 

John Lawson Cameron, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1888 member of the Aledical Societv 
of the State of Pennsylvania died suddenly, July 26, aged 
67, at Ocean Grov e N I 

Edna Ricker Field Kimball, San Francisco Cooper Med¬ 
ical College San Francisco 1883 formerly attending physi¬ 
cian to the Children s Hospital died, July 26, aged 74, from 
hemorrhage of the bowel 

James Ray Brady, Sioun City Iowa State University of 
Iowa College of Medicine, Iowa City, 1893, consulting physi¬ 
cian to the Samaritan and St Joseph s Hospital, Sioun Citv 
died July 18 aged 54 

Robert H Lillemann, St Louis, Homeopathic Medical 
College of Missouri St Louis 1904, member of the Missouri 
State Medical Association died, July 17, at Barnes Hospital, 
St Louis aged 52 ' 

William C C Freeman, Rock Springs Wyo Trinity Medi¬ 
cal College, Toronto Ont, Canada 1893, member of the 
Wyoming State Medical Societv died July 21 aged 54 at 
Salt Lake City ’ 

Susan Elizabeth Crocker, Los Angeles, Woman’s Medical 
College of the City of New Aork 1874, member of the 
Massachusetts Medical Society , formerly of Boston died 
July 18 aged 87 ’ 

Charles P Evans, Lehigh Iowa, Bennett Medical College 
Chicago 1891, died, June 6 aged 59, at the Mercy Hospital 
Fort Dodge, Iowa, following an operation for perforated 
duodenal ulcer 

Enrique Alberto Rodes, Tampa, Fla , Tulane University 
of Louisiana School of Jfedicine, New Orleans 1918 died 
Jul 11 aged 29, m Havana, Cuba, following a long illness 
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Milton J Hicks, Jacksonville Fla , Emory Uniicrsity 
School of Afedicine (Atlanta Medical College), Atlanta, Ga, 
1860, died, July 21, aged 84, at the home of his daughter in 
Atlanta 

Charles Nohle Abbott, Chippewa Falls, Wis , Northwestern 
Unnersity Medical School, Chicago, 1907, specialized in 
obstetrics, died June 1, aged S2, at a sanatorium in Madison 
Frank Wilson Martin ® Lansing, Mich , University of 
Michigan, Ann Arbor, 1886, specialized in ophthalmologj 
otology, laryngology and rhmology, died, July 17 aged 63 
Charles Douglas Miller ® Pottsville, Pa , Jefferson Medical 
College of Philadelphia 1884, member of the board of pension 
examiners died, July 24, aged 61, from pernicious anemia 
Arthur Eugene White, Baggs, Wyo , University of Minne¬ 
sota College of Homeopathic Medicine and Surgery, Afinne- 
apolis, 1890 died, June 22, aged 54, from carcinoma 
John Taylor Stewart, Los Angeles, Jefferson Medical Col¬ 
lege of Philadelphia 1878, member of the Medical Society 
of the State of California, died recently, aged 72 

Enos Hahn ® I eetonia, Ohio, Bellevue Hospital Medical 
College, New Aork 1867, died July 8, at Honolulu, Hawaii 
aged 81, from cerebral hemorrhage 
Jesse C Asbury, Greensboro Ga Louisville Medical Col 
lege Louisville Kv 1886 member of the Medical Association 
of Georgia died July 3, aged 57 
Latzi Szabary ® New Orleans Tulane Universitv of 
Louisiana School of Medicine, New Orleans, 1877, died Jidv 
21 aged 68, from heart disease 

R M Kimbrough, Rockwood Tenn University of Tennes¬ 
see College of Medicine Memphis 1888 veteran of the Civil 
War, died July 23 aged 66 

Joseph H B Adams, Fort Recovery Ohio Physio Medical 
Institute, Cincinnati 1872, died, July 19 at the Otis Hospital 
Cclma aged 74 from paresis 
Albert J Herschman, Milwaukee University of Vienna 
Austria 1887 died July 31 aged 62 from an overdose of 
morphin self administered 

William D Seeley, Taylorsville, Kv , Louisville Medical 
College Louisville Ky 1874, died juh 14 aged 72 from 
mitral regurgitation 

William D Roussel ® Patterson La , Tulane University 
of Louisiana New Orleans 1889, died, July 19, aged 54 
from heart disease 

Charles L Heizman, Colonel U S Army ® San Francisco 
University of Pennsylvania Philadelphia, 1867, retired, died 
recently, aged 76 

Lucian Tudor Platt, Terryville, Conn University of Penn¬ 
sylvania, Philadelphia 1869, died recently from lobar pneu 
monia, aged 76 

Oreon Staples Rhodes, East Stroudsburg Pa Universitv 
of Pennsylvania Philadelphia, 1889, died, July 5 aged 59 
from diabetes 

Samuel Milton Pratt, Topeka, Kan , Homeopathic Medical 
College of Missouri St Louis, 1861 died, July 13 aged 86 
from senility 

J Louis Horsey, reriiandiiia Fla Medical College of the 
State of South Carolina, Charleston 1886, died Inly 13 
aged 65 

Willis H Park ® Glenvvood City Wis , College of Physi¬ 
cians and Surgeons Keokuk Iowa 1884, died, lunc 27 
aged 68 

Russell Withers, Annapolis Royal N S Medical Depart¬ 
ment of Columbia College New Fork 1865 died recently 
aged 86 

R L Odilon Poliquin, Montreal, Quebec Canada, klon- 
treal School of Medicine and Surgery 1895, died recently, 
aged 50 

Robert Amos Taylor, Spring Valiev N Y , Bellevue Hos 
pital Medical College, New A'ork, 1893 died July 16, aged 56 
Allen N Gray, Floyd Texas, Baylor University College 
of Medicine Dallas Texas, 1901, died, June 15, aged 52 
H W Booth, Orion Mich , Western College of Homeo 
pathic Medicine, Cleveland 1868, died recently aged 76 
Emil J Schwandt, Chicago, Rush Medical College 
Chicago, 1888 died, August 3, aged 59, from carcinoma 
William McChristie ® New AMrk City, Long Island College 
Hospital Brooklyn 1895 died July 20 aged 56 
John Leeson, Cadillac Mich , Detroit Medical College 
'' 1S69 died July 21, aged 87, from senility 


Tie Propaganda for Reform 


In This Department Appear Reports of The Journals 
Bureau of Investication of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


THE OWENS ELECTRIC BELT 
Another Fraud Barred from the Use of the 
United States Mails 

A P Owens, a peripatetic quack, has been defrauding the 
public for some time by the sale of an ‘electric belt” Owens 
has advertised from New York City, Buffalo, Miami, Indian¬ 
apolis, San Antonio and Chicago As long ago as October, 
1919, the city of Cleveland, Ohio, which does more, probably, 
than any other city in the United States to protect its citizens 
against medical fraud, called attention to the preposterous 
claims made by A P Owens for his belt 
On Jan 14 1922, A P Owens was called on by the federal 
authorities to show cause why a fraud order should not be 
Issued against him and February 7 was set as the date for 
hearing the case Owens failed to appear on that date, 
luithcr did he send an attorney, but he filed a written answer 
to the charges together with the advertising literature being 
used by him at that time in the conduct of his business The 
solicitor for the Post Office Department, Judge John H 



A t>pical TH\erti*;enient of A P Ouens 


1 dvvards m Ins memorandum to the Postmaster General, 
recommending the issuance of a fraud order against Owens, 
gives the facts regarding this quack in part, as follows 

Briefly outlined the scheme conducted by Owens, accord¬ 
ing to the evidence, consists in placing periodically, adver¬ 
tisements in V arious newspapers many of them printed in 
foreign languages, in which he offers for sale through the 
mails a so-called electric belt which, when worn as directed, 
IS represented to be a cure for various diseases and ailments 
many of them known to be incurable, while others are 
amenable to surgical interference only 

After getting in touch with prospects through his adver 
tisements he sends them literature containing gross mis 
representations as to the curative value of the belt, and 
offers terms of purchase which appear to be bona fide After 
the belt is sold on these terms and the purchaser finds it is 
worthless or not as represented and returns it Owens refuses 
to abide by his guarantee to return the deposit ‘Without Any 
Delay Or Question,’ but alleges for one reason or another 
that the terms of the sale have been violated by the purchaser, 
and insists upon certain conditions being fulfilled, which are 
impossible of fulfillment ’ 

A typical advertisement of Owens is reproduced with this 
article Through these advertisements Owens got in touch 
with his victims Continuing to quote from the memorandum 
to the Postmaster General 

When Owens receives an inquiry respecting his belt he 
forwards among other literature a stock letter m imitation 
typewriting setting forth among a number of other repre¬ 
sentations and promises his alleged ‘fair and square offer, 
which IS as follows 

Order one of my powerful No 15 Universal Model Belts Mtth 
Owens Supreme Power Battery together with Special Attachment 
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(if needed) -iuch ns iicnd Dnnds niid Arm nr I re nnmls for (renting 
Acnrnlgn llendnclic Klicumnlisiii ''Cmtici etc Send in rO'-iT corcr 
niK It™ cnnlpg i>nce to l>nne Hint }Oii nrc not sciidiiig out of 
mere curio it> V ou mil rcctnc tile licit niul Yslnlcier >ou inn> need 
mlh it nil mniipcd in I'lnin inckngi clintgcn imd ’Vou ngtec to Ivegtii 
iminciliUeh nnil went tlic Bell tminiiuouni) encry d ij or iiiglit ns 
directed for n period of two months from tlic nine 5011 inkc it from 
die Lnprens or I ost Ofiicc . „ , , 

At the end of 60 DWS if }ou desire to Keep the licit if }ou nrc 
ccnMUCcd tlint it Ins done Jon tnorc rrnl good linn nil tlic drugs niid 
doctors }ou know of plcnsc rccommind me to jour sick friends But 
ir nftcr giiing tlic Belt n fnir trinl ns nlime sinted for si\t> dnjs nmi 
don t n-Tiil to Imj it 3011 ngrcc not to keep it nio longer liiit to return 
It immcdntcb poslpnid to me niid if 'ou mil do tins I will KrTtBN 
■sotR nrrosiT in full without dch) nr question just ns soon ns I 
reeciie the belt hick from the lost Oflicc nnd the two monllis irinl 
COSTS \ou NOTHING ntid ns I take nil the risk, plcnsc he honest with 
me—don t order unless 3011 nled thg hult 

“It will he noted tint Owens ts verj emplntic with respect 
to the matter of alleging that he w ill return the purchaser s 
deposit 111 tull ‘without delan or question’ The ctidciice 
shows, howencr, that pnrcliascrs arc luckj indeed if then can 
secure a refund cien after considerable bickering It is 
shown that a purchaser residing m Pluladclplua bought a 
belt from Owens Febniari 11, 1920, under Owens’ guarantee 
that if not satisfied after 60 dans use he could return it and 
his monej would be refunded On ‘\pnl 9, 1920, the S9tli 
daj the belt was returned as imsatisfactorj Owens rcccucd 
the belt on the 60th dan The refund nn as refused because 
Owens alleged the purchaser had not worn it c\actl> si\ty 
dans On a card mailed to this purchaser on Maj 8, 1920, 
Owens states If jou can prone to me bj a statement from 
noiir post office where non mailed the belt that same was 
mailed not earlier than April 10th, I nnill return $1200 to 
}ou’ The belt nn as not registered therefore such proof could 
not be secured and no one knew this better than Owens The 
foregoing is simplj an illustration of Owens methods of 
enading refunds It indicates his lack of good faith, is 
directl> contrarn to Ins promise to refund nn ithout dclan or 
question’ and is a part of the general scheme to defraud ’ 

With the letter quoted abone Owens also sent certain 
pamphlets and circulars containing unwarranted and fraud¬ 
ulent claims for the electric belts He also used the orthodox 
‘scare methods of the medical mail-order faker Solicitor 
Edwards, m his memorandum, directs attention to this phase 
of Owens’ quackerj m these nvords 

“In one of his printed pamphlets Owens has recourse to a 
method frequently emploned bj mail order medical concerns 
namel) to scare the readers of his literature into purchasing 
his belt through dire forebodings of what will happen if 
prompt action on their part is not taken \fter warning the 
reader of the dangers of delaj Owens concludes 

But for Pits s Sake don t delat The hospitals ami graiejirdN 
are full of people who waited for tomorrow to take the treatment they 
needed todaa This is no joke remember but a solemn wnrninc 
Send NOW before it is too late 

Of Owens’ tendency to staj in one place onlj a short time 
the memorandum says 

“Attention is called to the sea eral addresses used by Ow ens 
in the conduct of the business At the time of the beginning 
of the investigation of his business Owens in his advertise¬ 
ments gave Woodchff Lake N J as Ins address Investiga¬ 
tion at this point disclosed that he had removed to New York 
When the investigation was undertaken there it was found 
that a forwarding order was on file showing he had located 
at San Antonio Texas, and at the same time it was learned 
that he was doing business at an address in Chicago Inves¬ 
tigation begun in Chicago in October 1920 disclosed that 
Owens had been receiving mail there for about six months 
at the rate of about 30 letters a dav He also was operating 
under the name of Owens Publishing Company in the sale 
of alleged obscene pictures and 1 case has been returned 
against him relative to that business He was receiving 
about 20 letters a daj addressed to tint conceni Some time 
prior to March, 1921, Owens had evidentlv removed to Miami 
Florida, as m response to a written communication addressed 
to him at Chicago h> the inspector investigating the case 
Owens writing from Miami Florida, stated Mj head¬ 
quarters IS here until Maj 1st when I expect to leave for 
Maslimgton D C remaining there a short time then I shall 
he on the move again, it is doubtful if I return to Chicago 
for some little time ’ Owens plan of flitting from 

place to place can leave no other conclusion but that this 
method of evading rcsponsibilitv also constitutes part of the 
general scheme to defraud 


In Niiminmg up the government’s ease against Owens 
Solintoi 1 dvvards m his memorandum to the Postmaster 
General sa>s 

“Willioiii rtLienee to the question of the efficacy of clcc- 
Iricitv 111 tilt triatmcnt of disease the evidence m this ease 
shows iikI I Nil lind that the claims and representations hj 
this priiiiHiiii tor Ills appliance go far bejond the claims of 
ihost mimlKiN lit the medical profession who now recognize 
cleitruilv 1 Ik mg efhcacious in the treatment of some con¬ 
ditions I 111 tiHlcntc shows that electro therapists do not 
empio) cUiirit Ik Its in the treatment of disease 

Tin tviiluKt m this case further shows, and I so find 
that till rihuHl guarantee and so-called free sixty days’ trial 
otUr tiniilintd hv Owens to induce persons to purchase his 
ipplitmc lit not made m good faith, but are designed to 
work 1 li uhI on the puhlit 

I tiiui th It ihiN is a scheme for obtaining money through 
the mills In nuans of false and fraudulent pretenses, repre- 
stiitatioiis and promisis and I therefore recommend that a 
fraud iitrlt! I)L issued against A P Owens" 

The fraud order was issued against A P Owens bv the 
Postniastt I I mitral July 18 1922 


Correspondence 


SUGGESTION OF SPIROCHAEXA NEOTROPICALIS 
AS NAME FOR SPIROCHETE OF RELAPSING 
FEVER FOUND IN PANAMA 

To llu —Work recently done has proved that the 

spirothett ot relapsing fever in Panama is transmitted hv 
the human tak Oniitliodoi Oi tala/i and that this spirochete 
IS of a di tiiKt siictics varictv or strain from the commonlv 
recognized rel vjisuig fever spirochetes S' obcriiieicn, 5 iiouvi 

Y koilii S' diilloin and S' tO) ten Thus far we have called 
the organism reurrtd to above the spirochete of Panama hut 
now feel that the time has come to give it a specific name 

Y 110 VI is generally recognized as the relapsing fever spiro- 
chtte of North America Agglutination and immunologic tests 
demonstrate that the spirochete found m Panama differs as 
markcdlv from S iioi \i as Y iioziyi does from the Old W^orld 
Strains 

The surface of the earth is divided by zoologists into six 
regions namelv the Palcarctic the Oriental the Australasian 
the Ethiopian the Nearctic and the Neotropical regions The 
boundaries of these regions have been determined in a 
general wav by the localization of genera and species of 
various forms of animal life It does not seem at all improb¬ 
able that each of these regions has its own particular species 
of the relapsing fever spirochete 

The Palcarctic region which includes all of Europe and 
the northern part of Asia has Y ohcrmeicrt The Oriental 
region which includes India Siam the whole of the Malay 
Peninsula part of China Formosa part of Japan and the 
Philippine Islands has Y lartcn (India) The Australasian 
region which includes New Guinea Australia and the Polv- 
nesian Islands thus far has no described species The 
Ethiopian region which includes all of Africa south of the 
Great Desert and southern Arabia, has Y diilloiit There is 
also a spirochete credited to Fast Africa, but Castellani and 
Chalmers state that recent researches seem to identify it with 
the 'West African type There is another spirochete, Y 
bcrbeia credited to the northern part of Africa, and to 
Algeria Tunis Tripoli and Egypt This territory falls vvitlim 
the Palearctic or European region, and Castellani and Chal¬ 
mers state that immunologic experiments show that this 
fever is closely related to the European type The Nearctic 
region which includes all of North America north of the 
Mexican line except for the southern portion of Florida 
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lias 5 iiozyi The ^seolropical region, which includes all of 
Central America and all of South America has the spirochete 
of Panama, which t\e haie referred to above Relapsing 
fe\er is not uncommon m Colombia and Veneruela and it 
IS quite possible that the relapsing fe\er spirochete found in 
these countries is identical uith the one found in Panama 
We propose the name Spu ocliaeta ueotropicalis for the 
organism which we hare referred to as the spirochete of 
Panama, because it is found in the A^eotropical region and 
because we beliere it to be a distinct species The term 
spirochete to paraphrase the words of Fantham, Stephens 
and Theobald, is used in this connection without prejudice as 
to the organism s ultimate correct generic name 

Lewis B Batfs, M D 
J Haroid St John, MD 

Ancon Canal Zone 


EXCISION OF BENIGN PIGMENTED MOLES 
To the Editor —Benign pigmented moles as a rule can be 
reniored with the knife The pigmented area should be gneii 
a margin of at least one half inch or more, and the wound 
can be closed One should divide the skin and remove some 
of the fat If the margin of the pigmented area is indefinite, 
a wider margin should be given Even if one cannot close 
the wound, one should never give a narrow margin The 
onl) danger of excising a benign mole is to leave a piece of 
the tumor behind 

If the mole is situated in a position where it is difticult to 
give a good margin, for example near the ala of the nose or 
the ejelid the cauterj should be used The cautery must be 
hot enough to cut through the skin rcadilj When I think 
that the mole has become malignant, I alwajs use the electric 
catifen instead of the knife, gne a very wide margin ol skin 
and remove the subcutaneous fat and fascia 
We have on record at least 300 benign inolis without a 
recurrence or death from metastasis fliej were all coni- 
pletelj excised with the knife or the cauterv During the 
same period of thirtj jears we have operated on at least 200 
malignant moles with oiilj one five-vear cure 
In removing a mole, therefore the skin and fat should be 
cut through, and should be given a good margin of health> 
skin As a rule the excision can be done with the knife 
under piocain and the skin closed by anv of the usual pro¬ 
cedures All elevated pigmented moles should be removid 
JosFpii C BiooDCOon MD, Baltimore 


Queries and Minor Notes 


\non\mous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the unters name and address 
but these Mill be omitted on request 


PENETRATION or ROl NTCFN RAA S 
To the Editor —\ our answer to my inquiry about the penetration of 
the roentgen rajs (The Journal June 24 p 1982) is still not clear 
to me 1 1 ini surprised that >ou Mate that the square of the distance 

has no reference to pentfration If not what is the for peiiefra 
tion^ 2 The alpha beta and gamma rajs had use as ii'imes for the 
rays of the roentgen rajs perhaps before we had radium if I remember 
correctlj so whj are thej applied onlj to radium’ ^\hJ not compare 
the gamma ra\ from the roentgen ny to the ao called gamma rav of 
radium’ o Further 1 am still more confused when vou tell me that 
intensity refers to amount and penetration to qualit\ 

Pail Peniston MD Newnan Ga 

A^s^VER—1 The law of penetration is that any beam or 
any part of a beam of the roentgen ray is absorbed m any 
given substance, in proportion to the cube of its wave length 
It IS, of course, absorbed at different rates in different sub¬ 
stances, the rate of absorption being as the cube of the atomic 
number of the absorber There is a regular formula for this 
absorption rate which is given m an article by Dr A W 
Hull (/oiiriifl/ of Radioloqv 1 27 [Jan ] 1920) The distance 


has nothing to do with the rate of absorption, or penetration 
of the roentgen ray ’ 

2 The terms alpha, beta and gamma are not usualiv 
applied to rays issuing from a roentgen-ray tube These 
three names are used to indicate radiations from radium 
which IS composed of three distinct kinds of rays The alpha 
ray is the emission of a gas, the beta ray is a stream of 
electrons such as passes from the cathode to an anode of 
a roentgen-ray tube, gamma rays are electromagnetic waves 
Only the electromagnetic waves come out of a roentgen ray 
tube The gamma ray from radium is exactly the same thing 
except that the shortest wave coming from the ordinary 
roentgen-ray tube is in the neighborhood of one tenth of an 
Engstrom unit m length, while most of the gamma radiation 
from radium is of much shorter wave length than this It 
has been estimated that m order to get from a roentgen ray 
tube wave lengths as short as the shortest wave length from 
radium it would be necessary to operate a tube at 1,000,000 
volts 

3 With the roentgen ray just as with a beam of white 
light the beam includes many different qualities of radiation 
\ beam of white light may be divided into seven primary 
colors with all kinds of intermediate shades This is because 
different wave lengths produce different color sensations in 
our organs of vision \ beam of roentgen ray will be com 
posed of many different wave lengths or qualities of radia 
tioii While these waves produce no sensation of color and 
do not affect our vision the different wave lengths, or quali 
tics are just as distinct m their properties as are different 
wave lengths in a beam of white light Two things must 
always be taken into consideration as applied to a beam of 
roentgen ray intensify and qualitv, intensity refers to the 
amount of radiation, and quality means the same thing as 
penetration 
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COMING EXAMINATIONS 

Alaska Juneau Sept 5 Sec Dr Hirry C DcVighne Juneau 

^I^SSACHUSETTS Bostoi) Sept 12 14 Sec Dr Samuel H Calder 
Mood State House Boston 

New Hampshire Concord Sept 7 8 Sec Dr Charles Duncan 
Concord 

New York Albanj Buffalo New \ ork *106 Syracuse Sept 23 28 
•k s t Professional Examination^ Mr Herbert J Hamilton State Edu 
t iiion -Mbanj 


Iowa March Examination 

Dr Rodnc> P Fagcn secretary Io^\a State Board of Med 
Ral Examiners, reports the written examination held at Des 
Moines March 21-23 1922, and also reports that one candi 
(late ^^as licensed bj reciprocity and one by endorsement of 
credentials at the ineetme: held April 12, 1922 The examma 
lion covered 8 subjects and included 100 questions An a^e^ 
age of 75 per cent ^\as required to pass Two candidates 
were examined, both of whom passed The following colleges 
were represented „ 

\ ear Per 

College PNSSLD Grad Cent 

Harvard Universitj (1918) S7 6 

Um\crsitv of Berlin (1920)* 8^6 


College 

Ohio State Univci';it\ 


LICENSED B\ RECIPROCIT\ 

College of Medicine 


\ ear Reciprocity 
Grad vith 
(1919) Ohio 


Year Endorsement 

College endorsement of credentials ,\,th 

Northwestern University (1915) N* B M Ex 

•Graduation not ^c^lfied 


Maine March Examination 


Dr Adam P Leighton acting secretarv, Maine State Board 
of Registration m Medicine, reports the written examination 
held at Portland, March 14-15 1922 The examination 

covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Seven candidate^ were 
examined, all of whom passed The following colleges were 


represented 

College 

Harvard Univ crsity 
Tufts College Medical School 
Dartmouth Medical School 
McGill University 


PVSSED 


(1920) 82 


Year 
Grad 
(1913) 
(1921) 85 
(1875) 
(191S) 


87 


Per 

(jent 

84 

88 

77 

86 
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Book Notices 


Rtmworm Its SurrrssM i T shtmtvt By John P Turner, 
M D Mcclicil In«pcc(or pf I'liblit Schoolf Pliihilcliiiin Clolh Price 
$1 net Pp null 8 ilUistnticmi Pluhdciphn P A Dims Co , 1921 

This monognpli is ssriUcn, 101 , 01(51115 to the foreword, 
liiciii'-e ot the luthorb success in treating ringworm of the 
scalp b) his method The nnjor portion of the book consists 
of a discussion of the chnitil and pathologic feitnrcs of the 
disease This part is sketchily md poorly written, ind 
contims less mformition about the subject than an\ standard 
textbook on dcnnitologj The description of Turners 
method of treatment of nngworin of the scalp and body 
occupies a scant three pages of the book In treating infec¬ 
tion of the scalp, tincture of lodiii oil of. cade, 20 per cent 
ammomated incrcwrc ointment and 20 per cent resorcin omt- 
!i cut are used seqiicntialh for seaeral dacs each The author 
states that from one to fifteen such courses of treatment may 
lie iiccessari, but tint few eases fail to \icld to four such 
courses In treating ringworm of the body lie recommends 
die use of tincture of 10 dm for three days, to be followed 
In ammomated mercvirc ointment The latter treatment can- 
lut be condemned loo strongh, as it is well known that these 
two drugs, if used together, freqiicntK procokc a severe 
dermatitis The book can scarcely be recommended as fiir- 
msbing anything more than an outline of a method of 
treating ringworm of the scalp by the intensive use of the 
commonK emplovcd agents 

The Fares Diaososis or the Acute Ardomev Bj Factnry Cope 
B \ MTl MS Surecon to Out Pvlicnts St Mats s Ho«pita! Pad 
dnieion Cloth Price ?•! Pp 223 wuh 28 iIUi lnlioii« New ^orK 
OMotd Umvetsitv Press 1925 

In the first place, exception must be taken to the use of 
such a monstrosity as the term ‘acute abdomen ' Such 
medical slang is unjustifiable in either spoken or written 
scientific language The proper title for this book should he 
‘The Early Diagnosis of Acute \bdominal Diseases" While 
most of the facts in this monograph are well known by sur¬ 
geons of eNpencnce, yet as is stated m the preface ‘there arc 
still many who do not appreciate to the full the significance 
of the earlier and less flagrant symptoms of acute abdominal 
diseases” For these, for whom the work is written, there 
IS an abundance of practical clinical observations presented 
in an interesting, scientific, and delightfully clear and con¬ 
cise manner One can hardly agree with the statement on 
page 5 that "it is acknowledged by those who arc acquainted 
with modern surgical results that the best and only justifiable 
treatment for cholecvstitis is by surgical inter¬ 

vention” Chapter III, on examination of the patient is quite 
incomplete, and one is struck by the lack of anv ev idcnt order 
m performing the examination Many valuable points are 
brought out however In the description of ruptured gastric 
ulcer no mention is made of leukocytosis (either in the 
direct diagnosis or m the differential diagnosis, which is 
often of great value") , blood m the voinitus or roentgenologic 
examination Fluoroscopic examination not infrequently 
reveals the escaped air especially if the patient is examined 
m the upright position when the air is seen as a bright zone 
between the upper surface of the dark liver shadow and the 
(laphragm Too much emphasis is placed on obliteration of 
the liver dulncss, caused by the escaped air This finding is 
rare, and this portion of the chapter gives an entirely erro- 
imous evaluation of this sign The subjects with which the 
author has apparently had considerable experience ate well 
d'seussed in the tdiapter on the early diagnosis of abdominal 
injuries, but some of the most common conditions are not 
taken up at all, so that one face to face with his first severe 
acute traumatic abdominal emergency would not get much 
real help from this chapter Rupture of the liver is not dis¬ 
cussed at all, although it is more frequent than rupture of 
all the other organs taken together Edler found rupture of 
tl e hver in 183 instances, whereas rupture of other paren¬ 
chymatous abdominal organs was noted m only 176 Rup¬ 
ture of the spleen is similarly not discussed TTiis, likewise, 


IS surprising, when one remembers th.at, next to the liver, 
the spleen is the organ most frequently ruptured Geil, in 
a talnilatioii of 494 cases m which internal organs were rup¬ 
tured, found rupture of the hver in S99 per cent , of the 
spleen in 33 per cent , of the kidney in 21 S per cent , of the 
intestine in 111 per cent , of the stomach 111 71 per cent, 
and of the bladder m 4 4 per cent Thus it is cv ident that 
the solid organs are much more frequently ruptured than the 
hollow ones Cope, however, devotes practicallv all his 
attention to the latter, and even goes so far as to state that 
"the solid viscera of the abdomen (hver, spleen, pancreas, 
kidneys) arc situated high up in the abdomen largely under 
cover of the nbs, the hollow tubes (intestines, bladder, ureter 
and stomach) are more exposed tp injury ” In general, 
however the work is worthy of an accessible place in the 
library of all internists, general practitioners and beginners 
in surgery 

Die \\ <s5erstoffionev Ko^z^^TRATIO^^ Hire Bedeulung fur die 
Biologie und ^fethoden Ihrer ^fe«;^^xnE Toil I Die Theorctischcn 
Orundlagcn Von Dr Leonor Michaclis AO Professor "in der Unt%cr 
sit It Berlin Second edition laper Price, $170 Pp 2,62 with 32 
illustrattons Berlin Juhiis Springer 1922 

Tlve (\cs.t cdiUon of this valuable work was published in 
1914, and since that time, in spite of the war, the topic it 
covers has been enormously developed The clinical chemist 
has come to recognize the importance of quantitative estima¬ 
tions of hydrogen ion concentration, and is no longer satis¬ 
fied with the mere qualitative statement that a fin’d is alka¬ 
line or acid Professor Michaehs is recognized as one of 
the pioneers m this field, and his first edition was an impor¬ 
tant contribution to its development The second edition is 
completely rewritten and not merely a reedited book It will 
continue to be indispensable to all laboratory workers in 
biologic and medical chemistry This volume merely con¬ 
cerns the theoretical basis of the subject, leaving to a second 
part the lonsideration of methods thus permitting a wider 
consideration of the underlying principles than was given 
in the first edition 


TraitJ be Patuolocie Medicals et TniEvrEuriQUE ArPLiQUtE 
Public sous la DirccUon de Fmile Sergent Membre dc I Academic de 
Mcdccine Medicm dc la Chante L Rtbadeau Dumas Mcdecm dcs 
bopilaux ft L Babonneix Medecin des hopitaux Tome I\ Appar il 
Circulaloirt Par Pr \ aquez Lnn Heitz Leconte Paper Price 
45 francs Pp 1071 iMlIi 161 illustrations Pans A Malomc et Fil« 
1922 

This volume represents the current views of the French 
school concerning diseases of the circulatory apparatus It 
has been carefully written It is distinctly not a simple com¬ 
pilation, for each of the four authors has put into his w riting 
his own pcrsoiialitv and his own views, based largely on 
clinical observation and investigation 'Vaquez writes the 
introductory chapter, Lian treats of diseases of the heart 
Heitz discusses the diseases of the aorta and arteries, and 
Leconte discusses diseases of the veins and lymphatic ves¬ 
sels Clarity of style good print and good paper with well 
chosen and well executed illustrations make the reading of 
the book a pleasure If a second edition of the book is ever 
published, it is to be hoped that it will be m two volumes 
As one, it is too heavy and bulky 


HvPEKriESlA AXD HvEEEFIFSlS tHv TERTEXSIOI,') A Clinical Palbo 
logical and Fxpcnmental Studj By H Batty Shaiv MD FPCl 
Ph>sician to Lnivcriitj College Hospital Cloth Price 56 50 Pp jot 
viith illustrations Xeiv York Oxford Lniversiti Pres 19 i ^ 


Hyperpiesis or hypertension is a sign of the disease hvper- 
piesia, the pathologic state characterized b\ cardiac luper- 
trophy and altered blood vessels The author bases Ins study 
on the clinical histones and necropsy findings m fifty cases 
The clinical features and the origin of the hyperpiesis and 
of the cardiac hypertrophy are discussed Shaw believes that 
a toxic substance is responsible The relation of this con 
dition and this unidentified pressor substance to uremia 
eclampsia, renal changes, infections, convulsions coma reti 
nal chanps etc, is taken up As a part of a concluding 
chapter the therapy of hyperpiesia is briefly considered The 
book represents thoughtful study, and extended and careful 
clinical observation and pathologic examination Though 
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much of it must still be clisscd as theoretical or speculatno, 
the work IS a real contribution to a still iinperfcctl} under¬ 
stood subject 

The PnisiOLOci or Goet Riielii^tism \m3 'Vhthkitis as a Geiiie 
TO tccER-^TE Disc osis AND EmciENT Tpeatheat Bj Percj Wilde 
MD Pln'ician to the Lansdown Hospital Bath Cloth Price $3 sO 
Pp 229 tilth 31 illustrations Nett \orh William Wood S- Co 1032 

This IS an interesting and instructne book, presenting the 
subjects of gout, rheumatism and arthritis from a point of 
Mew not commonly accepted The author is not in sympathy 
with the theories of excess nitrogenous food or of bacterial 
invasion as etiologic bases of these conditions, the uric acid 
theort he considers founded on mistakes He contends that 
all these conditions are produced by aberrations of phvsi- 
ologic processes rather than b\ disease and that these aber¬ 
rations have to do with the production and elimination of 
lactic acid His contentions are logically propounded, and 
seem well supported by experiment Hts therapy is based 
on the phv siology of the skin and its important role in 
clurauation 

Glvsds II Health and Disease B\ BenjTmin Harrow PhD 
A sociatc in Phi siologinl Chemistry College of Physicmis and Sur 
gtoiis Crhimbn University Cloth Price $2 50 Pp 218 Aew Torh 
r i Dutton A Co 1922 

Thi= book IS y\ rittcn for the lay, rather than for the med¬ 
ical, reader It is a companion volume to the excellent book 
on V itamins prepared by the same author It is a safe 
reserved, clean-cut statement of the scientific knowledge con¬ 
cerning the glands and their functions It is written in a 
simple, readable stvle without anv of the fantastic hvperbole 
that has characterized some of the other recent books on 
this subject It should he serviceable to tltose phvsicians 
who wish a simple introduction to the subject, as well as 
to the interested layman 

W'orlh Metric Standardization An Urgent Issue A Volume of 
Testimony Urging Worldwide Adoption of the Metric Units of Weights 
and McTsnres—Meter—Liter—Gnm Compiled by Aubrey Drury in 
colhboration with Clifton Hildebrand, W Mortimer Crocker Harrv 
Allcock XI I E E and other Members of the World Metric Standardiza 
turn Council Clo h Price Pp 52*1, with illustrations San 

Francisco World Metric Standardization Council 1922 

This volume contains a summary of the testimony gathered 
bv the World Metric Standardization Council during recent 
vears for the purpose of supplying legislators, editors and the 
public yvith the facts ayailable, so that they may aid the 
moyement Among the sixteen chapters, those on metric units 
m the yyorld today, and yyorld metric clues, are yaluable as 
references The book contains an adequate index 

\ Pocket Surcek^ Duncan C L Fitn\illnms CMC D 

Ch M Surgeon in Cliarge of Out Patients and Lecturer in Clinical and 
Operati\e Surge^^ St Marj s Hospital London Cloth Pne $3/:) 
net Pp 348 New \ork Longmans Green Co 1921 

Surgery is the most difficult of the clinical branches to 
teach from a textbook The usual single yolume for students 
IS too brief, the “system” is too comprehensue and confusing 
In using this little yolume, one should bear in mind the 
limitations imposed by the author m tlie preface It "attempts 
to giye all of the necessary headings and only a short account 
of the mere details yyhich the student should have learned 
clsevyhere” It is of use for a hasty review, not for detailed 
study 

Doctor's — E tre Nous Short Slones By James Biw-wd Clark 
Cloth Price. $1 Pp 66 with ilhistrTtions New York The Medical 
Times Collipanv 1922 

In this book are collected three stones which originally 
appeared in “The Medical PickvMck” ‘An Unlocked for 
Conclusion’ is a satire on the meeting of the ayerage med¬ 
ical society “Hoyy Dr Jones Came Back” is a scmihumorous 
sketch ot rather moderate interest ‘The Narroyy-Minded 
Lav man, the third sketch is a direct attack on the Potter 
method of version in obstetrics, and on similar radical pro- 
eedurcN All will be read with interest by physicians, since 
the stones deal yyith problems directly concerned in medical 
life 
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THE WEIL-FELIX TEST 

The Weit-Telix test for typhus fever has been m use at 
the Lew Aork quarantine station for more than two years 
during which time 1,698 tests have been made Twenty ot 
these tests yvere made, say Holt-Harns and Grubbs in Public 
Hialth Reports, July 14, on clinically positive typhus patients, 
forty-three in atypical or clinically doubtful cases, and 737 in 
cases of various acute diseases In all but two of the clin¬ 
ically or atypically positive cases of typhus fever, the first 
Weil-Felix tests were positive The two negative tests were 
made early in the disease, and later both became positive 
It IS stated that all cases giving a positive reaction were 
undoubtedly typhus fever 

The Weil-Telix reaction depends on the agglutinating prop 
erty of typhus serum on certain strains of the B prolcus 
group which were isolated by Well and Felix in 1915 from 
stool and urine of typhus fever patients The discoverers 
designated these strains X 2 and X 19 The New \ork 
station has used the strain X 19 exclusively A tentatne 
test on a glass slide is made on shipboard, for which a single 
drop of blood is sufficient The drop of blood is allowed to 
clot and then mixed with four drops of saline solution 
placed near it, a drop of this mixture is earned over to 
three other drops of saline on the slide near by and mixed a 
drop of tie second mixture is then earned over to a single 
drop of saline placed a little farther along on the slide tnus 
making scrum dilutions of 1 S, 1 20, and 1 40 approxi¬ 
mately A small amount of a twenty-four hour agar slant 
culture of X 19 is now placed at the margin of each dilution 
and emulsified The slide is then rotated on its long axis 
against a dark background A positive reaction—agglutina¬ 
tion—IS shown by the appearance of white flocculi which are 
readily discernible Prompt and complete clumping espe 
cially in dilution 1 40, points to typhus fever When the 
tentative test is positive, the patient is hied from the basilic 
vein and a confirmative test is made in the laboratory With 
this method agglutination in dilution 1 40 is regarded as 
diagnostic of typhus fever It is claimed that the Meil-Fehx 
test not only increases the protection to the country against 
tvphiis but IS economically' important in shortening the delay 
to commerce, and the traveling public. 


BLINDNESS IN THE UNITED STATES 
Statistics compiled bv the Bureau of the Census on the 
causes of blindness in the United States show that there are 
52 567 blind persons in the country, in 35,788 of whom defi¬ 
nite information as to the cause of blindness was obtained 
In 13,818, or 386 per cent of the 35 7S8 for whom the cause 
was reported, the blindness was caused bv some specific dis 
ease of the eve, such as cataract or glaucoma, and m 5 623 
cases, or 15 7 per cent, it was a result of some general dis¬ 
ease such as measles meningitis or scarlet fever Accidents 
were responsible for 5 913 cases or 16 5 per cent of the total 
Of this number 1,429 persons lost their sight through explo¬ 
sives or firearms Cataract, the leading cause was reported 
bv 4 896, or 13 7 per cent Glaucoma ranking next, was 
reported by 1,932, or 5 4 per cent Atrophy of the optic nerve 
was given as the cause bv 1,756 or 4 9 per cent Ophthalmia 
neonatorum or ‘babies’ sore eves was reported by 1,198, 
or 3 3 per cent of the total number reported Recent sta¬ 
tistics of admissions to schools for the blind show that there 
has been a marked decrease in the amount of blindness due 
to this cause 1 hese figures show that onlv 14 7 per cent of 
the new students admitted in 1917-1918 were reported blind 
from ophthalmia, as against 24 2 per cent of the students then 
attending who had entered the previous year This decrease 
reflects the more general adoption of scientific methods of 
treatment and especially the routine use of silver nitrate 
drops in the eves of infants The campaign to eliminate 
trachoma also appears to be successful, as trachoma and 
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wrc cjcs” toRclhcr were reported liy only 1 per cent of 
ilie totil for 1920, as against 5 2 per eent for 1910 Hie 
ciiists of bliiuliiess, as sniniiianrcd in the 1920 census are 
gucii in the accompanying table 


CIUSIS 01 miNDNISS, 

Ciu'cs 

Irtil blind Iirr^nii' rcturninr stlicdulcs 
Cause reported 
Definitely reported ciU'-es 
Specific aiTcctions oi the l^c 
Cataraet 
(ihticoma 

Mropliy of the optic litrec 
Oplithnlmn iieointorum 
Tnehoma 

Diseases of the retina 
Corneal ulcer 

Cancer and other ncojd isin 
Diseases of the ins 
Other specific afTcctions 
Ccncral diseases 
Measles 
Mcuiugitis 
bcarlct fcacr 

Kidney disease and diahttts 
Influenza (grip) 

Tjphoid ferer 

Syphilis and locomotor ataxia 
Smallpox 

Other general diseases 
Accidents 
Fxplcsiics 
Firearms 
Falls 

Flying objects (not from cxplusions) 

Cutting or jiitrcmg instruments 
Burns 

All other accidental injuries 
Poisoning 

Foreign substances in the eje 
All other definitely reported eau cs 
Indefinitely or inaccurately reported causes 
Congenital (not othcruise specified) 

\enralgia 
Fxposiire to li at 
Sore eyes 
All other 

Combination of difTerent classes of causes 
Cause unhiioyyn or not reported 


1920 

Per Cent 

Nuntber 
AO on 

Dv'ilrOHiUoa 

15 7SS 

100 0 

26 m 

7T6 

13 816 

18 6 

4 ^96 

H7 

1 932 

S 4 

1 756 

4 9 

I 198 

3 3 

555 

1 0 

A97 

1 4 

264 

07 

247 

0 7 

240 

07 

2 231 

6 2 

5 633 

15 7 

797 

■> 2 

526 

T 5 

416 

1 2 

308 

0 9 

282 

0 8 

253 

0 7 

252 

0 7 

235 

0 7 

2 5a4 

7 1 

5.913 

165 

797 

^ 2 

632 

T 8 

445 

1 2 

380 

I 1 

335 

0 9 

113 

0 3 

3 211 

9 0 

311 

09 

431 

1 2 

195 

0 5 

9 119 

25 5 

2 635 

74 

548 

1 3 

507 

1 4 

497 

1 4 

4 932 

13 S 

380 

5 125 

1 t 


\yho dtd most to itop tlic practice of routine aciicscction 
lostph Majer (1804-1878), a physiologist, first president ot 
the Academy of Sciences of Cracotv, Lotus Teiclimann 
(1821 1895), professor of atiatoiny, known tlirongh the crystals 
named iftcr him, and the surgeons Jean Mtknltcs (1850-1905) 
and Louts Rydygicr (1850-1920) 

Another Polish medical school was at Vilna Its most 
rent irkahlc product was Andrew Sntadccki (1768-1838), a 
physician biologist and chemist, who began to study medi¬ 
cine at Cracow, and finally graduated in Pavta, Italy On his 
return to Vilna, he became a professor and one of the most 
popular physicians m the province Hts most important work 
was "Tcorja jestestw organicznych” (Theory of Organized 
Hemgs) published in 1804, and translated into both German 
mil rrcncli His ideas apparently influenced the German 
biologists John Muller and Wrzosck, and the chemist Liebig 
The Vilm Medical School remained open until 1840, when 
It was finally closed by the Russian government 

The medical school at Warsaw was founded in 1809 even 
before the nnucrsity, which was founded m 1816 It was 
closed during the 1830 revolution, and remained quiescent 
nearly thirty years The lack of physicians became acute, 
and Alexander II permitted the opening of a medicosurgical 
academy at Warsaw in 1857 In 1862, the academy became 
a part of the \\ arsaw Superior School Among its most 
prominent professors were Titus Chalubinski and Ignace 
Baranowski In 1869 the Superior School was named 
Imperial Umvcrsitv, and its Russian tendencies were 
intensified until after the war it passed finally under Polish 
control 

Medical courses were also organized by the Austrian 
government at Lvow in 1773, the first professor there being 
Andrew Krupmski A university was established m 1784, 
hut It was soon closed, and the Lvow School was authorized 
to give only the diploma of ‘surgeon ” The present medical 
school was opened in 1894 


MEDICINE IN POLAND 

Polish medicine, says Dr W Szumowski, professor in the 
Cracow Medical School, began in the thirteenth century u ith 
Vetcllus, a Silesian, who wrote Pcrspectna,” a work on the 
anatomy of the eye In the thirteenth and fourteenth cen¬ 
turies, Polish students studied m Pans and Bologna The 
University of Cracow was founded in 1364, one of its com¬ 
ponent schools hejng a medical faculty with two professors 
Owing to the death of Cassirair the Great, its founder, the 
school was suspended until 1400, when the university was 
reinavigurated by Ladislaw Jagello, who gave the university 
its name Jagellonian The study of medicine was, however, 
neglected, and sometimes there was not even a professor 
Physicians in that period usually combined astrology, mathe¬ 
matics and medicine as happened with Martin Krol and 
Peter Gaszowiec, both professors of medicine in the university, 
and Nicolas Kopernik, the astronomer and physician, who 
was a pupil m the same school In the sixteenth century, the 
Cracow \ledical School assumed greater importance, and its 
most famous character was Mathias de Miechovv, also called 
Aliechowita professor of medicine rector of the university 
and author of several medical, geographic and ethnographic 
hooks The only diplomas granted were bachelor and master, 
the first degrees of doctor being granted in 1527 to three 
Poles Among famous Renaissance physicians may he men¬ 
tioned loseph Strus (Struthius, 1510-1568), who graduated 
in 1535 at Padua, where he was appointed professor of 
theoretical medicine At Padua he published his important 
work on the pulse (“Ars sphygmica"), which was received 
so warmly that 800 copies were sold in one day His reputa¬ 
tion was so great that he w as called to attend the two greatest 
princes of his time, Soliman 11 and Phillip 11 Another 
prominent physician was Sebastian Petrycy (1554-1626), 
whose sculpture still adorns the scepter of the school A 
period of decay followed until the reorganization of the 
school m the latter part of the eighteenth century, when the 
two chairs were filled by Andrew Badurski and Raphael 
Czerwiakowski Among modern representatives of the 
Cracow Medical School may be mentioned Louis Bierkowski 
(1801-1860), known through his anatomic and surgical charts, 
Joseph Diet! (1804-1899), a famous clinician and one of those 
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Another Court Favors Charitable Hospitals 

(JEiiirrv 1 Jewish Hospital Association fjsyj 2J6 S IV Ji 57?) 

The Court 01 Appeals of Kentucky, in afhrming a judg¬ 
ment overruling demurrers to the defendant's answer and 
dismissing the petition in this action by the plaintiff to 
recover damages for injuries which he alleged that he had 
sustained through the negligence of the defendant, its ser¬ 
vants, agents and employees, while he was employed in 
operating an elevator on its premises, says that there was no 
precedent in that jurisdiction on which the rights of the 
parties having such relations to each other as those in this 
case could be appealed to for guidance But the conclusion 
reached is that a charitable corporation, organized and 
operating under Sections 879-882 of the Kentucky Statutes, 
for the purpose of conducting a hospital, to which all funds 
are donated or devised by individuals for the purpose of 
operating a hospital for the treatment of the poor and needy 
sick, and are expended for that purpose, no profit or gam 
accruing to any person from the operation of said institution, 
is not liable in damages for the negligent acts of its man¬ 
agers, servants or employees, to any persons whatsoever 
The manager, servant or employee will be liable in damages 
to any person whom his negligent act in the course of his 
employment may injure, but the corporation is not liable 
This principle is adopted for the reason that the funds of 
such an institution are donated to it or devised to it m trust 
that they will be expended for the charitable purpose of 
ministering to the poor and needy sick, and no other and 
such a corporation is a trustee of funds for such purposes, 
and neither it nor its trustees or officers receive any profit 
from Its operation, and while it is not held that, according 
to the ordinary principles governing the administration of a 
trust, these funds might not be diverted to the payment of 
damages incurred in its administration, they should not be 
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dnerted to anj such purpose. The dnersion of such funds 
in such a ^\a\ would probably destroj the institution, and a 
uisc public policy forbids such a result It is to the interest 
of the public that such institutions be maintained, and a 
principle which requires that the interest of an individual be 
subordinated to the good of the public is not a stranger to 
our legal principles It probably might be said that it is a 
hard rule which exempts such an institution from liabi!it> 
to a stranger, or to an cmplo> ee, but it only works the same 
hardship on a stranger or emplojee as the principle which 
exempts a gov ernmentallv conducted charitv from anj liabil¬ 
ity to them, and the defendant is doing the same service as 
such an institution governmentally conducted might do 

Rules for Determining Percentage of Loss of Vision 

(Turpn} St Regts Paper Co et al (N Y ) 192 N Y Supp 85) 

The Supreme Court of New York, Appellate Division 
Third Department in affirming an award under the worl - 
men’s compensation law says that the award was questioned 
only on the ground that the evidence did not show a loss of 
16 per cent of vision, for whidi the award was made A 
similar question arose m Johnson v United States Railroad 
Adinunsti ation, 185 N Y Supp 338, in which the question 
was, what loss of use of an arm had been suffered, and the 
court said ‘ There is, of course no method by which the 
percentage loss of the use of an arm can accurately be deter¬ 
mined It IS at best a matter of rough estimate and approxi¬ 
mation The question is one of fact for the industrial 

commission to be determined by i‘ on sucli proof as pin si 
Clans may gue, in accordance however, with its own experi¬ 
ence, good sense and judgment" This court thinks this was 
the correct rule to be applied in this case The court does 
not think that it should determine whether the Snellen test 
or some other test furnishes a proper rule for guidance of 
the board in determining percentage of loss of vision Neces¬ 
sarily some test must be used, but this is only an element 
of the evidence, and the board must pass upon the evidence 
determining what evidence it shall accept and what weight 
shall be given to its various parts By the Snellen test, the 
claimant's eyes, v ith the aid of glasses, showed 84 per cent 
of normal vision, or a loss of 16 per cent Evidence was 
presented tending to show that this was the measure of the 
‘direct or central’ vision only, while there are other ele¬ 
ments of vision that must be taken into account to determine 
the “useful vision,” namely, “field vision” and the "binocular 
vision’ Under this standard of measurement, the claimant’s 
useful vision was found to be 93 5 per cent, showing a loss 
of 6 5 per cent Although one physician testifieu that another 
formula was more accurate than the Snellen test, the board 
was not bound by the evidence of the expert It was for the 
board to determine, the nature of the test having been fullv 
explained, which test it should use in determining what par¬ 
tial loss of the use of the eve the claimant had suffered The 
board was still at libertv to make use of it? experience good 
sense, and judgment in determining what the actual loss was 
The board may have been of the opinion that the direct 
V ision w as the vision most essential to the employee engaged 
in hazardous employments, and that he was handicapped in 
his work to the extent that his direct visioi was dam"ged 
even though liis field vision and binocular vision were normal 

Cannot Require Examination in Slander Case 
tyfann v Bulgin (Idaho) 20a Pac R 46S) 

The Supreme Court of Idaho savs that the plaintiff in this 
action for slander alleged that on a certain date the defen¬ 
dant in a public address maliciously referred to him as a 
syphilihc renegade, that the defendant stated that the plain¬ 
tiff was syqihilitic, that lie could prove it, that he had in his 
possession a certificate by a physician to that effect The 
defendant denied all the allegations of the complaint There¬ 
after the district judge made an order appointing three phv- 
siaans to make a physical exam.nation and test of the plain¬ 
tiff for the purpose of ascertaining whether or not he “has 
or had or is afflicted with the disease commonly known as 
svphihs or was or is a syphilibc person’ Ihe plaintiff 


refused to submit his person to the board of phvsicians so 
appointed for examination The case being called for trial, 
the plaintiff again refused to comply with the terms of the 
order, and thereupon the court entered judgment dismissing 
the action 

In reversing that judgment, the supreme court goes on to 
say that the language charged in the complaint was actionable 
per se or m and of itself The only reasonable construction 
of the language of the complaint was that it alleged txat the 
defendant charged the plaintiff with being syphilitic at the 
time the words were uttered, otherwise the language charged 
would not be actionable per sc When a complaint charges 
the use of language which is actionable per se, the falsity of 
the defamatory word is presumed, and it is not necessary 
that the plaintiff shall in the first instance offer am proof 
that the words were false A defense of truth must be spe 
cially pleaded, and a plea of justification must be as broad 
as the charge As the pleadings stood on the trial of this 
case the defendant was entitled to show the truth of Ihe 
charge made by proving that at the time the words were 
uttered, the plaintiff was infected with syphilis Was the 
defendant entitled to the order of the court requiring the 
plaintiff to submit his person to exammation^ 

On the question as to whether or not in an action for 
damages for personal injuries, the court may require the 
plaintiff in the case to submit to physical examination by a 
board of physicians appointed bv the court and in case of 
refusal dismiss the action, the authorities in the United States 
are in hopeless conflict, and are not reviewed here nor is 
any opinion expressed on that question, as it is considered 
that the situation in this case was entirely different Here 
the plaintiff yyas not suing to recover damages for personal 
injuries but to recover damages for injury to his good name 
and reputation caused by the language alleged to have been 
uttered by the defendant The damage of which the plain¬ 
tiff complained did not result from the falsity of the alleged 
charges The damage to him was just as great whether the 
charges vycre true or false hence he was relieved of the 
burden of proving the falsity of the charges But the law 
would not suffer him to recover damages for injury to a 
reputation which he did not justly deserve to have Conse¬ 
quently, the defendant could relieve himself from liability 
for the damage done by proving tint the words uttered were 
true but he must take the entire burden of proving justifica¬ 
tion on himself This court knows of no rule of the common 
law or statutory provision of the state of Idaho which author¬ 
izes the court to enter an order requiring a plaintiff who has 
been damaged in his good name and reputation to submit 
to physical examination, in order to supply a defendant with 
the means of proving that the statements made by him were 
true 
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COMING MEETINGS 

American Academy of Oplithalmolog> and OtoLarjngolog^ Minneapolis 
Sept 19 23 Dr Lutlier C Peter l'>29 Spruce St Philadelphia Secy 
American As'^ociation of Obstetricians Gj necologists and Abdomiml 
Surgeons Alban\ N Y Sept 19 21 Dr James E. DaMS 1*1 
Josephine A\e Detroit Secretarj 

American Electro Tiierapeutic Association Isew "V ork Sept 19 22 Dr 
\ Bern Hirsh 71 W 94th St Isew \ ork Secretary 
American Roentgen Raj Society Los Angeles Sept 12 16 Dr H E. 

Potter 122 S Michigan A\c.» Chicago Secrctarj 
Cclorado State Medical Soaetj, Colorado Spring*; Oct 3 5 Dr F B 
Stephenson Metropolitan Blag Denver Secretarj 
Indiana State Medical Association Muncie Sept 27 29 Dr Charles N 
Combs Terre Haute Secretary 

Medical Association of the Southwest Hot Springs Ark Oct A 6 
Dr W H Bailej 115 SVest 21st Street Oklahoma City Okla Secy 
Missouri Vallej Medical Societj of the St Josepli Mo Sept 21 22 
Dr Charles "W Fassett 115 E 31st St Kan«as City Mo Secreiarj 
Nevada State Medical Association Reno Oct 6 7 Dr Horace J 
Brown Goldfield Secretary 

Pennsyh*ania Medical Society of the State of Scranton Oct 2 5 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secretar) 

Utah State Medical Association Salt Lake Citj Aug 31 Sepf 2. Dr 
W L. Rich Boston Bldg Salt Lake Cit> Secretarj 
Washington State Medical Association Tacoma Sept 5 6 Dr C H 
Thomson 508 Cobb Bldg Seattle Secretary 
Wisconsin State Medical Societj of Green Lake Sept 6 8 Dr Rock 
Slejster Wauwatosa Secretarj 
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Current Medical Literature 


AMERICAN 

TilU nnAcd iMlli I'tcri k (’) ire iliilnclcd bcto« 

American Journal of Diseases of Children, Chicago 

Jiih 19J2 2 1 No 1 

Dihlcnl IhpoiilKtic Cj'to- Kuliicjs Uciuirt of Ci'c SimithtiiiK 
Llironic Diffu'-C Nci>Iirili'i in Cirl Tlirci. \ nrs of Arc C 11 
Circcnc Roc!ic<tcr Minn —p 1 

bllr-iMOlct R-nlnticm in Kickct« rrtcct on Cilcnnn iinl Inorgniic 
I'hosphorui Conccntriiioii of ^crnni 1) Krinitr II (. ninris ninl 
J Hmvhiul Ililliniort. —p 20 

TInmus \pople\\ An Uminnl Mninfcitilion of IIcmorrlnRic Diiciic 
of Neil I> Horn II R Wilil-nul 1) WMtlnll Roieihic Km —p 27 
Pooil Rciniirciiicnts of ClnUlrcii IV CirlioIiMlntc Kctiuirrniciit 1 
P Holt mil H L riles New \ork—p 
Frcil RequircniciUv in New Horn Iiifnil ‘lUiil> of SpoiitiiicoiP! In 
take II K 1 iticr Sin rnncico—p 6 
Din in Three Tliounmi Sc\cn llnmlrcil mil 1 ortp Two I’lriiwct Tc<ls 
s. McLcm New \ork mil H Jciiloll Silt I^kc Litj —p 71 
\ital Cipocin of Lungs of Children t \ Stcinrt Mnmcipolis and 
0 B Sheets Holljwood Cilif—P 81 
Nciiropathtc Minifcstitions in Infints mil Children is Result of 
Vinphilactic Rciction to Foods Coiitiined in Their Dictirj W U 
Shannon, St I ml —p Sh 

Bilateral Hypoplastic Cystic Kidneys—A cise simuHting 
elironic diffuse ncplinlis, occurring m t girl, 3 icirs of age 
IS reported b\ Greene Clinicilli, the findings were those ot 
a long standing renal insufhciency and Mere idcnticTl with 
those seen in cases of tspicil chronic intcrstitnl nephritis 
The famiK histon was negative The condition was present 
from hirth, hut svniptoms of renal disturbance first appeared 
at the age ot 8 months At this time the child had coinnl- 
Mons that prohahK marked the first of a senes of uremu. 
attacks rollowing the convulsions, the patient was put on 
a fault! diet and evidences of rachitis followed Blood 
smears showed a pronounced secondarv anemia The remark¬ 
able clinical improvement following a single transfusion is 
of interest This is cspcciatl> so since there apparcntl! was 
no great stinuilation of the hematopoietic svstem The increase 
in the ervthroc>tc count lasted for about a month, which 
corresponds well with the average life of the transfused blood 
corpuscle During this period there was a great iiiiprovciiiciit 
m the general condition of the patient and even a slight 
increase in the phciiolsulphoiicphtbalcin output, indicat ng 
that the kidncvs were fiinctionalK hciicfitcd bv the general 
improvement The specific gravitv of the urine was low, 
the limits of variation being from 1005 to 1012 Mbumin 
was present in the urine throughout the whole period ot the 
disease The amount was increased during the iiremtc 
attacks, but was never large No Bence-Jones or protein 
body other than scrum protein was demonstrable m the urine 
Casts were absent even during the terminal stages of the 
disease Death was due to uremia, though starvation acidosis 
uiidoubtedli was a contributing factor The pathologic pic¬ 
ture was that of bilateral hvpoplasia ot the kidne!S with evst 
formation The renal tubules were characterized bv marked 
cvstlike dilatations, espcciallv in the proximal convoluted 
tubules There was no evidence of obstruction and the dila¬ 
tation apparently was secondary to functional hvpcrtrophy of 
the tubules 

Ultraviolet Radiation in Rickets—Five children showing 
clinical evidences ot rickets confirmed by rocntgcnograpliic 
examination of the bones, were treated by Kramer ct al bv 
“ivstematic exposure to the ravs from the mercury vapor 
guartz lamp This was followed in every instance by heal¬ 
ing of the rachittc process in the bones The inorganic phos¬ 
phorus concentration of the serum of these children was 
low (from 2 7 to 3 2 mg) before the treatment was begun 
and gradually increased to a maximum of 6 mg with the 
appearance of calcium deposition in the bones So far as 
could he judged, healing of the bones following radiation 
occurred at about the same time as it does after the admin¬ 
istration of cod liver oil The changes in the phosphorus 
concentration of the serum were identical with those observed 
a ter cod liver oil treatment The pigmented skin of the 
u^gro child did not interfere with the action of the light ravs 


The colored children required no more intensive treatment 
to bring about healing than did tlic white chiltlrtn 
Thymus Apoplexy—The two cases reported by Wahl and 
\\ iltball arc similar in many respects Symptoms of menin¬ 
geal irritation, lateral nvstagmus and generalized icterus 
were present in both infants Labor, while not normal, was 
not itiidulv difficult or prolonged in cither case In both 
cases there was a marked increase m the coagulation time of 
the blood In each case the necropsy showed a cerebral 
hemorrhage, inflammatory changes in the lungs suggestive 
of svphihs and a diffuse hemorrhagic infiltration of the 
thymus in which the extravasation of blood was both iiitra- 
lohular and mtcrlohular and was associated with suppuration, 
necrosis and marked proliferation of the reticular epithelial 
cells The cases differ in that the second patient was aged 
6 weeks and the first 4 davs In the first case, the hemor¬ 
rhages were more generalized and extensive, labor was more 
difficult, the immediate cause of death was cerebral hemor¬ 
rhage In the scLoiul case, bronchopneumonia was probably 
the more immediate factor causing death In both cases the 
llassalls corpuscles were numerous but in the first case they 
were dilated and often contained a purulent exudate forming 
early DuBois abscesses On the other band, the second case 
showed a striking perivascular inflammatory reaction with 
swelling of the vascular endothelium and also marked 
thrombophlebitis of the smaller veins One of the large vein" 
in the first case was partly occluded by a thrombus The 
condition seems to be associated with syphilis more than any 
other factor, but circulatory stasis, trauma nonspecific infec¬ 
tions and a hemorrhagic tendency arc contributing, if not 
the main factors in some cases There is no wav of making 
a clinical diagnosis 

Carbohydrate Requirement of Children —The carbohydrate 
intake of more than 100 hcalthv children, from 1 to 18 years 
of age, studied by Holt and Talcs, averaged 10 gm per kilo¬ 
gram \ diet excessive in carbohydrate leads to an abnormal 
deposition of fat without a corresponding increase in muscle 
development Children taking such a diet have feeble resis¬ 
tance to mlection There is evidence that a relationship 
exists between the high proportion of carbohydrate m the 
modern diet and the prevalence of dental caries Definite 
digestive disturbances chiefly intestinal may be produced 
when the carbohydrate in the diet is excessive There may 
result increased fermentation with loose acid stools or con¬ 
stipation with flatulence and abdominal distention When 
long continued these disturbances are very difficult to control 
Neuropathic Manifestations in Children a Food Anaphy¬ 
laxis—Light cases showing marked evidences of the pres¬ 
ence of the so sailed nenropathic diathesis in infants and 
cliildrcii arc presented bv Shannon In four of these cases 
definite evidence ot the exudative diathesis was also present 
while in another ease there was a positive history of such a 
condition in the past The remaining three cases gave no 
evidence suggestive of the presence of an exudative diathesis 
\I1 the patients showed the presence of protein sensitization 
by cutaneous tests All showed definite relief from the 
nervous symptoms on the institution of specific therapy 
directed at the proteins to which they were sensitive In all 
but one of the eight cases the proteins concerned were those 
of foods contained in the dietaries of the patients In one 
case animal emanations of pollen proteins might have plavcd 
a part In one ease the nervous symptoms could be relieved 
or brought on by the exclusion from or the addition to the 
diet of the food to which the patient was sensitive Evidence 
is presented showing that anaphylaxis is a sound, theoretic 
basis for the explanation of many of the symptoms of the 
so called neuropathic diathesis 

Amencan Journal of Public Health, Chicago 

July 1922 12, No 7 

Two Twihghl Zones tn HcTlth Admtuislr'xiion F U Kcllt> —p 
Recent Apphcations of Principles of Nutrition H Viollc itul i ( 
Merrill Tins—p 568 

results of Health Program m Summer Play School H Ihnp Nrvv 
York—p 594 

New Venture m School Medical Inspection G T rMmcr Ddrnl 
p 599 
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Determination of Value of Certain Soaps in Disinfecting Vail anil 
Floor Surfaces J R Cono\er and J L Laird Philadelphia—p 602 
Snnitarj Condition of Confections F W Tanner and E Da\i'« 
L rhana lU —p 605 

Effect of Peptone on Toxigenic Property of Diphtheria Bacillus \o 
H L Wilcox, Net; York—p 608 

Amencan Journal of Roentgenology, Rew York 

July 1922 a. No 7 

Production of Penetrating Roentgen Rijs W Duane, CamliriJgL 
Mass—p 391 

Superiiiimernry Pedal Bones M I Bierman St Louis —p -104 
Recto igmoid Apparatus H W Soper, St Louis-—p 412 
^Roentgenologic Findings in Mongolism M \V Clift Flint Midi — 
p 420 

Standardization of Roentgen Ray Reports P M Hickej Detroit — 
p 422 

Roentgenology and Internal Medicine L F Barker Baltimore —p 42a 

* -kppendicitis Due to Foreign Bodies in Lumen of Appcndi-r J T 

Murphy Toledo —p 437 

Some Practical Results with Potter Bucky Diaphragm R B Wilsey 
Rochester N Y —p 441 

Roentgenologic Findings in Mongolism—The onU con¬ 
dition which may be considered as in any way characterizing 
the roentgenologic picture of mongolism according to Clift 
IS the disproportionate developmental deficiency on the part 
of nose and maxilla As regards the sella turcica, the find¬ 
ings are far from uniform The sella differs in shape in 
about the same ratio as in normal persons In fact, there 
IS no single characteristic roentgenologic sign in this disease, 
and the only departure from normal is a generalized delay 
of bone development This feature, except for a slight selec- 
tn e character on the part of the nose and maxilla, is common 
to a number of other diseases, some of endocrine origin and 
others due to obscure causes 

Foreign Bodies in Appendix—Murphy reports two cases of 
appendicitis m which a pm was found m the appendix One 
patient, a child, aged 17 months, nine months preiioush 
SMallowed a pm The roentgen raj showed the pm in the 
region of the ileocecal vahe 

Archives of Dermatology and Syphilology, Chicago 

July 1922 6 No 1 

^Erjtliema Multiforme Confined to Mucous Membranes J Bullei 
Minneapolis —p 1 

Cutis Verticis Gyrata (Unna) E A Oliver Chicago—p 6 
Hemangiosarcomi of Skin A M Greenwood Boston and T K l^w 
less Chicago—p 10 

Adenoma Sebaceum and Tuberose Sclerosis of Brain G M Olson 
Minneapolis—p 21 

* Morphea Associated with .Hemiatrophy of Face E D Osbonic 

Rochester Minn —p 27 

Acnitis Report of Case H E Altlcrson San Francisco—p 5** 
^Studies on Blood Cholesterol in Syphilis A« R, McFarland RocheMer 
Minn —p 39 

*WVI Results in Treatment of Wassermann Fast SjphiUs bj Intra 
\enous Mercuric Chlond A H Conrad and C H McCann St 
Louis —p 50 

♦Salol in Smallpox J A K Birchctt, Jr and S R Lustberg Vicks 
burg AIiss —p 55 

S>phtlis of Salivary Glands J E Kemp and J E Moore Baltimore 
—p o7 

Erythema Multiforme of Mouth—Two cases of seiere 
stomatitis are cited bj Butler The mouth, tongue, and 
labial membranes were miolved equally in both patients 
The skin was normal in everj respect Two -dajs following 
the examination one patient had beginning erythematosus 
patches on the dorsal aspect of the hands and feet that quickh 
developed into typical bullous lesions, and these made a 
correct diagnosis an easy matter The other patient clarified 
the situation by saying that he, too, had suffered similar out 
breaks on his hands and feet together with associated mouth 
lesions during the two preceding years, both attacks occur¬ 
ring in the spring, and attributed by him to plowing m the 
fields during rainy weather Careful observation of this 
patient throughout the course of his illness failed to reveal 
any skin manifestations of the disease 

Morphea with Hemiatrophy of Face—In the six cases 
renewed by Osborne the evidence points strongly to involve¬ 
ment of the central nervous sy stem The history of trauma 
irom four months to six years preceding the onset of symp¬ 
toms m four of the cases, the necropsy findings of Steven 
and the neurologic findings suggesting an old inflammatory 
process in the brain of one of the patients, are all incriminat¬ 


ing evidence The close relationship between facial hemi 
atrophy and morphea is emphasized by the common etiologie 
factors involved and in the similarity of skin changes seen in 
the tvv o conditions 

Blood Cholesterol in Syphilis—The positive Wassermann 
reaction on the blood, McFarland asserts, apparently docs 
not depend on high cholesterol value Blood cholesterol 
values 111 syphilitic patients, in general, tend to be medium 
and low rather than high The amount of arsphenamin given 
and the lime between injections do not obviously affect the 
blood cholesterol values There is, apparentlv, no relation 
between the cholesterol values and the clinical and serologic 
response of the patient The only recognizable relation 
between the clinical type of syphilis and blood cholesterol 
values IS the large proportion of high cholesterol estimations 
in syphilis of the central nervous system 

Intravenous Administration of Mercury in Syphilis — 
Results obtained in the patients whom Conrad and McCann 
have treated lead them to believe that, in those cases in 
which the routine treatment has failed to reduce the Wasser¬ 
mann reaction or improve the clinical symptoms mercurv 
administered intravenously should he given a fair trial 
Vdvantages claimed for this method over other modes of 
mercuric injections are that quicker results in treatment an 
obtained, a more accurate grading of dosage is made pos¬ 
sible, the course of the disease can be more canfullv 
observed, and a practically painless injection is assured the 
patient 

Salol in Smallpox—The action of pheiivl salicylate m 
smallpox was studied bv Birchett and Lustberg Salol, 10 
grains four times a day, vvas the sole medicament used and 
careful observations were made of results It was noted that 
the patients who began the medication m the preemptive 
stage were left with onh a few scars, and even those receiv¬ 
ing the medicament during the eruptive stages showed less 
scarring than those who received no therapy The severe 
confluent forms left a surprising aftermath Some scarring 
of course, remained is a remnant of the disease, but far less 
disfigurement than is iisuallv seen m such cases 

Boston Medical and Surgical Journal 

Jnl) 1 1922 isr, No 2 

Digitalis m Cardiac Disease II A Clinstum Boston—p 47 
Ouackerv Miracle Healing and Medical Cults. R \V Lovett Boston 

—p 53 

Gummatous CerMcal \denitis \\ P Cones Boston—p 65 

Digitalis in Heart Disease—The dangers or toxic effects 
of digitalis, Christian states, are more serious as met with 
m medical hooks than iii medical practice Some one of 
these toxic effects or so called digitalis dangers really should 
be sought rather than avoided m digitalis therapy The real 
dangers in digitalis therapy are three (a) Using a poor 
digitalis preparation (h) Consciously or unconsciously pre 
scribing too little of a potent digitalis preparation (c) 
Not knowing when digitalis should he started and stopped 
Digitalis usually is given m too small, i e, insufficient 
dosage Christian savs he has vet to see the patient m 
whom too much digitalis had been given prior to seeing the 
patient The large majority of cardiac patients seen by him 
have had too little digitalis, a small percentage have had 
enough digitalis, none have had too much, some have had 
too little from the pomt of view of dosage when actually 
they should have had none Digitalis poisoning, of course 
IS possible, but it is one of the rarities of medicine Digitalis 
is good for the symptoms and physical signs the patient has 
provided those symptoms and signs arc the result of cardiac 
msufhciency, i e , decompensation The indications for start¬ 
ing digitalis therapy are the presence of symptoms and phys¬ 
ical signs which are the result of cardiac inefficiency, i e., 
decompensation The symptoms and physical signs of car¬ 
diac insufficiency are breathlessness, cough, cyanosis, edema, 
pain, weakness, nausea, vomiting, enlargement of the liver, 
decreased urine output rapid pulse The indications for 
stopping digitalis are improvement in these symptoms and 
signs or the occurrence of some of the toxic effects of digi¬ 
talis The toxic effects of digitalis are intisea voraitm^. 
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ccrtim irrliMlimiT!, is hiRcmiml pulse md hcirt block, 
nreb di-irrbci ll needs to be recognized lint scry often 
the digitnlis sshicb the pitvcnt purclnscs Ins but slight 
polcncj V serious error is to regird n drop is i minim 
and to prescribe 15 drops of tineturc of digitalis, thinking 
to gi\e 15 nnniins, the patient taking 15 drops often gets 
but 5 minims, rarelv more than 7 minims—both very small 
doses This error accounts for much unconscious prescribing 
of too small a dose The rest comes from the digitalis being 
of low potence There should be definite cndcnccs of car¬ 
diac msu(bcienc\ before digitalis is given Increased heart 
rate alone is nc\cr the result of cardiac iiisuflieicncy and 
iieier the indication for digitalis thcrapi Paroxasinal tachy¬ 
cardia does not respond to digitalis and digitalis docs not 
affect simple taclncardn No luuriiiur of wlntboceer sort, 
nor enlargement of the heart, in itself is an indication for 
digitalis tbcrapi Digitalis maj be gi\cn in a single massiac 
dose, or Ill a modified inassne dose nietbod, or in regularly 
repeated small doses \nv of these methods is eflcctive 
The chief difference lies in the length of time needed to 
produce a result For the aacrage cardiac case there is no 
real preterence In a few vera sea ere eases the modified 
iiiassiac dose method is better Occastonallj the single mas- 
siae dose maa be life-saaiiig Digitalis therapy is aery 
simple Enough of a potent leaf prepared in ana aaa>, should 
be giaeii ba any accepted nietbod of dosage, and the result 
IS most satisfactorj m almost eaerj ease Standardizing on 
animal-, is helpful but b> no means essential 
Jaih 20 1922 1 8 T No 2 

Management of Cincer of Bladder G G Smttli Boston —-p 97 
Nutritional Di orders m Light of Recent Investigations A F Hess 
New York —p 101 

Skin Irritants External and Internal C G Lane Boston —p lO^t 
Treatment of Fracture IinoUing Lower Ind of Radius with \ntcnor 
and Posterior Wooden Sp1mt« T K Richard*! Boston—p 111 
Two Cases of Earlj Carcinoma of Uterus Treated hj Vaginal Pan 
h>«tcrcctom> L F Phancuf Boston—p 115 

Cancer of Bladder—Smith asserts that all tumors of the 
bladder (barring some Mrieties, as fibromas) are potcntialh, 
if not actualK, malignant, that carlj diagnosis b\ means of 
the cjstoscopc is the first requisite for successful treatment 
E\ery misbehating bladder should be considered guiltv until 
It IS proyed innocent The methods of treatment consist of 
fulguration, radiation by means of implantation of radium, 
excision of the tumor, total c\stcctomj, or, in hopeless eases, 
cauterization and permanent suprapubic drainage The par¬ 
ticular measure or combination of measures selected depends 
on the tjpe of tumor which is disclosed by careful stnd\ of 
the case 

Panhysterectomy for Early Carcinoma of Uterus—One of 
Phaneuf’s cases was a borderline ease m winch the disease 
was discoiered only by e\ainmation of curettiiigs from the 
uterus, the other case was an epidermoid carcinoma grafted 
on a procidentia of many years’ standing Both patients 
were subjected to yaginal panhystercctomies and made 
uneventful recoveries 

California State Journal of Medicine, San Francisco 

Jut) 1922 30, No 7 

Some Practicable Problems Confronting Medical Profession H G 
Braincrd Los Angeles—p 215 

Medical Education of Present and Near Future R L M ilbur San 
Francisco—p 218 

Provisions of Workmen's Compensation Act of California Relatite to 
Furnishing of Medical Treatment in Compensation Cases \V H 
Pillsburj —p 231 

Problems of industrial Accident Insurance J H Parkin«on Sacra 
mento—p 222 

"Successful Removal of Extramedullary Cord Tumor in Loner Dorsal 
Region Causing Severe Compression Symptoms Recovery V\ r 
Schallcr and A Weeks San Prancisco —p 224 
Clinicians Past Present and Future H C Moffitt San Francisco — 
p 229 

Fundamental Factors in Etiology and Treatment of Chronic Intestinal 
Disease H F Preidcll Santa Barbara—-p 222 
Group Medicine Its Value to Profession and Public D J Frick 
Los Angeles—p 234 

Pathology and Bacteriology of Excised Tonsils and Effect of Roentgen 
Ray Therapy on Bacterial Flora of Tonsils P R Nuzum Santa 
Barbara —p 237 

Modem Hospital on Pacific Coast J B Cutter Watsonville—p 239 


Extramedullary Cord Tumor in Tower Dorsal Region — 
The outstinding features m the ease cited bj Schallcr and 
Weeks were onset with severe dorsal root pain, followed 
by motor loss m left lower extremity and evidence of both 
cord and root compi cssion below the ninth dorsal cord seg¬ 
ment, progressive paraplegia by involvement of right lower 
CNtrcmitj , predominant llc\or ‘shortening” paraljsis, bilat¬ 
eral pathologic pjraniidal tract signs and heightened tendon 
reflexes in lower extremities, positive Beevor sign, super¬ 
ficial sensation affected below the tenth dorsal root distribu¬ 
tion for pain and temperature, deep sensation affected 
particularly for vibration sense reflex movements of defense 
present, absence of sphincter involvement, colonic crises, 
compression svndromc in cerebrospinal fluid, at operation 
complete remov al of an intradural glioma at the eleventh 
dorsal cord sc^ineiit, convalescent period complicated by 
anemia toxic polj neuritis, decubitus, ultimate complete 
rcLov cry 

Bacteriology of Excised Tonsils —Of 218 pairs of tonsils 
removed, 7 per cent presented no microscopic evidence of 
disease 961 per cent harbored hemolytic streptococci Of 
the three groups of hcmohtic streptococci, alpha, alpha prime 
and beta the latter were found mneh more frequently There 
seemed to be a relation between the pathology of the excised 
tonsil and the tvpe of organism it harbored Poured plates 
were found much more satisfactory than streaked plates 
Roentgen-ray therapy was effective in reducing the size of 
the tonsils 111 blit 16 per cent of this senes Hemolytic 
streptococci the essential organisms m chronically infected 
tonsils, were pcrmanentlv removed in but SO per cent of the 
patients treated 

Canadian Medical Association Journal, Toronto 

June 1922 IS, No 6 

Broaiicnmg Scope of Mental M!cd\cme \ T Mathers \V«\utpeg — 
p J7I 

Symptoms in Diagnosis of Pulmoinry Tuberculosis J II Elliott 
Toronto—p H7 

DifTcrciHial Diagnosis J H Flliott Toronto —p 379 
Tuberculosis Survey of 1346 School Children in Saskatchewan 
R G Ferguson Fort Qu Appcllc Sask —p 3S1 
Frgot Ouinin and Fitmtar) Extract A H Wright Toronto—p 383 
•Metabolic 1 mdinps in Diagnosis and Treatment of Di‘;ea«es of Th> 
roid G S Fahrni, Winnipeg—p 386 
Intestinal Obstruction H W Riggs—p 390 

Creatinurm m Certain Diseased Conditions \ T Cameron and 
A Gibson Winnipeg —p 393 

Inlra-venous Injection of Mcrcurosal in Treatment of Syphilis \V 
T WiRiams Toronto—p 401 

Place of I>rugs in Medical Treatment D S Lewis —p 402 
Cesarian Section Four Cases A Mackinnon Guelph Ont—p 405 
Roentgen Ray Examination of Pulmonary Tubercnlo is H M Tovell 
Toronto—p 406 

New Order G Jackson Toronto—p 411 

C-vremom-v of Prostate J C McG^cUanil Toronto—p 415 

Obiter Senpta C h Nlartin —p 418 

Incubation Period of Lethargic Encephalitis Case Developing Within 
Five Days of Exposure F Godfrey Mimteo and N B G\v>n 
Toronto —-p 420 

Etiology of Cancer \\ Bo>d—p 421 

Tuberculosis in Children —\ siirxev made by Ferguson of 
1184 white children disclosed tint ten, or 084 per cent, 
showed clinical signs, symptoms and roentgen-ray evidence 
of active tuberculosis These children were advised to take 
treatment in the sanatorium Thirty, or 2 5 per cent, showed 
signs or symptoms more or less suspicious of activity These 
children were referred to their familv physician for 
observation 

Metabolism in Diseases of Thyroid—In a senes of 105 
persons, thirtv-eight or 3619 per cent, had normal metabolic 
rate sixty-two or 5909 per cent, had abnormally high 
metabolic rate, while five, or 4 76 per cent, had abnormally 
low rate In analyzing the group of thirtv-eight cases with 
normal metabolic rate, the final diagnoses come under the 
following heads in order of trcqucncy nontoxic goiters of 
different types, psychoncuroses, obesity and mental defec¬ 
tives, incipient tuberculosis, essential hypertension and 
so-called goiter wreckage cases In the group of sixty-two 
cases with hyperthyroidism, Fahnii is convinced that many 
could not have been diagnosed definitely without the knowl¬ 
edge of existing basal metabolism In the third group, that 
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of li\poth\ roidistn, were found fi\e ■\er 3 definite cases of 
mwedema There -nas no familial tendency in this group ot 
h\e, and the origin was apparentU spontaneous, with no 
liiston of degeneratiie or inflammatory disease of the tlnroid 
gland nor of oncration on the gland 

Georgia Medical Association Journal, Atlanta 

July 1922 11 \o 7 

Eczemi Parasiticum J W Jones Atlanta —p 253 
Acute Mastoiditis M H Stuart Moultrie—p 25^ 

T\pluis m Siberia H M DaMson Atlanta—p 258 
Medical Sects in United States and Abroad N Alpert Atlanta — 
p 263 

*K.nife Blade m Brain T C. DaMson \tlanta—p 267 
Compeii'^ation F Hames Atlanta —p 269 

Knife Blade in Brain—Daiison’s patient was stabbed in 
the left side of the head with a pocket knife, the blade pene 
tratmg the skull and was broken off Three dajs following 
the iiijurj, the patient became dizzj, “turned sick and blind 
for the time being On the seventh daj, the patient noticed 
a tingling in the foot, leg and hand on the right side which 
developed into a numbness and paraljsis He lost control ot 
his urine and stool the latter part of the second week He 
does not remember events during the third week and has 
onlv a hazy recollection of being brought to the hospital 
three weeks following his injurj Roentgen-raj examination 
showed the knife blade IVs inches in length, in the skull, in 
the left rolandic area When the section of the skull was 
lifted the dura was exposed showing the opening bj the 
blade through which exuded a thick greenish-j ellovv pus 
The brain was not pulsating in this area A crucial incision 
made in the dura exposed an abscess the size of a small hen ' 
egg Normal pulsation of the brain returned following 
evacuation of the abscess Six hours following operation 

tingling returned m the foot, leg and arm and the patient 
could move the foot slightly In twelve hours sensation was 
returning and he could move the arm and leg slightlv 
Twentv-four hours after operation he could move the leg 
freclv, sensation was improving rapidly and he could move 
the arm but not so well as the leg Sensation returned 
rapidlv to the right side with some hyperesthesia in arm and 
leg The patient was dismissed from the hospital seventeen 
days following the operation with good use of himself, except 
slight incoordination of the muscles of the right hand and 
arm and slight right sided facial paralysis 

Illinois Medical Journal, Oak Park 

Jul> 1922 42, ^o 1 

Maternal Death Statistics C E Mongan SomerMlle Mass —p 1 
Value of Pyelography Before Undertaking Surgical Measures for 
Relief of More Obscure Tjpes of Abdominal Pam V J O Conor 
Chicago —p 9 

Legislation and Its Effect on Medical Profession J R Iseal Spring 
field—p 13 

Dose of Radium H Robarts Bellcaille—p 15 

Thoracoscopy and Its Practical Importance Especially in Surgerj of 
Chest H C Jacobaeus Stockholm Sweden—p 17 
Intrana al Injection of Alcohol in Treatment of Hypercsthetic Rhinitis 
and Some of Nasal Neuroses O J Stem Chicago —p 22 
Omental Cap Over an Acute Appendix R L Fisher Chicago—p 2 
\iphoiditis J K Narat Chicago —p 27 

What Shall We Do to Be Saved—Professional^ ’ C \\ Lillie La t 
St Louis —p 28 

Penetrating Injuries of Eye b\ Steel Particles F Allport Cliicago 
—p 31 

Orthopedic Surger> Ha\e Present AdNnnced Methods m Diagnosis 
and Treatment Reduced Morbiditj or Lessened Period of Disabihtj 
J L Wiggins East St Louis Ill—p 35 
Clnical Interpretations of Basal Metabolism Test H Swanberg 
Quinc> —p 39 

Suprapubic Prostatectomy J S Eisenstaedt Chicago—p 41 
Koentgen Raj in Diagnosis of Certain Gastro Enteric Le ions L S 
Com Peona —p 44 

Vomiting of Gallstones M Pfciffcnbcrgcr Alton—p 51 


Journal of Bone and Joint Surgery, Boston 

Jul> 1922 4 No 3 

Specialist m Surgery and His View-pomt N Allison St Louis p 421 
♦Chronic \rthntis L. T Swaira Boston—p 426 
♦Operatiie Treatment of Scoliosis A M Forbes Montreal Can 
Intrapenncural Neurotomy in Spastic Conditions J J Nutt 
kork—p 453 

♦Unusual Fractures C W Pcabod> Boston—P 459 
Flat Hand (Manus Planus) Its Correction EssentiV to formal Func 
non of Hand J E Goldthwait Boston—p 469 


Open Reduction of Old CongenUal Hip DMi cation M A Bernstein 
Chicago—p 481 

UhC Destruction in Joints A W 1 alio Alto Calif—p 491 

Bone Sarcoma J W Gibbon Charlotte Is C—p 512 
Osteoma of Cervical Spine M S Henderson Rochester Minn—p 51S 
Treatment of Congenital Dislocation of Hip as Practised b\ Profe or 
Denuce at Bordeaux France 7 B Adams Boston —p 523 
Tendon Transplantation for ^lusculospiral (Radial) %er\e Injurv 
R W Billington Nashville Tcnn—p 538 
I ostoperativ e Care of FleMon Contraction of Ilip S I *^tcwart Iaj, 
\ngeles—]) 548 

Pimful fraumatic Shoulder A Gibson Wmiutreg Man—p 55’ 
Longenital Aiikvlosis of Taints of Hands and Itei 1 M Miller 
t. hicago —p 560 

Siniplitied Method of Measuring Amphludc of ilotion m Joints N C 
Kosen New York—p 570 

spinal P ithology m Rtlation to Ocular Manifestation'? with Report cf 
C ises C L Low man Los \ngtlcs—p 580 
Opi ration for H> pcrtrophied Patella G L Bennett Baltimore—p 59 
(.liiiKal and Experimental Studv ot Free Transplantai on of Fascia 
mil Tendon W L Gallit and \ B Le Mesuner Toronto—p 690 

Chrome Arthritis—Svvaini emphasizes the fact that there 
an tliree distinct types of arthritis infectiom atrophic and 
Inpertrophic and that these types differ etiologicallv patho 
logically and clinically respond to treatment differcntlj and 
should, therefore be differentiated Clinical data seem 
valueless unless these tvpes are studied as separate patho 
logic entities 

Operative Treatment of Scoliosis —Although operative 
procedures for scoliosis cannot bv considered to have the 
test ot time, Forbes believes they have been sufficiently 
tneouragmg to continue their employment The dav mav 
vomt when the field of iisefiilni,ss of operative procedures 
mav be extended but he hesitates to recommend their gen 
eral use because the operation is a severe one It should 
not by carried out except after deep thought and considers 
tion and then onlv bv those who arc accustomed to operate 
on the spine Perhaps at a later date its field of usefulness 
will he broadened hut until it is possible to prove the endur¬ 
ing character of the ankylosis and the general benefit to the 
patient as shown by increased height and marked improve¬ 
ment 111 general condition it should not be employed except 
in desperate cases 

Unusual Fractures—One of Peahodv’s cases presented the 
‘cartwheel fracture of the textbooks in which the leg is 
caught m a revolving wheel the resulting torsion completely 
disrupting the lower end of the femur from the shaft at the 
cpiphv seal line The patient vv as not caught in a cartwheel, 
but was knocked down by a motor car, and in addition the 
break had the complication of being compound from the pro 
tmsion of the shaft through an cxtcinal wound The second 
case was a fracture of the spine at a most uncommon point 
and producing a skiagrapliic impression which is rather 
startling The neural arches of the first lumbar vertebra 
were fractured between the superior and inferior articular 
processes the fragments separating as the spine hinged m 
flexion on the disc in front so that tlie first glance at the 
roentgenogram gave the impression of complete loss of bony 
continuity in the spinal column The last patient, throun 
from his horse was caught under tlie falling animal, with a 
consequent rupture and complete dislocation of the puhir 
sy nchond>-osis, the two halves of the pelvis, rotating in oppo 
bite directions at the sacroiliac articulations, produced a 
fracture of both transverse processes of the fifth lumbar 
vertebra 

Sarcoma of Femur—Gibbon reports the case of a bov, 
aged 16, who had a tumor of the lower end of the right 
femur which proved to he a large round cell sarcoma 
Within three weeks after curettage the patient came back 
complaining of a return of severe pain On examination it 
was evident that the tumor had recurred locally and was 
infiltrating the soft parts on the inner side of the knee, where 
there was a considerable swelling That this was then a 
rapidly growing sarcoma clinically seemed to be a just con 
elusion and amputation was advised The parents, however, 
refused this and again all of the tumor tissue possible was 
removed, and the area cauterized with phenol followed by 
alcohol Three weeks later the leg was amputated in the 
upper third of the thigh a local recurrence having again 
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ouiiricd It iboul the end of thicc week's Roentgenognms 
of the lhori\ at this time showed no niLtastascs The boj 
IS well si\ months after the amputation 

Journal of Experimental Medicine, Baltimore 

Julj 1 1922 3G, No 1 

•McpTcnrjocjtcs in Pcnphcnl Circulation G It Minot, Huston—p 1 
I vp ninent-il tpnlcmiologr' S Flexncr, Ncii 'V ork —p 9 
Outlircak of Mou c Tiplioid and Its Attempted Control bj Vaccination 
( J Ljncli Xcw \ ork—p 15 

I xp rnncnlal LpidcniioloK' I \rtifictally Induced I pidemic of Mouse 
Tsplioid 11 I Amoss New \ ork —p 2a 
Id II EFcct of Addition of Ilcaltliy Mice to Population SuffermR 
fiom Mouse Tjphoid 11 I Amoss Nm V ork—p 45 
Experiments on X^orinal and Tniniunc Mice iiitli nacilliis of Mouse 
Tjptioid L T Webster New \ork—p 71 
Identification of 1 aratiplioid Entcritidis Strain kssociatcd with Ppi 
zootics of Mouse Tjpboid 1* T Webster New 1 ork—p 97 
Immunologic Distinctions of Two Strains of Mouse Tjplioid Group 
Isolated During Two Spontaneous Outbreaks Among Same Slock 
H L Nmoss and P P Ilasclbauer Xew \ork—p 107 
Surface Tension of Scrum III Rccotcrj After Lowering by Surface 
Acme Substances P Lccomtc du Isnm Lew Nork—p 115 
Infectious Slotor Parali is in Young Rabbits J II Wrigbt and 
I M Craighead Boston —p 135 

Stnictiirc and DiRcrcntiation of Specific Cellular Elements of Pais 
Intermedia of lljpoplnsis of Domestic Pig S Maurer and D 
Lewis Chicago—p 141 

Megacaryocyte jn Penpheral Circulation —Afinot points out 
that a mcgacart ocj tc is seen commonly as an occasional cell 
111 the peripheral blood of patients with nnclogetious leukc 
iiiia Less commoiilj they appear in rclatnch large numbers 
These giant cells also mat occur iii the blood under other 
conditions Their presence is indicatitc of a bone marrow 
under intense strain 

Experimental Infectious Motor Paralysis—The attempt 
made bt Wright and Craighead to uitcct toung rabbits and 
guinea-pigs with material coiitaming in all probability the 
tirus of human infantile paralysis failed Incidentally, and 
presumably accidentally, a paralytic disease hitherto unde- 
scribed was observed in young rabbits associated with the 
presence of an organism showing certain definite characters 
This organism is found widely distributed in the organs of 
the affected animals and can be demonstrated in the urine 
The active destruction by the organism of the nene cells of 
the spinal cord is particularly striking, and gitcs complete 
CNplanation for the paraUsis obserxed clinically With the 
organism present in the urine the spread of the disease by 
contact can easily be understood The transfer of the infec¬ 
tion from animal to animal by flcabites is possible but not 
probable The nature of the obserxed organisms is m doubt 
Tliex represent probably an intermediate stage in the life 
history of some protozoan parasite. 

Journal of Industrial Hygiene, Boston 

July 1922 4, No 3 

Undernourishment in Industry I W H Bunn —p 93 
German Literature on White Lead Question 1921 Telehj — p 100 
Back and Toot Strain P IT Wilson —p 106 
Occupational Sickne s Rcmcw E A- Rusher—p 12> 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

July 1922 1 9 No 6 

•Biologic Reactions of Arspbenamin III Iramediate Toxicity as Con 
trasted with Late III Effects, and Role of Agglutination in Produc 
tion of Former J Oilier and S S \amada, San Francisco— p 393 
•Studies on Strychnin S Weiss and R A Hatcher New York—p 419 

Immediate Toxicity and Late Ill Effects of Arsphenamin — 
Oliver and Yamada state that disodium arsphenamin max 
produce ill effects by means of either its physical or its 
chemical properties The physical toxicity produces an early 
reaction and is the result of intravascular agglutination of 
the red cells and multiple embolism The chemical toxicitx 
requires some time for the production of anatomical lesions 
These consist of parenchymatous degenerations particiilarlx 
in the kidney and hxer 

Studies on Strychnin—Studies xxere made bx Weiss and 
Hatcher on a method for the extraction of small amounts 
of strychnin from tissues the absorption of strychnin hx red 
corpuscles of the cat, the rate of disappearance of strychnin 
from the blood stream of the cat and the elimination of 


slrtchnin in the urine nf man The lixcr appears to be the 
principal protective organ with reference to acute poisoiiiiij 
hx strxchniii, the kidney to he concerned mainly with the 
clunuiation of traces of the poison which reenter the circul i 
tion after having been fixed tcmporanlx in those tissues 
which aie incapable of destroying the poison 

Journal of Radiology, Omaha 

Juh 1922 3, No 7 

Study of LcffS 8 Disease uitli Report of Cases R G Giles Boston 

—p 261 

U<c of Radium Needles in Treatment of Cancer C T Bowen, Coluni 
bus O —p 26a 

UocntKcn Ray as a Microscope W W ^\assn^ Denver—p 268 
T css Common Uses of Roentgen Ra> Thcnp> C F Ricliards Toronto 
Can—p 271 

Postopcrituc Mastoid Treatment with Roentgen Rav C Goosmann 
CniLininti —p 273 

RocntKcn Ray and Clinical Findings in Normal Chests of Chitdrtn 
Six to Ten Tears of Age—p 274 

Roentgen Ray Anal) sis of Sounds of Speech A F Barclay and N\ 
Nelson Manchester Lng—p 277 

Journal of Urology, Baltimore 

July 1922 S, Ao 1 

Urological problems H G Bugbec New York.—p 1 
Ilomologuc of Prostate m Female F P Johnson Baltimore—p H 
Clinical Value of Mercuropben in Treatment of Gonococcal Urcthnti 
C If dc T Shivers Philadelphia—p 35 
Metastatic Complications of Gonorrhea and Their Treatment A R 
Fraser Cope Town S A-—p 49 

Surgerj of Scrotum and Its Contents Under Regional Anesthesia W 
R Meeker, Roclicster, Minn —p 61 
Anomalous Relationship of Right Ureter to Inferior Vena Cava R C 
Graves and L M Davidoff Boston —p 7a 
Sacral Anesthesia m Perineal Prostalcctomv Modification of Toung s 
Operation with Summary of Cases A J Crowell and R Thompson 
Charlotte N C —p 81 

•Renal Retention Due to Semina! Vesiculitis Report of Three Ca«es 
I G Marl and R. L. Hoffman Kansas City Mo—-p 89 
Pin siological and Pharmacologic Studies of Prostate Gland V Effect 
of Prostatectomy on Integration of Muscular Movements D I 
Macht and J L UIncb Baltimore.—p 99 

Homologue of Prostate in Female —The urethra of the 
female Johnson states corresponds only w ith that portion of 
the prostatic urethra of the male xvhtdi lies between the 
internal urethral orifice and the orifice of the prostatic 
utricle The remainder of the male urethra is represented 
in the female by the vestibule The xvhole homologue of the 
prostate in the female is here demonstrated for the first 
tunc It consists of (o) The urethral glands which are the 
homologucs of those prostatic glands in the male which he 
abox'e the orifice of the prostatic utricle (therefore true 
urethral glands) (6) Skene’s ducts which are the homo- 
logues of the prostatic glands which he below the orifice of 
the prostatic utricle (therefore sinus glands) Bartholin’s 
and Cowpers glands are tine homologues It is also demon¬ 
strated for the first time that the glands of Littre are repre¬ 
sented in the female by a few poorly developed glands xxhich 
have received the name “minor vestibular glands ’ 
Mercurophen in Gonorrheal Urethritis—Mercurophen has 
xiclded uniformly good results in Shivers’ experience in the 
treatment of gonococcal urethritis and particularly m acute 
infections All cases with the exception of three showed a 
considerable decrease in the number of infected cells per 
field after the first and second treatments The solutions of 
mercurophen employed in this studv xxere from 1 4000 to 
I 10000, these produced slight or no irritation of the urethra 
All treatments with mercurophen should be preceded by 
thoroughly cleansing the parts to be treated with a warm 
I 8000 solution of potassium permanganate 
Seminal Vesiculitis Causes Renal Retenhon — Mark and 
Hoffman report three cases of ureteral stenosis with hydro 
nephrosis due to disease of the vesicles In one case it was 
possible to readily pass ureter catheters from below and yet 
there was complete retention above the juncture of the vesicle 
with the ureter 

Kansas Medical Society Journal, Topeka 

Julj 1922 23 No 7 

Some \t)'pical Surgical Cases R C Dugan Ottawa —p 195 
Kclationship of Orthopedics to Ncurologv K R Werndorff Welling 
to —p 197 
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Kentucky Medical Journal, Bowling Green 

June» 1922 20 No 6 

Clinic'll Relation of Tonsils to Th>roid J A Stucky, Lexington — 
p 382 

Fmeture of Femoral Neck Osteoma in Poplite'il Space B Owen, 
Louisville —p 383 

Surgery of * Stomach Trouble B F Robinson Berea—p 388 
Two Ca«es of Pemphigus J E Hay*: LouismUc— p 390 
Case of Apparent Dextrocardia Di‘:pro\ed b> Instrumental Invcstiga 
tion J \V Moore LouismUc— p 392 
Diagnosis and Tre'itment of Sjphilis G W Pa>ne Bardwell—p 393 
Therapeutics in Children A L Kincheloe Owensboro—p 395 
Baby s Second Summer J \V Bruce LouismHc— p 396 
Symptonntology of Rectal Diseases W L Mosby Bardwell—p 398 
I neumococcic Meningitis S G Dabney and S Graves Louisville — 
p 400 

Suggestions for Malaria Control B W Smock Greenville—p 401 
Treatment of Malarial Fever T J Marshall Bardwell —p 402 
Combating Diphtheria R Lockhardt Cleveland—p 404 
Alveolodental Pjorrhea H B Ray Tomjikmsville—p 406 
Congenital Malposition of Left Kidney with Blood Supply from Common 
Iliac Artery J \ Kasper Louisville—p 410 
Present Status of Radiation Therapv D Y Keith, Louisville—p 411 
He'idaches R H Cowley Berea—p 419 

Dietetic Treatment of Surgical Diabetes J J Fzell Hopkinsville — 
p 421 

Laryngoscope, St Louis 

June 1922, 32, No 6 

Fliology and Pathology of Loss of Vision from Acces ory Sinus I P 
WTiite, Boston—p 415 

Antroscopy of Maxillary Sinus \V Spielberg New York—p 441 
Calculi of Nose and Throat Report of C'lses L \V Smith Butte, 
Mont —p 444 

Laryngectomy for Cancer of Larjnx with "Modified Technic and 
Attempted Formation of Skin Graft Tube in Place of Larjnx R H 
Goldthwaite Camp Bennmg Ga —p 446 
Schwabach and Rinne Tests G W Mackenzie Philadelphia—p 451 
Acoustic Neuromas J J Shea Memphis Tenn —p 460 
Meningitis S MacC Smith Philadelphia —p 465 
Psychology of Deafness T Hubbard, Toledo Ohio—p 473 
Case of Temporosphenoidal Brain Abscess Following Acute Mastoiditis 
R Almour New York—p 478 

Michigan State Medical Society Journal, 
Grand Rapids 

July 1922 31 No 7 

Medical Problem W J Kay Lapeer—p 281 
^Unusual Case of Hypernephroma E C Baumgarten Detroit—p 286 
Cardiac Neurosis H A Reye Detroit —p 287 
Puture Public Health Interests and Activities V Scope. J Sundw ill 
Ann Arbor —p 292 

tTnusual Case of Hypernephroma —The points of interest iii 
Baumgarten’s case were (1) the malignant neoplasm had 
been present and size unchanged for about twenty years w ith- 
out causing any disability or appreciable discomfort (2) It 
undoubtedly had its origin in an accessory suprarenal gland 
deriving its blood supply from an anomalous \essel, lying 
between the layers of the transverse mesocolon The patient 
made an unerentful operative recovery and showed no e\i- 
dence of further trouble for some time, when she com¬ 
plained of pains in the upper left arm and over the eighth nb 
on the right side She refused a roentgen-ray examination 
of the bones Shortly afterward she developed similar trouble 
m the left femur and at this time a fusiform enlargement 
could he palpated in the humerus, and there was also an 
irritating cough with occasional blood streaked sputum A 
diagnosis of a generalized metastasis was made The 
patient died shortly afterward 

Missouri State Medical Association Journal, St Louis 

Julj 1922 19 No 7 

Some 'tccomplisUments of Organized Medicine in Missouri. A H 
Hamel St Louis —p 291 

Plan for Reestablishing Four \ ears Course in School of Medicine at 
University of Missouri G L Notes Columbia—p 293 
•Congenital Sjphilis and Eruption of First Teeth E Moody Joplin 

_p 295 

Acrodjnia in Infants Report of Cases J Zahorsky St Louis—p 296 
Tuberculosis of Bones and Joints J E Stewart St Louis —P 300 
Eramination of Market Milk in St Louis M G Seelig St Louis — 
p 303 

Congenital Syphilis and Eruption of Teeth—That there is 
1 definite inhibition of the eruption of the first teeth of some 
children who have a sjphilitic taint seems to be an unques 
tionable fact In the cases cited by Moody that illustrate 
this condition there have usually been no other signs or 
mptoms of the disease These cases seem to indicate that 


congenital syphilis may he an even more important cause of 
failure of the first teeth to erupt than rickets and that the 
disease may cause no changes whatever in the shape, size, 
arrangement or interfere in any way with the enamel forma 
tion of these deciduous teeth even when the inhibition of 
eruption has been to a marked degree 

New Jersey Medical Society Journal, Orange 

July 1922 19 No 7 

Role of Medical Profession in Prevention of Tuberculosis B S PoJlalv, 
Sec'iucus—p 187 

Mind of Physicnn G K Dickinson Jersey Citv —p 189 

New Orleans Medical and Surgical Journal 

July 1923 75, No 1 

Price of Neglect in Acute Purulent Otitis Media I R Gandy 
Alex'indna Ala —p I 

Hysterectomy — Indic'itions for and Selection of Type of Operation 
W D Phillips New Orlean« —p 8 
Suggestions in Treatment of Certain Diseases of Skin J M King 
Nashville—p 17 

Basal Metabolic Rating as Basis of Classification and Treatment of 
Thyroid Conditions H P Jones New Orleans—p 28 

New York Medical Journal and Medical Record 

Julj 19 1922 lie No 2 

Physiologic Adjuvant in Rest Cure of Pulmonary Tuberculosis S A 
Knopf New York—p 65 

Roentgen Ray Treatment of Diseases of Generative Organs I S 
Hirsch New York—p 68 

Fugacious Edema of Mastoid Region with Paroxysmal Henioglohinuna 
C J Koenig Pans France—p 74 
Conquest of Typhoid Fever at Chickamauga Park Ga R \ Kcilty 
Danville Pa —p 77 

Esophagoscopy M C Myerson Brooklyn—p 82 

Labyrinthine Surgery J M Smith New York—p 83 

Infection with Organism of Vincent C Barker New Haven Com — 

p 88 

Status of Lumbar Puncture and Prevention of Its Complications H 
Traub Chicago—p 91 

Operative Treatment of Scoliosis S Klemberg New ^ ork—p 93 
Colon Bacillus Pyelitis P Goldfader Brooklyn-—p 9o 
•Case of Pulmonary Abscess D Greenberg New York —p 98 
Weaning the Infant J H Marcus Atlantic City N J —p 101 

Chronic Pulmonary Abscess —\ case of chronic pulmonary 
abscess lasting about a year, with a severe productive cough 
and with large quantities of odorless sputum, is reported by 
Greenberg as a unique case In reference to the symptom¬ 
atology, the presence of an increasingly severe, productive 
cough, together with weikiiess usually associated with symp¬ 
toms of fever, such as chills or chilly sensations, w itli languor 
and anorexia, with loss of weight and pain in the chest, may 
be said to be more often present than not The cough and 
the large quantities of malodorous sputum are the most con¬ 
stant of the symptoms In the authors case there was also 
dyspnea and marked weakness and loss of weight, with 
vague pains in the right side of the chest—but the sputum 
remained odorless The diagnosis is tibiially not difficult 
when the abscess ruptures early in the course of the disease 
as It usually does, giving rise to the characteristic sputum 
In cases where no such rupture occurs or when the sputum 
IS not characteristic there may be considerable difficulty ui 
arriving at a diagnosis The conditions with which chronic 
pulmonary abscess may be confused are chronic tuberculosis 
and capsulated empyema, bronchiectasis, neoplasm and 
broken down gumma of the lung and actinomycosis 

New York State Journal of Medicine, New York 

Julj 1922 33 No 7 

•Rvdium Treatment of Parotid Tumors D \ Quick and F M John 
son New \ ork —p 297 

Limitations of Roentgenologic Diagnosis R D Carman Rochester 
Minn —p 302 

Ro ntgentherapy m Malignant Disease G E Pfahler rhiHdelpIm 
p 305 

New Method of Applying Radium Through Cvstoscope L, Buerger 
New York—p 312 

Classification of Neurosyphihs Concerning Therapy L H Cornwall 
New \ork—p 316 

Personality Defects as Neuropsychiatnc Problems I J Sands Brook 
lyn—p 323 , -r. r 

Is Shape of Public Arch Factor in Causation of Cyatocclc^ i* ^ 
Goldsborough Buffalo—p 327 

Radium Treatment of Parotid Tumors—Of eleven operable 
cases treated with radium by Quick and Johnson, three of 
which were recurrent, ten arc at the present time clinicalb 
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free of nin iicoplastic cliscasc, liitt m e of these it the 
tumor site there is remaining i siinll quiescent filirotie miss 
thise patients ha\e been well from 6 months to 3VG jears 
The eleicnth case m tins group is still undergoing treat¬ 
ment, with a scrj satisfaetors response Of fort> three 
inoperable cases, t\\entj-three of uhicli were recurrent, 
twcKe are elimcally free of active disease for periods 
ranging from 6 montlis to 3’/. vears Fftcen patients were 
defimtcK unproved, locally and gcncrallv, and sixteen were 
so far advanced as to render quite negligible and paUiatvvc 
effect of the treatment'' Of the eases reported as clinicalh 
free of disease and which at the tunc of treatment were 
subjected to biopsy, five were of the nii\cd tumor type, four 
were reported as caremoma, or adcnocarcmoma, one as 
squamous epithelioma and one as Mikuhcz disease The 
four cases of caremoma that are clinically well represent a 
group that is considered very unfavorable from the stand¬ 
point of surgerv Only one of these was considered at all 
operable The extent of disease of the other three casts 
precluded the hope of any benefit from attempted excision 

Northwest Medicine, Seattle 

July 1922, 21, ^o 7 

Dnenostic Problems in Pulmoiisrj Tuberculosis R C Matson Pori 
hntl Ore—p 199 

Pnetures nnd Dislocations of Spine Report of Pive Cases II S 
Wallard Tacoma —p 20C 

Dislocated Cervical Vertebrae R Anderson Tacoma—p 212 
Dislocation of Knee L 11 Meadows Clear Labe Wash—p 2tl 
Congenital Absence of Both Tibiae Treated bv Bone Transplants It 1 
Congdon Wenatchee Wash—-p 214 
Subpbreme Abscess J D Sternberg and W H W'atson Portland 
Ore—p 217 

Renal Function Tests L. G Rownirce Rochester Minn—p 220 
Treatment of Postoperative Complications A A Johanson Seattle — 

p 221 

Dislocation of Cervical Vertebrae —In Anderson's case 
there was an extreme dislocation of the fourth on the fifth 
cervical vertebra without anv cord lesions Treatment insti 
tuted in this case was a combination of the mantpulation and 
fixation methods After a hazardous attempt to reduce the 
dislocation by manipulation under ether proving unsuccess¬ 
ful, resort was had to the slower and more conservative 
method of casts and braces For several days before an 
anesthetic was given, about 20 pounds traction was applied 
to head by means of Sayre's handage While under ether 
the most strenuous efforts were made to reduce the disloca¬ 
tion under guidance of a bedside roentgen-ray machine but 
without results either for better or worse The immobiliza¬ 
tion method was the only alternative, so a cutlass of plastcr- 
of-Pans was applied Neck was kept m casts for three 
months when a brace was applied which he has been wearing 
about a year He now has no pain complains only of some 
stiffness m neck, no nerve complication at all, and there 
never has been m spite of marked dislocation Patient is 
gradually being weaned away from the brace 

Plulippme Journal of Science, Manila 

March 1922 20 Ao 3 

Physiography and Geology of Samar Island PI H G Schenl 
Manila—p 231 

New Cercopvdcs of Philippines V Lallemand Brussels—p 273 
Identification of Bacteria Pathogenic to Plants Previously Reported 
from Philippine Islands C G Welles Manila —p 279 
Some Results with IntclUgcnce Tests m PhiUppme Islands A ^ H 
Hartendorp —p 287 

Pressures Required to Cause Stomatal Infections with Citrus Canker 
^ T McLean and H A Lee Manila —p 309 
Schick Reaction in Filipinos L Gomez, R I\a\arro and A M 
Kapauan Manila—p 323 

Relation of Age of Citrus Tissues to Susceptibility to Citrus Can* er 
H A Lee Manila —p 331 

Mounted Specimen of Monkey Eating Eagle (Pithecophaga Jcfferii) 
of Philippines K W Shufcldt Washington D C—p 343 

Three New Species of Derbidae (Homoptera) F Muit Honolulu_ 

p 347 

Food Value of Philippine Bvmnas \V Salvador Manila —p 363 

Schick Reaction in Filipinos —In all 1,030 persons of 
various ages were tested by Gomez, Navarro and Kapauan 
Eighty-eight or 8 5 per cent, were positive Most of the 
positives were found during the first eight years of life, 
especially during early infancy and childhood The number 
of positives decreased considerably from the age of 8 years 


up to the adult period The females, as a general rule, 
sliottcd a greater number of positive reactions than the 
males, they averaged 14 per cent of the total number of 
females examined, whereas the males only showed 5 8 per 
cent of positives 

Food Value of Philippine Banana—^The components that 
Salvador found make up the edible portion of the Philippine 
banana include water, fat, protem, carbohydrates, organic 
acids, and mineral matter Of these water is hardly to he 
considered as a nutrient, though it plays an important part 
in food as a diluent and solvent The fat, protein and carbo¬ 
hydrates contribute in varying degree to the supply of fuel 
for the production of heat and energy Besides tins univer¬ 
sal function the fat and the carbohydrates serve especially 
to furnish fatty tissue in the body, while the protein is the 
chief source of muscular tissue The organic acids arc 
minor, though important, constituents of food Because of 
tlicir conversion into carbonates within the body, they arc 
useful in furnishing the proper degree of alkalinity to the 
blood and to the various other fluids, besides being of par¬ 
ticular value as appetizers The mineral or inorganic salts 
arc necessary to supply material for the teeth and bones, 
besides having an important place in the formation of hemo- 
globuhn in the blood and in the cellular structure of the entire 
body Philippine bananas, as shown by the analyses, are 
essentially carbohydrate foods, the percentages of protein and 
fat being correspondingly low Their nutritive value lies 
chicflv Ill the sugars they contain although the acids and 
salts exercise an important function in the digestive pro¬ 
cesses The sugars arc present, both as reducing and as 
sucrose \lthough the banana is rich m carbohy'drates, its 
low content of protein indicates that it is not a well-balanced 
ration hut should be eaten with beans, peas, or other vege¬ 
tables rich in protein or with lean meat m order to secure 
a proper quantity of protein in the diet 

South Carolina Medical Association Journal, 
Greenville 

June 1922 18, No 6 

Migricsjum Sulphate as Aid in Anesthesia G T Tyler Greenville 

-—p 133 

Dvspcpsia Common Sjmptom S>TJdromc DilTcreatiation from Important 
Surgical Conditions of Abdomen W M Sheridan, Spartanburg — 
P ISS 

Experience with Radium T H Dreher Matthews—p 158 
Acute Peritonitis H H Plowdcn Charleston—p 164 
Passing of Old Oaken Ducket L Banov Charleston—p 366 
Sterilization \ ersus Propagation B O Whitten Clinton—p 167 
Methods of Treatment of Ureteral Calculus M Weinberg Sumter — 
p 163 

Transfusion of Blood S O Black Spartanburg—p 371 
Hypertrophied Tonsils and \ Rtj F D Rodgers Columbia —p 172 
Present Status of Wassermann Reaction J R Allison Columbia — 
p 173 

Chronic Suppuratuc Otitis Media W C Twitty Rock Hill —p 174 
Sjphilis and Abortions R E Scibels Columbia—p 175 


U S Naval Medical Bulletin, Washington, D C 

June 1922 16, No 6 

HjdrOgen Ion Concentration C W 0 Bunker—p 973 

A\iation Medicine in United States Navy J P Neuberger—p 9S3 

Developments in Diagnosis and Treatment of Syphilis L W Shaffer 

—p 1011 

Old Anatomic School at Padua W M Kerr—p 1015 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually oraittcd 

British Journal of Experimental Pathology, London 

June 1922 S No 3 

•Infection of Lice fPediculus Humanus) With Rickettsia Prowazeki bj 
Injection Per Rectum of Blood Platelets of Tjphus Infected Guinea 
Pigs and Reinfection of Other Guinea Pigs From The e Lice A 
Bacot nnd J Segal —p 12a 

•Varnltons in Diastatic Power of Urme m Relation to Its Reaction 
Suggested Method for Estimation of Diastase Content E C Dodds 
—p 133 

•Investigation Into Etiology of Dental Caries I Nature of Destructive 
Agent and Production of Artificial Canes J McIntosh W W 
James and P Lazarus Barlow —p 13*^ 

•Isohemagglutination S C Djke—p 146 
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EcKtivc Value of Hunnn and Guinea Pig Complement in Wassemiann 
Reaction A. F Hayden—p 151 

•Eapenmental Immunization Against Bacillus Dj sentenae (Shiga) and 
Its Toxins S Kanai—p laS 


Infection of Lice -with Rickettsia Prowazeki—The injection 
of lice with a concentrated emulsion of platelets obtained by 
fractional centrifugalizations of the blood of a typhus infected 
gumea-pig, according to Bacot and Segal, affords a sure and 
quick method of obtaining the development of Richettsia 
piDzimseki in these insects The lice thus infected can be 
used to com ey typhus fever to fresh guinea-pigs The 
parallel development of tjphus virus and RichtUsia ptowazeki 
m successively passaged guinea-pigs is demonstrated and 
also in lice infected from guinea-pigs after twenty-three 
blood or brain passages 

Estimation of Diastase Content of tlnne—The original 
technic for the diastase reaction is criticized by Dodds because 
It takes no account of the varjing reaction of normal urine 
A. modified technic is described wherebj the urine is diluted 
with a phosphate buffer solution, thus bringing all urines to 
the optimum before its starch-digesting power is tested 
Amnioniacal decomposition, by making the urine more 
alkaline decreases the diastatic pm\er as determined by the 
old method, but has no effect on the method suggested 
Diastase tends to cling to urinary deposits, hence all urines 
should be well shaken 


Etiology of Dental Canes—The examination of selected 
carious material by McIntosh, James and Lazarus-Barlow 
showed the constant presence of a definite type of bacillus 
Teeth left in contact with pure cultures over prolonged 
periods showed changes almost identical with those found in 
natural caries The bacilli, to which it is proposed to give 
the name B acidoplnlus-odontolyhcxis, m their resistance to 
and formation of acid resemble the “acidophilus” group of 
Moro, biologicallj, however, there are several points of 
difference 


Isohemagglutination — Absorption tests performed by Djke 
on serums of Groups II III and IV using corpuscles of 
Groups I, II and III confirm von Dungern and Hirschfeldt’s 
hjpothcsis as to the distribution and nature of agglutinins 
and agglutinable factois in the four blood groups 
Experimental Immunization Against Dysentery Bacillus — 
Attempts made by Kanai to secure, by suteutaneous and oral 
administration of killed vaccines a solid active immunity 
against the potent soluble toxin of B d^sciitcnae (Shiga), 
iiitravenousl) administered, have not been attended with the 
striking success realized in prev lous work when active immu- 
nitv was sought to the live bacilli similarly administered 
Therefore, comparative estimates of the value of oral and 
subcutaneous methods m this connection are not at present 


possible 

British Medical Journal, London 


July 1, 1922 a. No 3209 


Modern Treatment of Syphilis L V\ Harrison —p 1 
Place of Ophtlialinologj in Undergraduate Slcdical Curriculum \V G 
M B\er^—p 4 

•Diagnostic Value of Gastric Fraction'll Test Me'ils S Pemberton 


Treatment of Hunnn Hook^\o^m Infection -with Carbon Tetnclilorid 


L ^^cholls and G G Hampton—p 8 
Mechanism of Drug Action O C M D'ims— p 11 
\ iscenl Crises A Mills—p 13 

•Quinin Necrosis of Muscle V Figdor 'ind D D PinnocK—p 14 
Blood at 100 Vears of Age F G Vaemughton—p 14 
Tr Ttment of Erysipelas by Vaccines J R Russell—p 15 


Diagnostic Value of Fractional Test Meals—^The acidity 
curies plotted from fractional test meals Pemberton regards 
as being of some value m obtaining knowledge of the factors 
which modify the aciditj Alterations m these factors hear 
some sort of relation to gastro-mtestmal lesions, hence the 
aciditv curves mav throw some light on these lesions These 
curves seem divisible into at least six t>pes of varying diag¬ 
nostic value By comparison with other methods, the frac¬ 
tional test meal is at least admissible as an aid to diagnosis 
Carbon Tetrachlond Treatment of Hookworm Infestation 

_Nicholls and Hampton relate the case of a murderer under 

sentence of death who volunteered to take carbon tetrachlond 
Six cc was given one hour after the middaj meal, and the 


same day he passed four worms (Asaii is Inmbricoides), 
thirteen days later this dose was repeated at 7 a ni before 
any food had been taken The patient stated that at 11 45 
he felt a little giddv and sleepy, but this soon passed The 
execution took place a week after the second dose, and a 
postmortem examination vvas made one hour after death No 
hookworms or ascarids were found in the intestinal tract 
Sections of his organs were examined microscopically, but 
showed no signs of degeneration of anv kind Therefore, it 
IS apparent that in single doses carboij tetrachlond is a safe 
remedy The students of an agricultural school who were 
infested with hookworms received a dose of 3 c c of the 
drug at 6 30 a m before any food had been taken, no 
purgative was given after the drug vvas administered They 
were instructed to carry on their usual mode of life, and 
restrictions were not placed on then work, play, or diet Not 
one of them was inconvenienced bv the drug, and they all 
continued their day’s work All stools passed for three davs 
after treatment were collected and carefully searched for 
worms A total of 719 hookworms, or an average o£ 
thirty -SIX for each student, were recovered Besides these 
hookworms, thirteen Ascaris lumbncoidcs were passed Micro 
scopic examination of fecal specimens ten davs after treat¬ 
ment show ed ova of hookw orms in only tw o specimens, which 
indicates that 90 per cent were cured Two-thirds of the 
worms were passed on the second day after the treatment 
Other observations made show that the drug may be admin 
istered safely m doses of from 10 to 20 minims to children 
3 and 4 years of age, even when they are seriously ill from 
various causes It aids the expulsion of Ascaiis liiinbncoides 
if it IS followed bv a purgative, hut it is not as effective as 
chenopodiiim m killing this worm The drug does not seri¬ 
ously deteriorate on keeping Many children were given 
carbon tetrachlond which had been stored in the laboratory 
for three years It is more valuable than chenopodium for 
campaigns against hookworm disease because (a) patients do 
not object to its taste, (h) it is not necessary to precede or 
follow the administration of it by a purge, (c) it is more 
efficient than chenopodium and has not the depressing effects 
of that drug, (d) it is much cheaper than an\ other drug 
that has been used, (c) it can be prepared in a high degree 
of purity, and a chemically pure preparation should always 
be used, (/) the person who is being treated can do his 
usual day’s work 

Quinin Necrosis of Muscle—The interest of the case cited 
bv Figdor and Pmnock relates to the earlv treatment of the 
patient by intramuscular injections of qumm and its unusual 
sequel Necrosis took place, but in none of the other cases 
of qumin necrosis recorded has there been, as in this case, 
a definite separation and encysting of the necrosed muscle 

China Medical Journal, Shanghai 

May 1922, 30 Xo 3 

•Operation for Cirrhosis of Liver A I Ludlow Seoul —p 200 

Gatigcsa 111 Hunan Report of Case N Bercoiitz Kachek—p 203 

Types of Cerebrospinal Syphilis in China A H Woods Tel ing — 
P 206 

Dclouser J H Ingram Peking—p 225 

Delousing yyith Special Reference to Ingram ypparaliis C VV \aung 
Peking —p 2 0 

Renal Punction Tests H W S W right T iiiaufii —p 242 

Operation for Cirrhosis of Liver—Ludlow makes an 
incision in the median line between the iniibiliciis and 
symphysis pubis A tube is inserted and the fluid removed 
bv suction or svphonage after which the whole field of the 
abdomen is explored The omentum is then sutured with 
catgut to the parietal peritoneum over as extensive a surface 
as possible A small amount of the omentum is then drawn 
out from the upper part of the wound and tucked under the 
skin and stitched in place with catgut sutures—a combination 
of the Talma and Narath and Vander Veer operations On the 
patient’s return to the ward, the tube is connected with a 
bottle for continuous drainage which is usually kept up for a 
week The fact that there vvas no operativ e or postoperative 
mortality in the last five cases and that the patients were at 
least much improved, Ludlow thinks, warrants the continu¬ 
ance of the method 
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Edinburgh Medical Journal 

July 1922, 3D, ^o 1 

Significance of Pytira m Cliililrcn J S ronicr—p 1 
Some inctors Modifyiiic Nuintion of Children Surrey of 1000 of 
Most Marked Cases of Malnutrition in Vicnncs- Children Made iii 
Summer of 1921 M R Grihhoii —p 12 
Variola in llaghdad H C Sindcrsoii —p 18 
Spinal Anesthesia D N Kalyainala—p 25 
Lateral djislocatioii in I umbar Spine J A J Hartley —p 34 


Japan Medical World, Tokyo 

June 1922 2 No 6 

Sensitizing Action of Thyroid rxtract for Epincphrin S Ono—p 157 
Epinephnn Heterogenous Transplantation of Rat Carcinoma in llrani 
of Adult Mouse and Pigeon K Vannsaki—p 160 
Power of Peroxydase Reaction of Leukocytes iii Acute Pyogenic liillam 
malion II Ohara—p 164 

‘Acliic Principle of Korean Ginseng K Ahe and I Saito—p 166 
Sensitizing Action of Thyroid Esctract for Epinephnn — 
Olio’s c\penniciits show that an actiie principle of thjroid 
sensitizes the heart of cold blooded animals (toad) and the 
blood yessels of warm blooded animals (cow) for tbc action 
of epinephnn 

E-sperimental Inoculation of Mouse Carcinoma—The result 
of the inoculation of the mouse carcinoma of ric\iicrs tyiic 
into the subcutaneous tissue of mice is cntirelj negatne Hut 
the intracranial transplantation of tbe same tumor into the 
same animal gues apparently positnc results in more than 
64 per cent The growth of the tumor tissue inoculated is 
infiltratne though \erj slowlj The \ital reaction in the 
tissue around the growing tumor tissue is gciierallj slutgish 
Hypodermic transplantation of the mouse carcinoma of rieic- 
ners tjpe into pigeons is absolutclj negatnc, but it gi\es 
apparentlj posituc results in the brain of the same animals 
Active Principle of Ginseng —Abe and Saito found that the 
substance in ginseng which has inhibiton action on blood 
sugar IS not extracted bj petroleum ether or ether, but b) 
pure alcohol This actnc principle of ginseng is said to be a 
glucosid 

Lancet, London 

July 8 1922 2, No. 5158 
Ostco-Arthntis ACT Tislier—p SS 

Clinical S>mptoras of Cercbelhr Disease and Their Interpretation G 
Holmes —p 59 

Ten Cases of Delayed Congenital Sjphtlis E D Spackman—p 65 
Tennis Elbou F Romer —p 67 
•Diastase Reaction of Urine A F Sladdcn —p 68 
Case of ' Carcinoid Tumor of Meckel s DiAerticulum JAB Hicks 
and S Kadinskj —p 70 

Case of Eclampsia in Thirty Fourth cek Treated by Cesarean See 
tion Mother and Child Lning A W Ouen—p 70 
Case of Carcinoma of CerMX in \oung Woman FoUo^Miig Gonorrhea 
S G Lukcr—p 71 

Delayed Congenital Syphilis—Eight of the ten cases 
reported bj Spackman occurred in full grown seriing sol¬ 
diers, whose ages were between 19 and 31 jears, the two 
cnilian patients were aged 17 and 16 jears, rcspectuelj In 
the eight cases there were no signs of a sjphilitic breakdown 
until the men were engaged in the strenuous work of war 
Further points of interest in these cases arc that four out of 
eight soldiers were passed into the armj as A 1—and that 
SIX out of the eight were actuallj ser\ ing in France when 
their sjphihtic symptoms appeared, four of them being com¬ 
batants m the front line Syphilis hereditaria tarda, Spack¬ 
man says, is not a rare disease, and should be diagnosed 
more frequently than it is in adult life Aortitis or aneurysms 
may ha\e a congenital origin and not be the result of acquired 
syphilis All cases of syphilis, congenital or acquired, should 
be placed in the hands of those competent to treat them, and 
if any permanent benefit is to be expected such treatment 
must be mtensne and thorough Disease of the eye, in the 
form of interstitial keratitis, iritis or choroiditis often one of 
the earliest signs, is of great importance m early diagnosis 
Diastase Reaction of Dnne—^Urines tested for diastatic 
actuity Sladdcn says, siiould be brought to a standard 
h\drogcn-ioii concentration, preferably the optimum, pa 67 
In assessing results, the total day s excretion rather than the 
unit \alue alone should be considered Low diastase values 
definitely indicate nephritis as a rule, but not all nephritics 
(anj notably p\cloncphntics) have lowered \allies Not all 


types of pancreatic lesions cause excessive diastase output 
The lest is of much value in dealing with toxemias of preg¬ 
nancy and allied conditions 

Carcinoid Tumor of Meckel’s Diverticulum—Hicks and 
Kadmsky assert that no tumor of this nature has been 
recorded up to date as occurring in a Meckel’s dnerticulum 
The patient was a hoy, aged 12 years, who complained of 
sickness and abdominal pain Seven weeks before admission 
lie had had an attack of abdominal pain, v'omiting and diar¬ 
rhea lasting twenty-four hours The pain recurred aboit 
once a week for the next four y\ ccks, and the attack lasted 
for an hour After this attacks became more frequent an 1 
were accompanied by \omiting A diagnosis of appendicitis 
was made and the patient operated on the same day At 
the operation the appendix, which was retrocecal, was found 
quite normal A small amount of pus escaped in the region 
of the ccctim, which was edematous and thickened from the 
adherence to it of the distal end of an acutely inflamed 
Mcckcl s diverticulum The diverticulum was 3 inches long 
kinked and perforated, pus was present in the pelvis Tlit 
paracccal glands were enlarged The diverticulum appendix 
and one gland were removed and the peritoneum drained 
The patient made a good recovery 
Early Cesarean Section in Eclampsia—Owen believes that 
the 30 per cent mortality for cesarean section performed for 
eclampsia for the ten years 1911-1920 could undoubtedly be 
greatly reduced if prompter action were taken The interval 
between the first fit and the operation in his case was just 
three and a half hours 

Carcinoma of Cervix Following Gonorrhea—Lukcr’s case 
occurred in a secundipara aged 28, in whom carcinoma of 
the cenix followed an attack of gonorrhea contracted five 
months previously The occurrence of a carcinomatous 
groyyth during local treatment of the ceryical canal for gonn 
coccal cervicitis, Lukcr thinks supports the ‘irritation 
theory in that in this case there was the discharge and aLo 
the repeated application of antiseptics 

Medical Journal of Australia, Sydney 

June 3 1922 1, No 22 
Tuberculosis 11 W Palmer—-p 595 
Teeth and Health V MacDon’nld —p 605 

Rhcum’itic Fc\er Complicating AdAanced Pregnanes E B Heffernan 

—p 608 

June 10 1922 1, No 23 

Pathogenesis of Renal Tumors E H Derrick —p 623 

Treatment of Renal Tumors A Newton—p 634 

Case of Sprue in Ncr South Wales J A Goldsmid —p 636 

June 17 1922 1, No 24 

•Operations on Round Ligaments and Their Dangers H A PoucM 
Adelaide —p 653 

Massermann Reaction as Index of Cure with Special Reference to 
Value of Cold Fixation in Technic of Test, C H Shearman Perth 
—P 656 

Stomatitis and Glossitis in Association t ith False Teeth M C de 
Cans Melbourne—p 668 

Subacuate Nephritis and Result of Edebohls s Double Decapsulation 
Operation R D McIntosh Melbourne —p 663 

Operation on Round Ligaments—In choosing the operation 
to "be used, Powell sa>s the method that promises the best 
results is one that conforms most closel> to the following 
considerations Allows a thorough e\amination of the 

pchis, utilizes the strong inner half (or more) of the 
round ligament, lea\es no free band m the peritoneal cavity, 
leaies no weak spot in the broad ligament as a possible path 
for hernia, exercises a partially forward pull on the uterus 
allows for the future possibilit} of prcgnanc> , allows suf¬ 
ficient space for normal expansion of the bladder 

Practitioner, London 

June 3922 108, No 6 

Pulmonar> Embolism After Operations C Gordon Watson_p 381 

Urticaria Due to Streptococcal Sensitization A F Hurst._p 394 

Etiology of Diabetes and Its Bearing on Treatment P J Gimmidee 
—P 396 

Treatment of Internal Hemorrhoids bj Injection A S Moricy —p 403 
Arthritis Deformans C W Buckle> —p 412 
Value of Massage in Fibrositis T Marlin —p 425 
Oral S psis and Sjstemic Disease \\ B Watson—p 432 
Treatment of Malana in Pregnant Women and Newlj Bom Children 
S B Naggar—p 441 
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Bulletin Medical, Pans 

June 17 1922 36, No 25 

Surgical Treatment of Traumatic Epilepsy C Villandre —p 499 ~ 
Treatment of Gononhea with Thorium \ Aversenq—p 502 

Bulletins de la Societe Medicale des Hopitaux, Pans 

May 19 1922 46 No 17 

*The Sign of the Thyroid J Parisot and G Richard —p 806 
*Pain£uI Pronation in Children J Comby—p 810 
*Anaphvlaxis to Bread G Turrettini—p 811 
Argyll Robinson Sign from Skull Trauma G Guillam and L 
Laederich—p 814 

Tabes in Two Europeans from African Syphilis A Sezary and J 
Ahbert—p 816 

The Sign of the Thyroid—Parisot and Richard injected 
thiroid extract and noted its effect on the heart in 17 cases 
of hvperthjroidism, in 11 ivith other thyroid disturbance, 32 
with normal glands, and 12 with deficient thyroid functioning 
—72 in all The reaction evidently depends on whether the 
\agus or the sympathetic system happens to be most sen¬ 
sitized at the moment But one reaction was constant and 
capital m hyperthyroidism, namely, a pronounced slowing of 
the pulse, after the massive injection of thyroid extract 
Ihey call this the sign of the thyroid The sj’stolic blood 
pressure usually declined also, and the oculocardiac reflex 
was exaggerated They say that this sign of the thyroid 
deserves to rank with Goetsch’s epmephrm sign and Porak’s 
sign of excessive thyroid functioning They found it useful 
in determining or excluding the participation of the thyroid 
m pluriglandular disturbances 
Painful Paralysis of Infants—When a child is learning to 
walk and it falls while its hand is being held by a larger 
person, the elbow gets a jerk that may displace the head of 
the radius a little The result is what Broca called painful 
pronation, and taught how to cure it by holding the forearm 
in supination and pressing on the head of the radius while 
the forearm is flexed on the arm The radius slips at once 
back into place A case is described in which the jerk of 
the elbow occurred while the babe was sitting in its peram¬ 
bulator It had hold of the top when the nurse pushed the 
carriage suddenly forward to escape a vehicle 
Anaphylaxis to Bread—In Turrettini’s case, Quincke’s 
edema developed in a previously healthy woman of 52 The 
urine was free from albumin, and when no starchy food was 
taken there was no edema, but whenever she ate anv bread the 
edematous swellings and urticaria returned Attempts to 
desensitize have had no or only transient effect, and the 
edema still returns as regularly as when the anaphylaxis 
first dec eloped This was in December, 1920 


Encephale, Pans 

June 1922 17 No 6 

The Care of the Insane A Antheaume —p 330 

Experimental Study of Cerebellar Localization Andre Thomas—p 346 
Cone n 

* American Opinion of Psychanalysis A Broussenu and O Raedcr — 
p 360 

Mental Complications of Epidemic Encephalitis Naville —p 369 Cont d 

The Static System and Its Relation to Hypertonic Conditions of Skeletal 
Muscles J Ramsay Hunt (New ork) —p j76 

American Opinion of Psychanalysis—Rousseau and Raeder 
report the \arious discussions on psychanaijs s at the Atlan¬ 
tic City congress of neurology in 1921 as reflecting the 
opinion of American psychiatrists that psychanalysis is 
merely a new method of exploration of the subconscious and 
of emotional conflicts They say that the Americans accept 
onh unc psychanalysc cpnrec de tons Ics creds doctimauv 


Journal de Medecine de Bordeaux 

June 10 1922 94 No 11 

Orthopedic Exammalion of Schoolchildren Lalesque p 3SI 
Mongolian Blue Spot in Bordeaux Boisseric Lacroix.—p 355 
Colloidal Gold in Surgery J Guyot and G Jeanneney —p 358 
Gestation after Nephrectomy M Favreau —P 359 
Duodenum Intubation R Damade p 361 


June 25 1922 94, No 12 

ihards Constant in Surgery Bdgoum and Darget —p 387 

iuced Asthma Attacks Creyx et al —p 390 

stric Limtis C Massias and G Aunat —p a93 

pblberin of Trachea uith Negatire Findings in Nose and Pharynx 

w Cornet —p 394 


Gestation After Nephrectomy—Favieau concludes from 
the case published here that a normal pregnancy can occur 
after nephrectomy for tuberculosis as early as one year after 
the operation He adds, “Possibly less than this, notwith¬ 
standing Mathews’ plea m The Journal, Nov 19, 1921, p 
1634, for a delay of three years after nephrectomy before 
a pregnancy” The woman of 24 became pregnant one year 
after removal of the left kidney for tuberculosis The fifth 
month acute pyelonephritis appeared which passed into a 
torpid phase but flared up anew during the puerperium, and 
then became torpid again after delnery The worran was 
well and up the twenty-fifth day, and suckled the babe until 
the second month, but this was suspended as she did not 
regain her piegnancy weight 

Lyon Chirurgical 

March April, 1922 19 No 2 
•Arthroplabtic Operations for Ankylosis V Tutti —p 121 
*Traunn of Wrist in Children R Massart and 1' Cabouat—p 133 
•perforation of Gastroduodenal Ulcers A KotzarefT—p 158 
•Endoscopy of Neck of Bladder L Phelip —p 171 
•Fracture of Semilunar Bone E Dcstot —p 178 
•Clamp for Extraction of Fibromas H A Albertin—p 187 

Arthroplasty for Ankylosis —Putti has now a record of 113 
cases of operative mobilization of stiff joints, 10 of the jaws, 
38 of the elbow, 17 of the hip, and 40 of the knee, with others 
in five other joints The great progress realized in this kind 
of operations is due to the practice of interposing a flap 
taken from the fascia lata He covers with a free flap of 
this kind both epiphyses, fastening the flaps in place with a 
few catgut stitches The joint must be freely exposed but 
without cutting the parts which preside over motion and 
weight bearing The reconstruction of the joint and the 
results are shown in a number of illustrations and the excel¬ 
lent outcome He never drains, but lays great stress on the 
necessity for traction on the distal ingment, the limb in a 
plaster splint The traction holds the parts of the joint apart, 
and he keeps it up for a month Passive mo\ements are not 
begun till the tenth day They are done by the patient him¬ 
self, with simple apparatus fastened to the bed To aioid 
any strain on the joint, it is best for the patient to make 
these passue movements without assistance, the physician 
merely supervising As soon as the wound has healed, Putti 
begins hot air treatment, at first with an electric apparatus 
and later with an alcohol heater This treatment has to be 
kept up for several months He does not regard massage 
as of much importance, beliermg that the electricity stim¬ 
ulates the principal muscles more effectually Mechanical 
treatment need not be begun till the twentieth day The old, 
simple Bonnet apparatus is very practical The patient 
should not bear his weight on the new joint until the thir¬ 
tieth day These new joints pass through a critical period 
about a month after the operation, the joint may be stiff and 
a little painful The hot air treatment should be suspended 
for a few days, and only cautiously resumed Extra care 
for a longer time is required for the jaw and the knee The 
chances of success are better with the elbow, next the knee, 
the jaw and the hip 

Trauma of the Wrist in Children—This profusely illus¬ 
trated study of the wrist and its injuries is based on 377 
cases of trauma of the wrist in children 

Perforation of Gastroduodenal Ulcer—Kotzareff protesls 
against an immediate gastro-enterostomy when a perforated 
ulcer has been sutured His reason for this protest is the 
assumption that chronic gastric and duodenal ulcers are 
caused by infection with a fungus, and bv making another 
opening we invite the localization of this fungus at this point 
Askaiiazy’s clinical and experimental research — in which 
Kotzareff cooperated—seems to have established that Oidiitm 
albicans is usually responsible for chronic ulcers In operat¬ 
ing, measures must be applied to destroy the oidium m the 
stomach, duodenum and mouth, otherwise the pus m the 
peritoneum will be invaded Wherever there is a lesion m 
the mucous membrane the oidium is liable to take rook He 
urges search for the oidium in all ulcer cases and recogni¬ 
tion of its causal action 
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The Functioning of the NccK of the Blnddcr —Phclips 
ciuloscopn, studj of pirtnl retention of urine Ins confirmed 
tint the e\icintion of the hlnddcr does not depend mcrch on 
the opening and closing of the sphincter There ire four 
mo\cments of the parts iinohed, and functional derange¬ 
ment from ans one of these can he corrected by restoring 
this functioning to normal This emphasizes the necessity 
for endoscopic anal>sis of the disturhanccs to allow correc¬ 
tion before irreparable damage has been w rought 
Fracture of the Semilunar Bone —Destot’s article is based 
on t\\cnt>-four cases 

Extraction of Fibromas —Albcrtin’s illustrations show the 
double-pronged corkscrew device which he serews inta the 
fibroma The curving prongs aid in cutting out the fibroma 
while the hold is firm and solid and thcie is no hemorrhage 
where it is worked in He savs it is superior to alt similar 
models, and anjonc can make one like it for himself 

Presse Medicale, Pans 

June 21 1922 ao No -19 

Sccrelion of Pcp'^in and Pepsinuria. Loeper and J Pauniaiiil —p 520 
Vfelal Bands for Practured Bones A Lamlioltc —p 5 '0 
Ircgnancy in the Tuberculous F Dumaresl and P Brclle—p 511 

Pepsin—^Loeper and Baumann have been making a special 
studv of the secretion of pepsin, and present data to show 
that in addition to its protein digesting function, it instigates 
certain nervous and vascular reactions It reduces the blood 
pressure, stimulates peristalsis, and is csscntiallj vagotonic 
Hence when pepsin is secreted m excess or in inadequate 
amounts besides the purelj digestive disturbances that result 
there maj he general disturbances from the excess or the 
lack of pepsin Much pepsin in the fasting stomach content 
testifies in favor of ulcer and true hvpcrsccrction The scrum 
and urine of the normal fasting subject do not contain pepsin, 
but m case of ulcer large amounts of pepsin arc found in 
both serum and urine The constancy of this fasting finding 
contrasts with the variabilitj after meals 
Metal Bands for Fractured Bones —Lambottc s modifica¬ 
tion of the Parham bands has already been described in these 
columns when published elsewhere (Maj 6, 1922, p 1424) 
A little slide fits over the band and holds the turned back 
end thus rendering it much more solid riftccn illustrations 
show Lambotte’s band-passer, vice etc 
Pregnancy in the Tuberculous —Duraarcst and Brettc 
report nine cases m which a pregnancy or even repeated 
pregnancies in tuberculous women seemed to have a favor¬ 
able influence on their disease They cite Lassegue's three 
cases in which pulmonary tuberculosis seemed to have been 
arrested bv the pregnancy Artificial pneumothorax has 
introduced a new element into the question, and they describe 
eight cases in which women with a lung in collapse passed 
safely through an apparently normal pregnancy It seems in 
many of such cases that the arre-t of menstruation has a 
decidedly favorable effect In the progressive immunization 
of the race the children of parents vv ith attenuated tubercu¬ 
losis are the agents When conceived during the phase of 
fibrous transformation of the tuberculous process, the child 
is horn with defensive attributes and his progeny some day 
will triumph definitely over the tubercle bacilli All biology 
teaches that nature does not know of and does not practice 
any other means of stamping out contagious diseases than 
by progressive immunization The cases of tuberculosis in 
which a favorable outcome is more probable are those vyith 
pronounced reactions, and the focus in the lung has had a 
slow fibrous evolution 

Progres Medical, Pans 

June 10 1922 37 No 23 

Exophtllalmic Goiter Syndrome III C Achard —p 265 
Indigestion Invites Gastrie Crises in Tabes bl Leeper and G 
Marcbal —p 269 

Bnnciptcs tor Hadiotherapj in Surgery It Proust —p 269 
The Centennial of General Par sis H Code! —p 273 

June 17 1922 37 No 24 

Present Status of Exopbtbalinie Goiter IV C Achard —p 277 
lliyroid Insufficiency and Sterility V igncs and Cornil —p 283 
obesity in Children Lvrelioidlet —p 285 


Revue de Medccine, Pans 

I cbruar> 1922 3f>, T\n 2 

•Vitnmms and Dcfibicncics in the Diet G Mounquaml and P Mitlicl 
—1* 6a 

Chennea! Modifications of the Scrum m the Course of Lt\cr Disca^ii. 
Ittbcuns and louriud—p 91 

Hemiplegia with Hcmichprca A Iltmond and H Co\omhics-—p 107 
Current Topics II Codlcwski—p 111 

Dietary Deficiencies —Mounquaiid and Tihche! review the 
literature on the vitamins and the practical conclusions which 
their own clinical and experimental experience has confirmed 
riicy warn not to hesitate to use cod liver oil freely, as indi¬ 
cated for children of all ages into puebertv 

Chemical Changes in the Serum in Liver Disease—Biscons 
and Roitzaud found that the cholestcriii and the bilirubin 
content of the blood showed promptly the cflect of obstruc¬ 
tion of the flow of bile When the liver itself begins to 
suffer then the nitrogen and the sugar content soon show 
the effect also During the congestion phase, the azotemia 
rises, Imt when the liver becomes seriously diseased, the 
azotemia declines This decline may be masked, however, by 
uremia from retciitioii bv the kidnevs The ureosecretorv 
index will reveal whether this is the case Hypercholcstcri- 
ncniia is to gallstones what uricactdcmia is to gout Hemo¬ 
lytic jaundice on the other hand bears the imprint of hyper- 
biliruhincmia These two cycles arc thus distinct but the 
liver IS a factor m both Chemical examination of the blood 
scrum niav thus give the clue m puzzling conditions, tracing 
to cholelithiasis certain stomach disturbances In other cases 
the normal findings m cholcstcnn, glucose and urea exculpate 
the liver and warn to seek elsewhere for the cause of the 
disturbances which have been masquerading as disease cf 
the liver But it is in the earlv detection of liver disease 
that chemical examination of the blood is most instructive 
and saliitarv prompt treatment enabling us to steer the liver 
into a safe harbor A course of alkaline mineral waters for 
instance has more chance to reduce the hvpcrcholcstennemia 
and restore normal conditions in the liver, the less advanced 
the liver affection 

March 1922 30 No 3 

sihock by Contact W Kopaczcvvski—p 129 Cone n No 4 p 211 
•Heart and \orta Comphcalions of Malaria F Trcmoliercs and I 
Cans adc —p 151 

Is Gonococcosis Curable^ P Lebreton—p 166 

Expression of Eyes as Sign of Syphilis A CliclmonsJi—p 172 

Current Topics H Godlcwski—p 175 

April 1922 39 No 4 

Palbology of the Autonomic Nervous System II Roger—p 193 
\rsplienamin by Subcutaneous Injection J Minet and R Legraiid — 
p 230 

Recent Lit-raturc on Tuberculosis H Godlcwski—p 244 Cont d 

The Phenomena of Shock by Contact—Kopaezevvski 
describes the features which differentiate shock from injec¬ 
tion of a suspension from shock from injection of a colloid 
and from the shock of anaphylaxis Each of these three 
forms of shock bv contact requires different treatment, mea¬ 
sures to prevent flocculation or lysis or coagulation He 
emphasizes that there are numbers of well tried substances 
at our disposal for this capable of reducing the surface 
tension or augmenting the Viscosity without any risk Among 
the antilytic substances cholestcrm has been the best studied 
Cardiovascular Complications of Malaria —The treatment 
of old heart and aorta lesions for which malaria is responsi¬ 
ble has to be addressed merely to the heart Quinin has no 
action on the dilatation of the heart once established from 
the influence of the malaiia The gravity inherent in all heart 
affections is enhaneed by the debility from the malaria and 
the liability to new febrile attacks 

Is Gonococcosis Curable’—Lebreton is convinced that the 
gonococcus affects the genital organs more than the urinaiv 
organs in both men and women It is not enough to clear 
the urethra of gonococci to insure that the infection has been 
eradicated In 164 cases of chronic urethritis in which the 
urethral secretion seemed to be sterile under the microscope, 
cultivation of the semen revealed gonococci in 70 per cent 
The sperma is evidentlv responsible in manv instances for 
the infection of the wife when the husband has long been siij)- 
posedly cured of Ins gonorrhea An autogenous antigonococciis 
vaccine is often effectual in dislodging the gonococci m the 
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deeper organR He gi\es a series of six doses and then waits 
t'\o Meeks and repeats the series once or twice, as the most 
effectual method yet known for ‘degonococcization ” It 
proved successful m all but one of sixty-seven chronic cases 
thus treated, and this one would probably ha\e been cured 
by a supplementary series The success was complete also 
in three cases of suppurating prostatitis, although five series 
were required m one case The cui;e was complete also in 
three cases of crippling gonococcus rheumatism and in a case 
of gonococcus pyelonephritis 

Expression of Eyes as Sign of Syphilis—Chelmonski 
remarks that the most artistic artificial eye can always be 
told from a natural eye and the eyes of syphilitics have a 
certain aspect which tells the story of the infection The 
reactions of the pupils are less pronounced than normal, 
thei may be oval, the anterior chamber may be flat, the 
cornea dull, the vessels constricted 

Archivio Itahano di Chirurgia, Bologna 

May 1922 6, Ao 4 

* Early Traumatic Epilepsy P L Della Torre—p 349 
*Heniostasjs for Resection of Liver E Angeletti —p 400 

Hernial Appendicitis A Miliani —p 419 

Cystic Protrusion of Ureter into Bladder R Cassanello—p 429 
*I oreign Bodies and Leukoplasia in Kidney Pelvis C Romiti —p 449 

Early Traumatic Epilepsy—This is a study of nine opera¬ 
tive cases in the war wounded Epilepsy developed in 9 per 
cent of those wounded in the head during Della Torre’s early 
experience in the war He gives an illustration of the regions 
of the skull in which trauma is most liable to be followed by 
epilepsj Seven of the nine were cured by his operation and 
all have resumed their regular occupation although two still 
have attacks of the traumatic epilepsy 

Hemostasis in Resection of the Liver —Angeletti had occasion 
to remove a large tumor in the liver of a woman of SI His 
assistant arrested the hemorrhage by compression with his 
fingers while Angeletti cut a long strip, over 1 cm wide, from 
the aponeurosis of the rectus muscle on each side of the 
incision, taking up a little of the muscle with it Each strip 
was then laid on the liver close to the raw edge, the t vo 
strips thus encircling the entire raw area, a little back from 
the edge A series of seven or eight U stitches were then 
taken, traversing the upper strip, the whole of the liver and 
the under strip, and back again The U sutures were 
symmetrical, and when they were tied the tissues forming 
the edge of the raw expanse were drawn close enough together 
to insure hemostasis Another row of sutures was then 
taken to draw the edges, the sides of the wedge, together 
and thus close the gap in the liver He describes other wajs 
to utilize this principle of an aponeurosis strip for a border 
to suture into after resection of the liver Seven illustra¬ 
tions show the exact technic In future he would not attempt 
to drain The aponeurosis and muscle strip border possibly 
might be sutured m place before die resection is begun He 
reviews the entire history of attempts at bloodless surgery 
of the liver crediting the first successful attempt to an Italian 
surgeon in 1716 

Foreign Bodies in Kidney Pelvis—Hydronephrosis of 
probable congenital origin became infected and required long 
surgical treatment in the course of which four fragments of 
drainage tubes were left m the kidney pelvis The young 
man was finally cured by nephrectomy The case reaffirms 
the necessity for postoperative supervision When the care 
after operations is left to the family, we can scarcely escape 
such mishaps 

Pediatria, Naples 

June I 1922 30 No 11 

•Intn Uterine I nnsiniisioii of Scarlet Feter O Cozzolino—p 481 
•Primar} I’rogreisivc Mvopathy Four Cases L Auricchio—p 488 

Acute EndoLorditis in Nursling with Heart Hefect A F Canelli — 
p 495 

Intra-Uterine Transmission of Scarlet Fever—Cozzolino 
relates that the mother died the fifth day of scarlet fever 
that appeared after she entered the maternity for the child¬ 
birth Her child of 21 months died the second day of ful¬ 
minating scarlet fever that had developed six days after the 
death of the mother The nevv-hom child developed scarlet 
fever when 20 davs old The infant's urine had been patho¬ 


logic for a day or two, and the child the nineteenth da) 
presented the clinical picture of classic hemorrhagic glomeru 
lar nephritis for which no cause could be discovered except 
the scarlet fever He thinks the circumstances render intra 
uterine transmission of the scarlet fever extremely probable 
Primary Progressive Myopathy—In Auricchio’s case the 
four brothers under 13 presented different stages of die 
primary progressive myopathy No benefit was apparent from 
vigorous thyroid or antisyphilis treatment 

Policlimco, Rome 

- Muy 29 1922 39, No 22 

•Relations Between Asthma and Tuberculosis E Bufalini —p 709 
•Epidemic Lymphadenitis A Sala—p 717 
•Treatment of Anthrax T Bianchen—p 718 
•Treatment of Anthrax L Conti —p 720 
•Postencephalitic Parkinsonism T Silvestrj—p 721 

Asthma and Pulmonary Tuberculosis —Bufalini tabulates 
the findings in 10 men and 12 women with asthma, recording 
the heredity, the antecedents, the response to tuberculin tests 
the findings m the lungs, etc In 15 of the 22 some affection 
of the respiratory tract had preceded the asthma, but onl) a 
few had been tuberculous Tuberculin tests were positive in 
19, active pulmonary tuberculosis was evident only in one 
instance 

Epidemic Lymphadenitis—Sala relates tint since the epi 
demic wave of influenza and epidemic encephalitis, there has 
been a local epidemic of jaundice in his region (900 cases) 
This was followed last August by an epidemic of buboes 
Twenty cases were observed the glands in the groin swell¬ 
ing and sometimes ulcerating This lympliadenopatliy sug 
gested bubonic plague at first All the patients recovered 
after a course of three or four months Vanni isolated a 
micrococcus from the glandular lesions which reproduced the 
disease in guinea-pigs and other animals 
Serotherapy of Anthra}t —Bianchen protests against incision 
of the focus as intramuscular or subcutaneous injection of 
the antiserum has always proved effectual in his experience 
unless the patient was moribund when first seen He injects 
60 c c at first and then 20 c c each daj After the local 
inflammation has entirely subsided he excises the eschar to 
hasten the healing Conti on the other hand, excises the 
lesion completely with a deep circular incision The mortality 
was 3 33 per cent in sixty cases treated m this way while 
It was 20 per cent m twenty treated bj a crucial incision 
Paradoxic Sign of Postencephalitic Parkmsonism.—Silvestri 
reports two striking cases of the phenomenon to which Masci 
called attention as was summarized here July 8, 1922, p 168 
In Silvestri’s cases the parkinsonism was extremely pro 
nounced m the girl of 13 and the joung man at all times 
except when the girl vvas dancing and the young man was 
bicycling The movements of the dancing girl and the speed 
mg bicyclist seemed to be normal in ever) respect Abbruz- 
zetti reported this paradoxic behavior in 1920 and Tilnej and 
Souques have also called attention to it the latter stvhiig 
It paradoxic kinesia. 

Riforma Medica, Naples 

May I 1922 38 No IS 
•Cause of Adenoids P Bnsotto—p 409 
\ Precaiicer Lesion of the Lip G Aiizilotto— p 411 
•Influence of Pituitary Extract on Bladder M G Senlmkoff—P 41J 
Simplification of Danecy Ureometer G Candido—p 417 

Cause of Adenoids—Bnsotto found inherited s^phihs ccr 
tain or very probable in 56 per cent of 150 children with 
adenoids, and tuberculosis in 24 per cent In 8 per cent 
there vvas both tuberculosis and inherited s)philis Hvpo- 
thyroidism vvas evident m 6 per cent, and m 2 per cent 
there vvas a history of alcoholism or consanguineous mar¬ 
riages He theorizes that the adenoid vegetations represent 
nierel) a defensive reaction carried to excess Resection 
of the adenoids is only symptomatic treatment it is useful 
only when associated with treatment to modify tlie general 
condition of the bone and lymphatic systems 

Influence of Pituitary Extract on the Bladder—Serdmkoff 
calls attention to the remarkable efficacy displajed by two 
injections of pituitary extract in a case of retention of urine 
from paresis of the bladder secondary to pjelonepliritis from 
metritis in a woman of 32 Spontaneous micturition had been 
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impossible for tlurt\-lue dijs The lil ulckr Incl been 
ciiormoush distended before the retention wos recognired 
niid the pnresis Ind de\ eloped the sexentli dnj of the retention 
She Ind Ind n snnihr nttocl of retention of urine three }e-irs 
before Mitb cjstitis, ond there was a bistorj of three or four 
ibortions without apprecnble cnise The tonus of the smooth 
imisclc of both uterus and bladder was e\ideutl\ abnormal, 
and this was elTectuallj combated bj the pituitarj treatment 

Arcluvos d 1 Enf del Corazon, etc, Barcelona 

rcbnnrj, 1922 1 No I 

Intcrprctition of \ arntions m \ cnous FuNc Durui Arioin— 1 > 7 
Idem m Ihc Tobcrciilous Idem —p 26 
Idem witb Tbjroid Disease Idem —p 32 

Interpretation of Variations in Venous Pulse—Diirin 
Arrom compares and citicircs hundreds of \ cnous pulse trac¬ 
ings He regards as cspcciallj important the intcrial between 
the a w a\ c and the c w a\ c 

Archives Espanoles de Pediatna, Madrid 

Ma> 1922 G No 5 

SwnficTtice of Ch\o<;tck« Sign I ^ogucr\s Cornm*! — 1 > 2-*7 
Schick RcTction in rroplnhxis of Diphllicrn Dinrlt S-itccdo—p '61 
Redmrs Aphllnc’ G. tic Los Terreros—p 27 

Archives Latino-Amer de Pediatna, Buenos Aires 

Ma\ 1922 IG No 5 

■■Dddiographj on Chddren s Disei^ea J A Trillo —p I 

Argentine Pediatric Bibliography—Tins compilation was 
mentioned in the News columns, Jiilj 22, p 311 

Brazil-Medico, Rio de Janeiro 

April 15 1922 1 No IS 

Biamuth in Treatment of S>pbdia 11 Farrcirai Horla and F C ins 

—p IPS 

aaccine Tbcrapi of Ozena S C da Sdaa—p 184 
Toaicita of Cbcnopodium Fio AUts Pcqiteno Junn r - p ISa 

April 29 1922 1, No 17 
■•Medical Ethic Joao \ C Frocs—p 211 
Influenza tn Its Itclations to z\tr Fassagea S Cczar di Sd\a —p 216 

Medical Ethics—This lecture on the principles of medical 
ethics was Frocs’ inaugural lecture in the course on clinical 
medicine at Baliia He remarked that cluneal medicine 
eienwhcre is passing through an c\peneiicc like that ot 
Laocoon s struggle w ith the serpents There is onlj one 
was to insure Mcton, that is, to exalt the digmta of the pro 
fession guarding the same as ones own the dignity of other 
phisicians and maintaining moral fraternal and scientific 
relations with the other members of the profession Medical 
societies aid niatcnalh in the progress of science stimulating 
emulation and strengthening the tics of professional hrotUei- 
liood h\ better mutual acquaintance He quotes freely from 
a French nosel ‘The New Doctor” hi PraMCUX to illustrate 
what he says of the cance- of en\i and charlatanism the 
latter “the original sm of medicine of old the shame and 
disgrace of medicine of today 

Cronica Medica, Lima, Peru 

February 1922 39 No 704 
•Sclerosis of Neck of Bladder E P ’Manclicgo—p 11 
Correction of Fcrforation of Palate F La Torre —p 42 
The Fr"hcmorrbagic Stage m Ty pboid A Ricaldom —p 48 

Sclerosis of Neck of Bladder—Mancliego remarks that this 
condition is frequently mistaken for hypertrophy of the 
prostate in the elderly and for a stricture in the urethra m 
younger men In some of the si\ cases lie describes this 
mistake y\as made in two cases there were polyp growths 
bedsides Infection is the rule because the catheter has to be 
used early The extreme difficulty m yoiding urmc con¬ 
trasts yyitli the ease yyith yyhich eyen large mstriiments can 
he passed into the bladder Systematic dilation alnay, 
improyes and resection of the fibrous tissue cures completely 
in 75 per cent of the cases Buerger s method of procedure is 
described In two cases Pazos Varela found that the neck 
of the bladder and upper urethra formed a stiff sheath 
requiring resection of the internal sphincter One of 
Mancliego s patients yyas left y ith incontinence after the 
operation but this yvas cured by resecting a fibrous hand 
which had formed In two cases, time and efforts had been 


wasted on the iiustal cn diagnosis of hypertrophy of the 
prostitc A huge fistula was left 
Perforation of Palate—The syphilitic hone and mucous 
mcinliruic lesion healed under treatment, and the defect was 
closed In suture and a prosthesis 

Gaceta Medica de Caracas, Venezuela 

Icb 28 1922 29 No 4 

lIistor> of GallstoiiL Snrgcrj in Vencnich S Cordoba—p 44 
Cnlic»‘im o« Abo\c L UazeUi—p 51 

Revista Espaiiola de Medicina y Cirugia, Barcelona 

April 1922 5 No 46 
I racturc of the CItmcU Solcr Jufn—p 179 
rhcrapcittic Diets A A Icrciri—p 1^4 
S\pliilttic Ilcait Disease A Mczt and J I’tuIis— p 199 
1 he Book of tlic I’ligiic A D 1599 I Mercado—p 200 

Practurc of the Clavicle—Solcr Juli i gucs m illustiated 
description of the Esquerdo plaster bandage yvhicli Icayes the 
hand and clliow joints flee and interfeies only slightly yyith 
the use of the shoulder Plannel is cut double in the shape of 
liilf of a man's yest Each half is coated with plaster on a 
table and then one half is laid on the other the plaster 
hctyyeeu and this lialf-yest is then fitted oyer the trunk pack 
mg the axilla thick yyith cotton Broad bands of glued 
tarlctan are then uomid around the trunk and shoulder, 
molding the plaster cist to the hack and front and terming 
a stiff collar tint forces the head up a little and toward the 
sound side It forms also a stiff slecielet that preyents the 
arm from being moved fortyard The cotton in the axilla 
raises the shoulder Ordinary use of the arms is not intci - 
fered with the hoy can play hall yyith both hands the 
housemaid keep on with her duties and the cast can he 
remoyed and massage commenced the twenty-fifth day in 
the young 

Syphilitic Heart Disease—Mez i and Paulis sav that 
Ccsa-Bnnchis recent discoiery of spirochetes m the heart 
in mlicritcd syphilis confirms the necessity for suspecting 
syphilis in all kinds of heart disturbances They list twehe 
different forms of heart disease that it may assume and 
emphasize that electrocardiography is one of the most reliable 
means to detect latent mischief of this kind By prompt 
treatment we may ayert irreparable damage and sudden early 
death 

Revista de Medicma y Cirugia, Havana 

My> 25 1922 27 No 10 
PiNation of tile Kidnej O Ledon Uribe—p 
Anormtj in rimoral Arterj E Bru —p 

Anonnh m Siibc!a\ian Arter\ G Insua CTitavT tiuI L Cmllo j 
Ortiz —j> 340 

Fixation of Kidney—Ledon Urihe frees the last rih and 
slides the kidney on this rih A tunnel is made for it under 
the capsule He has applied this method in seieral cases It 
ay Olds the disady antages of other methods Only the ty\o 
small inci'-ions to make the' tunnel in the upper half of the 
posterior aspect are required The illustrations shoyy how 
the tunnel slojics to fit the nh 

Revista Medica del Uruguay, Montevideo 

April 1922 25 No 4 

“Tlie \\orld War Apiinst Tubcrciilosi'; M Becerro de Bcncjivi—p Oo 
Fr-Tcturcs of Vutcrior \rch of AtHs A di Lorenzo—p 313 
'f Uliopcdion C LegnTui—p 16 

Present Status of Bi«;muth Treitnient of Sipbili* Jo<5e Ma\ —p 30 

Failure of the World War Against Tuberculosis—Becerro 
de Bengoa asserts that the death rate from tuberculosis is 
constantly increasing notwithstanding the great concerted 
efforts against it He outlines a system of tactics that would 
exterminate tuberculosis sooner or later His foi inula di la 
'ulona IS to haye the entire populace examined for tuber¬ 
culosis once a year at public expense with segregation of 
the ‘open cases in special public or pnyate sanatonums or 
colonies until they arc no longer contagious or they die the 
breadyy inners to he guen a pension until rccoyery or death 
Lithopedion—In Legnani s case the fetus yyeighed 1000 
gm and the size corresponded to term It yvas found free in 
the abdominal cavity over four years after the last fetal 
movements had been felt The woman had borne two chil¬ 
dren before 
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deeper organs He gi-ves a series of six doses and then waits 
t'\o weeks and repeats the series once or twice, as the most 
effectual method yet known for "degonococcization ” It 
proved successful in all but one of sixty-seven chronic cases 
thus treated, and this one would probably have been cured 
by a supplementary series The success was complete also 
in three cases of suppurating prostatitis, although five series 
were required in one case The cute was complete also m 
three cases of crippling gonococcus rheumatism and in a case 
of gonococcus pyelonephritis 

Expression of Eyes as Sign of S 3 Tihilis—Chelmonski 
remarks that the most artistic artificial eye can always be 
told from a natural eye, and the eyes of syphilitics have a 
certain aspect which tells the story of the infection The 
reactions of the pupils are less pronounced than normal, 
thev may be oval, the anterior chamber may be flat, the 
cornea dull, the vessels constricted 

Archivio Italiano di Chirurgia, Bologna 

May 1922 6, No 4 

^Early Tiaumatic Epilepsy P L Delia Torre—p 349 
•Hemostasis for Resection of Liver E Angeletti—p 400 
Hernial ^.ppendicitis A Miliani —p 419 

Cystic Protrusion of Ureter into Bladder R Cassanello—p 429 
•Foreign Bodies and Leukoplasia in Kidney Pelvis C Romiti —p 449 

Early Traumatic Epilepsy—This is a study of nine opera¬ 
tive cases in the war wounded Epilepsy developed m 9 per 
cent of those wounded in the head during Della Torre’s early 
experience in the war He gives an illustration of the regions 
of the skull m which trauma is most liable to be followed by 
epilepsy Seven of the nine were cured by his operation and 
all have resumed their regular occupation although two still 
have attacks of the traumatic epilepsy 

Hemostasis in Resection of the Liver —Angeletti had occasion 
to remove a large tumor in the liver of a woman of 51 His 
assistant arrested the hemorrhage by compression with his 
fingers while Angeletti cut a long strip, over I cm wide, from 
the aponeurosis of the rectus muscle on each side of the 
incision, taking up a little of the muscle with it Each strip 
was then laid on the liver close to the raw edge, the t vo 
strips thus encircling the entire raw area, a little back from 
the edge A series of seven or eight U stitches were then 
taken, traversing the upper strip the whole of the liver and 
the under strip, and back again The U sutures were 
symmetrical, and when they were tied the tissues forming 
the edge of the raw expanse were drawn close enough together 
to insure hemostasis Another row of sutures was then 
taken to draw the edges, the sides of the wedge, together 
and thus close the gap in the liver He describes other ways 
to utilize this principle of an aponeurosis strip for a border 
to suture into after resection of the liver Seven illustra¬ 
tions show the exact technic In future he would not attempt 
to drain The aponeurosis and muscle strip border possibly 
might be sutured m place before he resection is begun He 
reviews the entire history of attempts at bloodless surgery 
of the liver crediting the first successful attempt to an Italian 
surgeon in 1716 

Foreign Bodies in Kidney Pelvis—Hydronephrosis of 
probable congenital origin became infected and required long 
surgical treatment in the course of which four fragments of 
drainage tubes were left in the kidney pelvis The young 
man was finally cured by nephrectomy The case reaffirms 
the necessity for postoperative supervision When the care 
after operations is left to the family we can scarcely escape 
such mishaps 

Pediatria, Naples 

June 1 1922 30 No 11 

*Intn Uterine Tnnsmission of Scarlet Fever O Cozzolino—p 481 
•Pnmarv Progressive Mjopathy Pour Cases L Auncchio—p 488 
Acute Endocarditis in Nursling with Heart Defect A P Canelli 
1 > 495 

Intra-Uterine Transmission of Scarlet Fever—Cozzolmo 
relates that the mother died the fifth day of scarlet fever 
that appeared after she entered the maternity for the child¬ 
birth Her child of 21 months died the second day of ful¬ 
minating scarlet fever that had developed six days after the 
death of the mother The new-born child developed scarlet 
fever when 20 davs old The infants urine had been patho¬ 


logic for a day or two, and the child the nineteenth day 
presented the clinical picture of classic hemorrhagic glomeru 
lar nephritis for which no cause could be discovered except 
the scarlet fever He thinks the circumstances render intra¬ 
uterine transmission of the scarlet fever extremely probable 
Primary Progressive Myopathy—In Auricchio’s case the 
four brothers under 13 presented different stages of the 
primary progressive myopathy No benefit was appareirt from 
vigorous thyroid or antisyphilis treatment 

Polichnico, Rome 

- May 29 1922 29, No 22 

•Relations Between Asthma and Tuberculosis E Bufvlini — p 709 
•Epidemic Lymphadenitis A Sala—p 717 
Treatment of Anthrax T Biancheri—p 718 
"Treatment of Anthrax L Conti —p 720 
•Postencephalitic Parkinsonism T Sihestn—p 721 

Asthma and Pulmonary Tuberculosis —Bufalmi tabulates 
the findings m 10 men and 12 women with asthma, recording 
the heredity, the antecedents, the response to tuberculin tests 
the findings in the lungs, etc In IS of the 22 some affection 
of the respiratory tract had preceded the asthma, but only a 
few had been tuberculous Tuberculin tests were po»itive in 
19 active pulmonary tuberculosis was evident only in one 
instance 

Epidemic Lymphadenitis—Sala relates that since the epi 
demic wave of influenza and epidemic encephalitis, there has 
been a local epidemic of jaundice in his region (900 casts) 
This was followed last August by an epidemic of buboes 
Twenty cases were observed, the glands in the groin swell 
ing and sometimes ulcerating This lymphadenopathy siig 
gested bubonic plague at first All the patients recovered 
after a course of three or four months Vanni isolated a 
micrococcus from the glandular lesions which reproduced the 
disease in guinea pigs and other animals 
Serotherapy of Anthra/t —Bianchen protests against incision 
of the focus as intramuscular or subcutaneous injection of 
the antiserum has always proved effectual m his experience, 
unless the patient was moribund when first seen He injects 
60 cc at first and then 20 c c eacli day After the local 
inflammation has entirely subsided he excises the eschar to 
hasten the healing Conti on the other hand, excises the 
lesion completely with a deep circular incision The mortality 
was 3 33 per cent in sixty cases treated in this way, while 
It was 20 per cent m twenty treated by a crucial incision 
Paradoxic Sign of Postencephalitic Parkinsonism.—Silvestn 
reports two striking cases of the phenomenon to which Masci 
called attention as was summarized here July 8, 1922, p 168 
In Silvestri's cases the parkinsonism was extremely pro 
iiounced in the girl of 13 and the young man at all times 
except when the girl was dancing and the young man was 
bicycling The movements of the dancing girl and the speed¬ 
ing bicyclist seemed to be normal in every respect Abbruz- 
zetti reported this paradoxic behavior in 1920 and Tilney and 
Souqiies have also called attention to it, the latter stvliiig 
It p iradoxic kinesia 

Riforma Medica, Naples 

May I 1922 38 No 18 
"Cause of Adenoids P Brisotto —p 409 
A Prccancer Lesion of the Lip G Anzilotto—p 411 
•Influence of Pituitary Extract on Bladder ht G Serdinkoff—p 415 
Simplification of Danccy Ureometcr G Candido—p 417 

Cause of Adenoids—Brisotto found inherited syphilis cer 
tain or very probable m 56 per cent of ISO children with 
adenoids, and tuberculosis in 24 per cent In 8 per cent 
there was both tuberculosis and inherited syphilis Hypo¬ 
thyroidism was ev ideiit in 6 per cent, and in 2 per cent 
there was a history of alcoholism or consanguineous mar¬ 
riages He theorizes that the adenoid vegetations represent 
merely a defensive reaction carried to excess Resection 
of the adenoids is only symptomatic treatment, it is useful 
only when associated with treatment to modify the general 
condition of the bone and lymphatic systems 

Influence of Pituitary Extract on the Bladder—Serdinkoff 
calls attention to the remarkable efficacy displayed bv two 
injections of pituitary extract m a case of retention of urine 
from paresis of the bladder secondary to pyelonephritis from 
metritis in a woman of 32 Spontaneous micturition had been 
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miposMblc for thirt>-ruc di>s Tlic Ijhddcr Ind l)ccu 
cnormou'!!} di‘;tcndcd before the retention ttis rccogtiircd 
ind the piresis Ind dt\ eloped the se\enth diy of the retention 
She Ind Ind i simihr ntt-ick of retention of urine three jc'*''' 
before ^Mth c}<ititn, ond there mis i hntoij of three or four 
ibortions without -ipprccnblc cniise The tonus of the smooth 
muscle of both uterus ^ud bladder was endenth abnormal 
and this was cfFcctually combated bj the pituitars treatmen^ 

Arcluvos d 1 Enf del Corazon, etc, Barcelona 

rdiruao I9ZJ 1* No 1 

Ijiterpretstion of Varntions in Venous Pulse Dllrm Annin—p t 
Idem m the Tuberculous Idem —p 26 
Idem null Thjroid Disease Idem —p 12 

Interpretation of Variations in Venous Pulse—Dunn 
Arrom compares and citicircs hundreds of icnoiis pulse tne- 
ings He regards as cspecnll> important the mtcrnl between 
the 0 waie and the c wave 

Archivos Espaiioles de Pediatna, Madrid 

Was 1932 O No 5 

Sipiificance of CInosteks Sign T Nogiicras Cornins —|i 2a7 
Schick Reaction in 1 rophshtis of Diphtheria Dinric Salcedo i 61 
Bcdinrs Aphthae’ C. de Los Terreros —p 27 i 

Arcluvos Latino-Amer de Pediatna, Buenos Aires 

Mas 1922 16 No S 

■•Ilihliographj on Children s Diseases J A T rilln —p 1 

Argentine Pediatric Bibliography—Tins eoinpilatioii was 
mentioned in the News columns, Jitl\ 22 p HI 

BraziI-Medico, Rio de Janeiro 

April IS 1922 1 No IS 

Bismudi in Treatment of Siphili' II I arrcins Horn and P (ms 
—p 1?1 

\ acciiic Thcrapj of Oacin S Sil\a—p 184 

Tosicit> of Chcnopodium Pio AUss Pcqueiio Junu r - p ISa 

April 29 1922 1 No 17 
Medical Etliic' Joao \ G Proes—p 211 

Influenza m Its Relations to Air Passages S Cerar da Sdn -i 316 

Medical Ethics—This lecture on the principles of medical 
ethics was Frees' inaugural lecture in the course on cluneal 
medicine at Balm He remarked that clinical niediciiii 
eienwhcre is passing through an e\perieiicc like tint ol 
Laocoon s struggle w itli the serpents There is onh one 
was to insure iictorj, that is, to e\alt the digiiitj of the pro 
fession guarding the same as ones own the digiiilj of other 
phjsicians, and maintaining moral fraternal and scitnliliL 
relations with the other members of the profession Medical 
societies aid niatcriallv in the progress of science sliinuhting 
emulation and strengthening the tics of professional hrothci- 
hood bj better mutual acquaintance He quotes freely from 
a rrench novel ‘The New Doctor,” In Pra\icu\ to illustrate 
what he says of the cancer of enw and charlatanism the 
latter “the original sin of medicine of old the shame and 
disgrace of medicine of todai 

Cromca Medica, Luna, Peru 

Februarj 1922 39, 2\o 70A 
Sclerosis of Ivcck of Bladder F P Manchego—p 3 3 

Correction of I crforation of PMate F La Torre_p ‘1’ 

The Prdiemorrhagic Snge m Tjphoid A Ricaldom —p 49 

Sclerosis of Neck of Bladder—Manchego remarks that thia 
condition is frequenth mistaken for hypertropin of tin 
prostate m the elderh and for a stricture in the urethra in 
lounger men In some of the si\ cases he describes this 
mistake was made in two eases there were pohp growths 
bedsides Infection is the rule because the catheter has to be 
used early The extreme difficulty m voiding urine con¬ 
trasts with the ease with which even large instruments can 
be passed into the bladder Systematic dilation always 
improves, and resection of the fibrous tissue cures complctelv 
m /a per cent of the cases Buerger s method of procedure is 
described In two cases Pazos Varela found that the neck 
ot the bladder and upper urethra formed a stiff sliealh 
requiring resection of the internal sphincter One of 
Manchegos patients was left v/ith mcontmence after the 
operation, but this was cured by resecting a fibrous baud 
Winch had formed In two cases, time and efforts had been 


wasted on the mist il cii di igitosis of hvpcitropliy of the 
prostate A huge fistula was left 

Perforation of Palate—The syphilitic bone itui mucous 
iiKmlirinc lesion healed under treatment, and the defect was 
closed by suture and a prosthesis 

Gaceta Medica de Caracas, Venezuela 

Ich 28 1922 Sn No 4 

111 lorj of Gallsloiie Slirgcri iii Vciuziicli S tordoln—p 44 
Cniici'em fill Above L RtzcUi— p 51 

Revista Espanola de Medicma y Cirugia, Barcelona 

April 1922 5 No 46 
I nctiirc of Ihc Clariclc s,(,icf Julia—p 179 
I hcrapcutic Diets A A Perciri—p 184 
Srphilltlc Hein Dlwasc N A Meza and J Tviilis —p 199 
Tin Book of the I luiic A D 1599 I Wcrnilo—p 200 

Fracture of the Clavicle—Solcr Juin gives ni illustrated 
description of tiu Lsquerdo plaster Iniidage which leaves the 
band and elbow joints free and interferes oiilv slightly with 
tlic use of the shoulder riannel is cut double in the shape of 
bilf of a mans vest Tach half is coated with plaster on i 
table and llun one half is laid on the oilier the plaster 
between ami this hilf-vcst is then fitted over the trunk pad 
iiig tIu axilla thick with cotton Broad bands of glued 
nrlctan ire then vvouiul around the trunk ami shoulder 
molding the plaster cast to the back and front and forming 
a stiff coll ir lint fories the bead up a little and toward the 
sound sitli ft forms also a stiff sleevelet that prevents the 
arm from being moved forward Tlic cotton in tlic axilla 
raises the shoulder Ordiinrv use of the arms is not intei- 
fered with the hoy can play hall with both Innds the 
housemaid keep on with her duties and the cist can he 
removed iml massage commenced the tvvcntv fifth div in 
the young 

Syphilitic Heart Disease—Men uid Paihs sav tint 
Cesa Bniuhis recent discoverv of spirochetes m the heart 
III mlurilcd svphilis toiifirms the necessity tor suspecting 
syphilis in all kinds of heart disturbances Thev Int twelve 
different forms of heart disease lint it niav assume and 
emphasize tint electrocardiography is one of the most reliable 
means to detect latent tuiscliief of tins kind Bv prompt 
treatment we imv avert irreparable damage and sudden early 
death 

Revista de Medicina y Cirugia, Has’ana 

Ma> 25 1922 2 7 No 10 
I t\Mmn if ibe Kulnev 0 Lotion L nlio— 1 > HI 
AnotmU in Itmoral Artcrv E Bru—p 336 

Anonnl> ui Mihclunn Artcrv G Insu'v Cnritvi “in«| L Cirillo y 
Ortir — p J40 

Fixation of Kidney—I erion Uribe frees tlic last nb and 
slides the I idncy on this rib A tunnel is made for it under 
the capsule Ho Ins applied this nietbod in seven! cases It 
avoids tlic disadvantages of other methods Onlv the two 
small incisions to make the' tunnel in the upper half of the 
posterior aspcit arc required The ilUisintions show how 
the tunnel slopes to (it the rib 

Revista Medica del Uruguay, Montevideo 

April 1922 25 No 4 

The World War \pTin«;t TuhcrcuUi i M Becerro de Ben^oa_p Oj 

lricturc«i of Antirtor \rch r»f Aths A di Lorcn 20 “-p 3i 
I ithopcdton ( Lcj^nitn —p 316 

J resent Status of Bi muth Tmtment of SAj)Juh« To c Mav _p .n 

Failure of the World War Against Tuberculosis—Becerro 
de Btngoa asserts tint the death rate from tuberculosis is 
coiislaiitly increasing notwithstanding the great concerted 
efforts against it He outlines a system of tactics that would 
exterminate tuberculosis sooner or later His formula di la 
iclona IS to have the entire populace examined for tuber¬ 
culosis once a year at public expense with segregation of 
the ‘open cases in special public or private saiiatoriums or 
colonics until tbev are no longer contagious or thev die the 
breadwinners to be given a pension until reeoverv or death 
Lithopedion —In Legnaiii s case the fetus weighed 1000 
gm and the size corresponded to term It was found free m 
the abdominal cavitv over four vears after the last fetal 
movements had been felt The woman had borne two chil¬ 
dren before 
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deeper organs He gi\es a series of six doses and then waits 
tno \\eeks and repeats the series once or twice, as the most 
effectual method jet known for ‘degonococcization” It 
proved successful in all but one of sixty-seven chronic cases 
thus treated, and this one would probably have been cured 
by a supplementary series The success was complete also 
in three cases of suppurating prostatitis, although five senes 
were required in one case The cure was complete also in 
three cases of crippling gonococcus rheumatism and in a case 
of gonococcus pyelonephritis 

Expression of Eyes as Sign of Sjiphilis —Chelmonski 
remarks that the most artistic artificial eye can always he 
told from a natural eye and the eyes of syphilitics have 
certain aspect which tells the story of the infectio 
reactions of the pupils are less pronounced th 
thev may be oval, the anterior chamber may be 
cornea dull, the vessels constricted 
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Archivio Itahano di Chirurgia, Boh 

May 1922 5, No 4 

*Early Traumatic Epilepsy P L Della Torre—p s 
^Hemostasis for Reseetion of Liver E Aiigeletti — 
Hernial Appendicitis A Miliani —p 419 
Cystic Protrusion of Ureter into Bladder R C 
•Foreign Bodies and LeuKopIasia in Kidney PeK 

Early Traumatic Epilepsy—This is ? 
live cases in the war wounded Epil 
cent of those wounded in the head ' ' 

experience in the war He gives ' ‘ 

of the skull Ill which trauma i^ 
epilepsy Seven of the nine - ’’ 

all have resumed their reg 
have attacks of the trau 
Hemostasis in Resec' 
to remove a large t 
assistant arrested r ‘ 

fingers while A 
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^ c-iutenzcci in som^ ui uic . 3 . 

"l ,',11 ' t'l.ntes the cicatricial changes left 

ainl '"rcltmi: ts impeding the normal strctch- 
d/ „r from cu several respects from the 

' "f'n snasm of Bandl’s ring is responsible The 

"'1 forwhm" ,nto tctanization, and 

Arid'*' phase of rigid retraction The tissues m 

p^scc' 1”“’ V Jn five of the six cases described, the 
,'/i’i> P''d=’\“’J'L'^duriiig the efforts to deliver the ictus bv the 
'■“'Jltrcven when the fetus had been dismembered 
porin'il roil -^eight of Children—Navarro records the 
Vari'>ti‘F'S jlQ children given various tonics He 

^sc'rlbe the remarkable gams made by some of 
P, n'chne mental impressions from 

'^"itrhing and attention otherwise and urges systematic 
the vve ^ means to rouse the appetite and interest of 

diVldren in their physical development 
Partial Keseebon of Bladder—In Salleras’ case the evsto- 
showed an ulcerated tumor, 3 cm in diameter high m 
the bladder The first symptom had been hematuria, in the 
nan of 52 The hematuria returned occasionalh during the 
following two months and there had been slight pain just 
above the svmphvsis, and the weight declined Salleras did 
not attempt endovesical measures but resected that portion of 
the bladder wall with the mjo-epithclioma and the adherent 
peritoneum The health has been perfect during the three 
V ears to date Attempts at electrocoagulation would have been 
disastrous as it would have been impossible to reach the 
entire tumor with it 

Diagnostic Blanching or Extinction Phenomenon in Scarlet 
pgver—Rojos experience has confirmed the specific and 
reliable nature of the Schultz-Charlton phenomenon m the 
differential diagnosis of scarlet fever In his eighteen cases 
It was positive m nearly 78 per cent and constantly negative 
in the four cases of eruptions of other watwre It was posi- 


logic for a day or two, an^ 
presented the clinical picture 
lar nephritis for which nr 
the scarlet fever He tl '' 
uterine transmission 
Primary Progres'^ 
four brothers U' 
primary progre^ 
vigorous thyy 


nil. 
prove 
seconu 
the fatal c 
case, tw owe 
in all the case 
m all In t one cas 
metritis was the woi 
tombs always accoinjia 
angitic or thrombophlcbii 
renders anv operation futile 
Mechanical Dilatation of the 
calls attention to an old and forgotte 
IS superior to all similar instruments 
blades are connected w ith a spring fon 
which holds the blades at rest, slanting outw,* 
apart The blades are closed and held with fu 
instrument is introduced The spring forces the hL 
and thev stretch the lumen to S cm at the upper ends 
blades In his two and half years experience with it th 
was never anv injury except occasionallv a slight erosion ai 
the internal os where the blades spread farthest aparL The 
shape of the dilatation is the physiologic shape 

Deutsches Archtv fur klinische Medizm, Leipzigi 

May 23 1922 1"0 Xo 5 6 

•Research on Fcrcussion and Auscultation III P ‘Vlartini—p 2'/ 
Cas Interchanges in Obesity and Pituitary Disease R Plaut—p 233 
•Test for Bilirubin in Blood E Herzfeld —p s06 
I athogenesis of Cancer Anemia M J Rocs ingh—p oIO 
h actors Regulating Venous Blood Pressure C Kroetz—p 323 
Metabolism in Spleen and Liver Disease E. Grafe—p j34 
•Influence of Muscular \\ ork on Diabetes E Grafe and H Salomon — 
p 360 

Roentgen Study of Heart Punetion H Assmann .—p 380 ^ 

Research on Percussion and Auscultation—Martinis work 
IS being done on a special scientific grant Six phtes gne 
the findings in normal and infiltrated lungs to illustrate tlie 
laws he has deduced He remarks parenthetically that the 
diagnostic importance of bronchophony is not appreciated 
yet The modification in this in case of pathologic conditions 
can often he detected earlier than anv other changes 

Color Test for Bilirubin —Herzfeld commends for qiian 
titative estimation of bilirubin in the blood serum, Hammar 
sten s reagent as an extremely simple and reliable test It b 
not necessary to remov e the albumin The reagent is one 
part of 25 per cent nitric acid and nineteen parts of 25 per 
cent hydrochloric acid To use, one part of the reagent is 
diluted with four parts of alcohol 
The Metabolism with Spleen and Liver Disease—In seven 
of the nine cases Grafe tabulates, the spleen was v'erj miicli 
enlarged, in the other two the liver was extremely pathologic 
Two of the splenomegaly cases were of the Gaucher tjpe 
and one was cured b\ splenectomy Four were of the Banti 
tv pc The tl roperatwre was normal or subnormal, hut the 
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Semana Medica, Buenos Aires 

May 4 1922, 1, ^D IB 

^.nonialy of Right Subcla\ian Artery A Gutierrez—p 697 
Two Reactions of Pip-raztn and Lycctol J A Sanchez —p 700 
The \ ngus ind the Sympathetic Sy terns P de Rabinovich—p 703 
*Rib Resection for Cheesy Focus in Lung Gumersmdo Sayago and 
J M Allende—p 715 

Vaccine from Dissociated Elements of Bacterial Protein R Carcamo 
—p 718 

Cerium Salts m Treatment of Tuberculo is P Alurralde—p 726 
Need for Organization of the Profession C Carreno—p 729 

Rib Resection for Cheesy Focus in Lung—There was a 
large caMt> in the upper lobe of the left lung but the right 
lung seemed sound A.ttempts to induce artificial pneumo¬ 
thorax had failed but complete success followed resection 
of ribs close to the spine The tcchnic followed was that 
which Wilms calls ‘columnar resection , a total of 60 cm 
was resected from the second to the tenth ribs, inclusive, 
and twenty days liter, part of the eleventh nb The chest 
measure dropped from 88 to 79 cm, the trans\ersc diameter 
from 28 to 23 cm 

May n, 1922 1, No 19 

Indications with Difficult Dcluery E A Bocro—p 737 
Biologic Treatment of Infection H Dasso—p 7d5 
Variations m Childrens Weight J C Na\arro and £, A BcretcfNidc 
—p 746 

*Re cction of Bladder J Sallcras Pages —p /aa 
lolyvalent Hormone Therapy A Lamarque—p 758 
Aj'iparatus for Recording Reacting Time V Tcdc chi —p 763 Reply 
J Ramon Beltran—p 771 

Farm Colonv for the Chronic Tuberculous F Cornti—p 773 
*The EKtinclion Sign of Scarlet FcNcr D J Royo—p 776 

Indications in Dystocia—Boero refers to cases in which 
deluerx is impossible on account of the dcftctiie develop¬ 
ment of the lower segment of the uterus The cervix feels 
like a cvlinder, S or 6 cm long with three rings slipped over 
it The upper ring is so rigid that an) attempt to deliver by 
the natural route is sure to tear the uterus The presenting 
fetus IS high, almost unreachable from the vagina This form 
of d)stocia IS seldom recognized until hte after the ineffec¬ 
tual labor contractions have long continued He has had 
this form of dvstocia in women who had never had aiiv 
trouble in former pregnancies The lower segment of the 
uterus had been vigorouslv cauterized in some ot the cases he 
describes and he incriminates the cicatricial changes left 
from this or from curetting, as impeding the normal stretch 
ing of the cervix It differs m several respects from the 
dystocia for which spasm of Bandl s ring is responsible The 
ineffectual labor contractions merge into tetanization, and 
this passes into a phase of rigid retraetion The tissues in 
this phase tear casil) In five of the six cases described, the 
uterus ruptured during the efforts to deliver the *etus bv the 
normal route even when the fetus had been dismembered 
Variations in Weight of Children—Navarro records the 
variations in weight of 110 children given various tonics He 
IS inclined to ascribe the remarkable gams made b) some of 
the children, in large part, to the mental impressions from 
the weighing and attention otherwise and urges s)stematic 
weighing as a means to rouse the appetite and interest of 
children in their ph)sical development 
Partial Resection of Bladder—In Salleras’ case the ejsto- 
scope showed an ulcerated tumor, 3 cm in diameter high m 
the bladder The hrst svmptom had been hematuria in the 
man of 52 The hematuria returned occasional!) during the 
following two months and there had been slight pain just 
above the s)mphysis, and the weight declined Salleras did 
not attempt endov esical measures but resected that portion of 
the bladder wall with the m) 0 -epithehoma and the adherent 
peritoneum The health has been pertect during the three 
V ears to date Attempts at electrocoagulation w ould hav e been 
disastrous as it would have been impossible to reach the 
entire tumor with it 

Diagnostic Elanchiag or Extinction Phenomenon in Scarlet 
Fgver—Rojos experience has confirmed the specific and 
reliable nature of the Schultz-Charlton phenomenon m the 
differential diagnosis of scarlet fever In his eighteen cases 
It was positive in nearly 78 per cent and constantly negative 
in the four cases of eruptions of other nature It was posi¬ 


tive by the second day in fourteen of the eighteen scarlet 
fever children and allowed their prompt isolation The test 
is made with 05 or 1 cc of normal human serum mjccted 
intradermally where the eruption is most pronounced. The 
eruption disappears completely in a zone from 2 to 10 cm. 
wide around the point of injection m case of a positive 
response 

Archiv fur Gynakologte, Berlin 

May 20 1922 IIG No I 

*Gvs Gangrene Infection of Utcrar H Bruit —p 1 
Surgical freatment »3f Delivery with Contracted Pelvis A Wollntr 

—p 26 

Tcclli in Ovarian Teratomas J Stcinlioff—p S3 
Test of Liver Punction m Pregnanev B Walthard—p 68 
Action in Humors of Colloidal Silver (Dispargen) and Pregl s Soluticn 
in Puerperal Seplic Processes A Mahncrt and \ Sautner—p 9$ 
Ovarian Hematoma H Rungc—p 116 
Aneurysm of Lteriuc Vessels E Vogt—p 129 
Can a Pregnancy last Over 302 Davs’ E Zvveife!—p 140 
•Dilating Instrument The Mctranoikler S Stephan—p 161 
Torsion of Cerviv of Myomaloiis Uterus X Ellerbroek—p I7I 
New Anomaly of Umbilical Cord B Ollow —p 176 
Voting Human Ovum in Situ \\ v Mollendorff—p 200 

Gas Gangrene of the Uterus—Brutt describes six cases pf 
pliysomctra from puerperal gas gangrene infection of the 
uterus In one case tlie fulminating gas gangrene infection 
proved fatal m thirtv hours from the stormv onset In the 
second case anaerobic streptococci must he incriminated for 
the fatal complicating peritonitis and pneumonia m another 
case two weeks after the operation The uterus was removed 
in all the cases but the conditions were alread) beyond help 
in alt hit one case In another woman, a gangrene inducing 
metritis was the work of anaerobic streptococci alone Pen 
tonitis alwavs accompanied the gas gangrene With Ivmph 
augitic or thrombophlcbitic sepsis, the fulminating course 
renders anv operation futile 

Mechanical Dilatation of the Uterine CervLX—Stephan 
calls attention to an old and forgotten dilator which he thinks 
IS superior to all similar instruments in vogue The two 
blades arc connected with a spring forming a half circle 
which holds the blades at rest, slanting outward about 5 cm. 
apart The blades arc closed and held with forceps as the 
instrument is introduced The spring forces the blades apart 
and they stretch the lumen to 5 cm at the upper ends of the 
Wades In Ins two and half vears cxpenaicc with it there 
was never anv injury except occasionalh a slight erosion at 
the internal os where the blades spread farthest apart The 
shape of the dilatation is the phvsiologic shape 

Deutsches Archjv fur klimsche Medtzin, Leipzig 

May 23 1922 l-O No a 6 

"Research on Tcrcii sion and Auscultation III P Alarlim—p 2 j 7 
Gas Interchanges in Obesity and Pituitary Disease R Plant—p '’8 
Test for Bdinibtn in Blood E Herrfcld —p o06 
I athogenesis of Cancer Anemia At J Rocssingh—p 310 
Eactors Rcgul itiuE A enous Blood Pressure C Kroetz —p 32a 
"Metabolism in bpken and Liver Disease E. Grafc—p 3^4 
"Influence of "Muscnlar Work on Diabetes E Grafc and H Salomon — 
p 36“ 

Roentgen Study of Heart Tiinclion H a\s maun—p 3S0 ^ 

Research on Percussion and Auscultation—Martinis work 
IS being done on a special scicntihc grant Six plates give 
the findings in normal and infiltrated lungs to illustrate the 
laws he has deduced He remarks parentheticalh that the 
diagnostic importance of bronchophonv is not appreciated 
vet The modification in this in case of pathologic conditions 
can often be detected earlier than anv other changes 
Color Test for Bilirubin—Herzfeld commends for quan 
titative estimation of bilirubm m the blood serum, Hammar 
sten s reagent as an extremclv simple and reliable test It is 
not necessarv to remove the albumin The reagent is one 
part of 25 per cent nitric acid and nineteen parts of 25 pef 
cent hydrochloric acid To use one part of the reagent is 
diluted with four parts of alcohol 
The Metabolism with Spleen and Liver Disease—In seven 
of the nine cases Grafe tabulates, the spleen was very much 
enlarged, in the other two the liver was extremely pathologic 
Two of the splenomegaly cases were of the Gaucher tvpe 
and one was cured bv splenectomy Four were of the Banti 
tvpe The ti mperature was normal or subnormal, but the 
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liisal metabolism in all s\as abnormally high True primary 
cirrhosis of the Incr, c\cn wbeii accompanied by enlargement 
of the spleen docs not seem to send up the basal metabolism, 
nliilc It IS always liigli with splcnomcgah of the Gaucher 
and Banti types “When the gas exchanges in a case of 
splcnomegaU show the basal metabolism witliin normal 
range then splenectomy is contraindicated, as there is no 
toxic element to be eliminated by removing the spleen ” 
Influence of Muscular Exercise on Combustion of Sugar 
in the Diabetic—Grafe and Salomon report research on nine 
diabetics which sho\ ed that the combustion of sugar 
increased absolutely during exercise, but relatively it dropped 
matcrialK The greater expenditure of energy must have 
been at the expense of the fat In conclusion they remark 
that all such experiences confirm the truth of the saying that 
fatigue IS a sensitive and reliable gage of the injury of the 
bodv b\ anv disease process 

Deutsche medizimsche Wochensclinft, Berlin 

June 2 1922 48, No 22 

•lIiEh Ulood Pre ^ure without Kidncj InToUement F KuIIk— p 717 
Coif^r\ati\c Operation on rtojilwRcal Ducrticulum Konig—p 71*^ 

Healing of Esophageal Carcinoma rollowing Roentgen Irradiation \ 
Re k —p 720 

Companion of Roentgenogmm*; of Lung T Pclta«:on —p 721 
•Piluitarj Tumors Kent clnlo\\sk> and A Fi'scnstetn—p 722 

Occurrence and Signilicance of I etieular Fibcra in SNpIiiIis and Other 
Cutaneous Disca cs E Zurhcllc —p 724 
\olvulu‘! Affecting the Entire Small Intestine IIcj matin—p 72S 
Healing of Fractures and Pseudarthro*!is M /ondek—p 727 
Treatment of Ank>lo is of Jaw Bockcnhcimer—p 729 
Treatment of Enure is with Camphor C Pototzkj —p 730 
\cute Ocelli ion of Int< tine C I cddcrlio^e—p 731 
Technic of Irtatmcnt of 0i placed Ltcrus H hreund—p 7Ja 

High Blood Pressure Without Kidaey Involvement—kulbs 
has found that there is a comparativelv large number of 
patients with high blood pressure without clinically demon¬ 
strable affections of the kidncvs In fact, the number seems 
to be increasing He discusses a scries of 288 cases The 
working class does not seem to be affected as much as the 
professional or educated circles The causal factors seemed 
to he psvchic excitement the climacteric syphilis, nicotine, 
alcohol, obesity, gout, and organic heart disease The 
majority of the patients improved (reduction to from 150 to 
UO mm of mercury) under treatment proper rest periods, 
rrstnction of salt venesection small doses of digitalis, and 
potassium nitrate As a rule the subjective symptoms were 
relieved and the physical and mental capacity were improved 
Conservative Operation on Esophageal Diverticulum.— 
Koiiig has tried a conservative operation on esophageal diver- 
titulum in two cases He thinks that it is indicated at least 
m weak patients who could scarcely survive the radical 
removal of the sac, and that after more extensive trial, it 
nny prove to have still wider indications m order to avoid 
the element of danger in the more radical operation in which 
the mortality ranges around 6 or 8 per cent The sac of the 
diverticulum is exposed and dissected free The contents 
ai-c pressed out The flabby folded sac is drawn up laterally 
and sutured to the periosteum of the hyoid bone in its pos¬ 
terior portion To make the fixation still more secure he 
draws the loose sac up under the anterior portion of the 
omohyoid muscle, which on that account must be left intact 
U IS also fastened to this muscle bv a few stitches If the 
sac IS sufficiently long this gives a very firm fixation and 
the omohvoideus helps also in relieving the sac of its con¬ 
tents Local anesthesia is employed The sac remains but 
the mam thing is that food does not stagnate in it 
Roentgen Irradiation of Hypophysial Tumors —Kont- 
schalovvsky and Eisenstein state that, in view of the fact that 
attempts at operative removal of tumors of the hypophysis 
result still Ill a very high mortality, recurrences also being 
very common since in many cases the operator does not 
succeed in removing the whole tumor roentgen irradiation 
which with cautious technic is not dangerous and usually 
Rives good results, is to be preferred Only in cases in which 
roentgen irradiation proves useless (mostly colloidal evsts) 
and the eye symptoms and the severe headaches become 
alarming should an operation be undertaken as a last resort 


Jahrbuch fur Kinderheilkunde, Berlin 
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Influence of bVTicy on Intcstiml Epithelium I\ P Gyurgy—P 245 
Pjocyoncui: Infection in Children E Dudden —p 257 
Uremia and the Ambard Constant m Sick Infants I C Koch—p 276 
Acromegaly and Gnnt (Jrowth m Children K Kundratitz —p 292 
*Thc Wddbolr Urine Reaction in Children J C Schippcrs and S B 
de Vries Rohlcs—p 299 

•Composition of Infant Brain F Facrbcr—p 507 
•Scrodiagiiosis of Scuray Lcichtciitritt and Zielaskowshi—p 310 

Ecthyma Gangrenosum—In Dudden s three cases of 
ecthyma gangrenosum the pyocvaneiis seemed to be solely 
responsible The children were 5 and 7 months and 4 years 
old, and none survived The gangrenous affection was on the 
hack or seat or both, and it had followed pneumonia m all 
In another child, the pyocyaneus had induced lesions on the 
stomach and intestine mucosa which resembled those on the 
skin in his cases Irritation from urine stools and sweat 
should be warded off in proph_ylaxis with weakly children 
Hydrothcrapcutic procedures might be given a trial, as well 
as symptomatic measures In the older child a tendency to 
retrogression of the skin lesions was evident toward the last, 
but the pyocyaneus was cultivated from the spinal fluid 
The Own TJrine Reaction in Tuberculous Children—^The 
verdict was decidedly unfavorable after repeated examina¬ 
tion of sixty seven children over long periods 
Chemical Analysis of Infants’ Brains—The infants ana¬ 
lyzed in the group here reported had all died from toxicosis 
Nothing differing essentially from the findings in the brains 
of infants dying from other causes could be discovered 
Serodiagnosis of Scurvy—Leichtentritt and Zielaskow ski 
have been studying in human blood the normal protecting 
influence against trypanosoma infection in animals This 
trypanocidal property was found in human blood and the 
blood of apes by Laveran in 1902 but it has wide individual 
differences The suggestion is here made that these indi¬ 
vidual differences may be due to the resisting powers of the 
organism at the moment If this is accepted then the infer¬ 
ence follows that the intensity of the trypanocidal action mav 
serve as a gage for the resisting powers In the prematurely 
born, the children suffering from infection or from lack of 
vitamins the resisting powers are at such a low ebb that 
the production of the trypanocidal substance is temporanlv 
in abeyance Hence the negative response to tests for this 
substance mav ajd in the differential diagnosis and in the 
grouping of certain maladies, reveal their connection 

Klinische Wochenschnft, Berlin 

April 8 1922 1 No Is 

Gout and \uclcm Metabolism A Schittenhelm —p 713 
Pathogenesis of Chronic Gastric Liter R Nisscn—p 715 

Quantitatue Test for Indican m Blood Snapper and ^'an ^^oten_ 

p 718 

Bases and Indications for Calcium Therapj Dresel and Jakobontz_ 

P 721 

•Fxpcnmenta! Research on Autotransfusion of Blood Fur^a^Na—p 723 
Effect of G>mnasium Work and Sports on Adult Herxhetmer—p 72o 
Nerve Paralj is and Irritation in Relation to Trophic Changes 
Brunmg—p 729 

Treatment of Spondjhtis iMth Cauterj \\ H Wirth—p 732 
Immunologic Conditions of Foot and Mouth Disease in Cattle and 
Guinea Pigs P Lhlenhuth and \\ Bieber—p 734 
Stimulati\c Effect of Food in Purm 'Metabolism Joel—p 735 
Technic and Clinical \ alue of Colloidal Gold Test of Cerebrospinal 
Fluid O Grutz —p 735 
A Thoracopagus \\ Corn —p 7 36 
Bilateral Herpes Zoster E HiU^nberg—p 7o7 
Susceptibilitj of \oung Children to Influenza ^[e>er—p 737 

Roentgen Irradiation of Uterine Carcinoma L Seitz—p 741 
Phenomenal Memories T G Hegge —p 742 
Recent \iev\s on Blood Sugar P G>org>—p 74^ 

Research on the Treatment of Anemia by Autotransfusion 
of Blood—FuruV^avva states that the problem of rejuvenation 
of the blood supply of the organism entered upon a new stage 
when Kasvb \aswitis made his researches to determine 
whether Haberlandt s observations on plants with respect to 
the causation of increased cell proliferation by so-called 
wound hormones would hold good for the higher mammals 
and more particularly man Nasvvitis method of experi¬ 
mentation follows Blood was taken from a subject and was 
eitl’er made incoagulable or was dcfibrinizcd It was then 
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placed in a freezing mixture and allowed to freeze, in order 
to destroN the blood crlls It was now thawed out and per¬ 
mitted to stand for seteral hours at room temperature It 
was afterward heated to bod> temperature and was reinjected 
intra\enonslj or intramuscularlj into the same subject from 
whom it was taken The result was a considerable increase 
of red blood cells which could be noted in the course of 
sereral days The treated subject receired in addition no 
other substance from any donor Only his own blood 
was reinjected in a changed form sometimes without 
fibrin, in any e\ent after it had lost something of its original 
character Neiertheless hematopoiesis was favorably influ¬ 
enced Furthermore Naswitis was able to show that the 
good effect was associated with or dependent on the fact that 
the blood had undergone changes or that certain substances 
had been removed Through the partial destruction of the 
blood, irritative or stiniulatii e substances are produced 
therein which excite to acti\ ity the hematopoietic or blood pro¬ 
ducing organs or regions Following Haberlaiidt s terminol¬ 
ogy with regard to plants Naswitis names these substances 
the “wound horniones’ of the blood These wound hormones 
have nothing to do w ith the hormones of the endocrine 
glands In order to test the claims of Naswitis Furukawa 
brought about induced anemia in rabbits and dogs hr injec¬ 
tions of phenylhy drazm When the anemia had reached a 
certain degree he took from the experimental animal a small 
quantity of blood treated the blood after Naswitis method 
and reinjected it into the animal, either mtrarenoush or 
subcutaneously The result was an increase of red blood 
cells Before the frozen and thawed blood is reinjected, it 
must be allowed to stand at least from two to three hours at 
room temperature for dcfibrinatcd blood exerts a toxic effect 
unless it IS permitted to stand seicral hours If it is rein¬ 
jected too soon It will produce shock effects and ma\ pos¬ 
sibly cause death Furukawa holds that the relations of 
blood decomposition to renewed hematopoiesis in the normal 
body have been suddenh opened up by the Niswitis experi¬ 
ments The wdiole research has been done at the Pathologv 
Institute at Berlin 

Medizinische Khnik, Berlin 

Tune 11 1922 18 bo 24 

*G>nccology in Rehtion to War Conditions A Mnjer— 1 > 749 Cont d 
^Injection Treatment of Hemorrhoid-^ I Boas—p 7*»o 
•Protein Therapy K Brandenburg ct al—(> 756 
Nature and PhyMOtlicrap\ of Muscular Rheumatism C Tohia —p 760 
Office Treatment of Acute Inflammation of Fingers Hennehs—p 764 
Structure and Weight of Atom O Liesche—p 76'' 

Rudimentaiy Obstetric*? E Runge—p 767 Cont n 
Recent Literature on Social H>gicnc H Zicinann—p 769 

Gynecology and Obstetrics During the War—Maver dis 
cusses the effect of war conditions on menstruation and 
childbearing There was a large niimher of cases m which 
a child was born during tlic war after vccirs of supposcdli 
irremediablv sterile marriage Since the war the miinber 
of women who apply with complaints of sterile marriage is 
strikingly largK^ He quotes Sicgd s conclusions from 100 
cases of conccptiml, during the soldici hushaud s brief leave 
namely, that betwceihdhe first and ninth days after menstrua 
tion begins the offspring are boys and between the fifteenth 
and twenty-second davK,girls are coiicen ed Between these 
two periods either girls oltbovs mav be conceived but later 
than these periods betweeitxthe twentv-third and twentv- 
eighth days, conception rarely^fcurs The question is still 
unsolved as to the phase of the oviHu during which it becomes 
fecundated The menses do not rekyru after the ovum is 
once embedded m the uterus but men^u^tion probablv can 
occur during the dav s after fecuiidatioii''Slf the ov um before 
it has grown large enough for embedding orvhas’ C' eu reached 
the uterus ' 

Injection Treatment of Hemorrhoids—For s.’a rears Boas 
has been treating hemorrhoids with injection of 96 per cent 
alcohol He here reiterates his assertions m regard to the 
almost certain success of this excellent method of tt:^atment 
He declares that anv treatment by injections must be regarded 
as equivalent to an operation To insure aseptic thrombosis, 
the patient must stav unconditionally m bed for four or la'e 
■fays Intra-anal hemorrhoids do not need drastic measures, 


thev can be kept m control or cured with salves and diligenl 
use of sitz baths The intrarectal ones must each be deliveni 
outside the anus for diagnosis and treatment Tins ca» 
usually be accomplished by straining, if not, an enema of hot 
salt solution or glvccnn will often answer the purpose. 
Direct stretching of the rectum wall relaxes the intemtl 
nodules and mav induce paresis of the sphincter, tins js 
liable also when specula arc used Aspiration with a Bier 
vacuum glass has always proved the best means for draw ng 
out the hemorrhoids The aspiration is continued after local 
anesthesia until the nodules are distended to the utmost ani 
they do not collapse when the cupping glass is lifted Very 
small amounts of alcohol suffice even for the largest nodules, 
he docs not inject over 10 or 20 drops (OS to 1 cc) It is 
important to have no alcohol on the tip of the needle iihe» 
the nodule is pierced as otherwise the thin wall of the ven 
becomes necrotic He injects all the hemorrhoids at the one 
sitting hcgmnmg with the small ones as these are liable to 
slide hatl first There mav be no iiicoiiv eiiienecs from the 
procedure or there mav be a sensation of fullness is the 
hcmorrl oids swell Thev must be reduced at once when all 
have been injected, smearing with liquid petrolatum pushing 
them up into the rectum as high as possible During the four 
or five davs m bed oiilv fluid food is allowed then a saline 
purge is given supplemented by an oil enema Even the first 
stool may be painless The factors that brought on the 
hemorrhoids in the first place must be kept under control 
He has had i return of hemorrhoids in onlv six of the lad 
cases he Ins trcitcd with the alcohol injections In two 
instances he rcjicatcd the injections once or twice When 
there IS already prolapse of the hemorrhoids it is futile to 
vvistc tunc on pallntive incisures Profuse hemorrhage may 
octui even without hemorrhoids The onlv cure 1 ere seems 
to he eomplctc cxtirpitioii of the entire hemorrhoidal pleviiv 

Protein Therapy—R Schmidt of Pnguc was the one who 
iiitreiduced svstcmitic parenteral injections of S cc of milk 
into thcripcutics and he discusses its value m internal dis 
cases rischiiig m eve disease and Buschke in skin and 
venereal diseases This shock treatment Ins ♦nrovvn lighten 
processes such is "protoplasma activation ’ “increased vital 
efticiencv the healing fever,” and the ‘healing iiiflamma 
tioii The organism seems to he thrown out of the balance 
which had illowcd the disease to become installed Sclininlt 
savs that this shock trcitment seems to he indicated when 
ever an acute inflimmatory process Ins passed into a torpid 
ehroiiic plnsc flic parciiteril injection induces a local rcac 
tioii in the focus and has proved useful in torpid joint affec 
tions in tiihcrculons processes m bone and peritoneum, and 
even in fibrous iiid torpid febrile processes iii the lungs 
Acute processes like crvsipelis nny also be remarkably 
favorablv affected In the hemorrhage of tvphoid the milk 
injection Ins proved an excellent hemostatic He savs that 
neuralgia is another promising field, trigeminal and scialic 
neuralgia, and asthma Stimulation of diuresis nnv occa 
sionally he another mdic vtion for it Dragging suhfebnle 
states may he transformed hv it The same tuberculin it 
mav benefit m general paresis He adds that protein bodies 
may serve uscfullv as a scnsiti/ing principle to enhance the 
action of organothcrapv for example hv combining thyroid 
treatment with the milk injections we might act more effec 
tuallv on obesitv In all forms of protein thcrapv he advises 
to begin with small doses not over 01 or 0 a c c of milk, 
repeating the intragluteal injection on alternate dav a for font 
or five weeks with the same or larger doses The iiiaximnin 
he allows is 5 c c Slight focal and general reactions ar^ 
desirable - 

Flschnig savs that the effects of protein therapv in eve 
affections have Iieen capricious fine results iii some and no 
effect 111 others Noiimvcotic indocvclitis scenis to benefit 
most and acute gonococcus conjunctivitis in the earhist i 
stages 

Ill skill and venereal affections Buschke savs the healing 
process seemed to be hastened a little in some cases espfe 
cialh with gonococcus epididvmitis and arthritis and ho 
was impressed with the relief from the pain The local 
hyperemia may be ^ ' lat on of * heneht He warns 
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^ ihA htcnt Uilicrculinis foci nrc Inlilc to fltrc iii) iimlcr it 
1 Tlif complete rclro(;rcbMoii of i Inibo or other lesion wis 
^ ,crj seldom ohscrecd under it, iiul never when the goiio- 
icuiis was involved 

f 
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•Prinnry C'^rcinonn of {lie Ducc^l H Kuttfit.r—p 771 

Fffcct of Detp N’xrco !«; on Color of lUnod from llic Cipdhntv P 
Ko«l nnd 1 UniRcr—p 772 

•AfterTrcitment of O tcomjclitis A llofimnn—1» 771 

•Test Scilimintition of I W Drcjftis ntul T Hctht —p 77:> 

FUcct on \\ntor^ of U^ck of Oscjgcn 1 Noltcmus-—p 7/6 
Tnnsient Ko coli in Kccurrcnt Fcmt OLltinK»-r iiul llillircidi — p //k 
' 1 oncturc of I rcverichr'tl Al)scr«!s 1 Scltcdc—p 779 

Kotatmn of the Cheek m IMi (ic JsnrRcrj J I s^cr —p 780 
The Languipc if Bcc^ 111 K^rl \on 1 ri^eh —p 781 
Sen^jhiln> ami '^cn«iti7ation m 1 -nliotlienp} Voltz—p 7s2 
hrpcnmciU with Imnuini benun in Ccrchrospnnl McmnRitis I 
Thninn<!-—p 7b 1 

\ inou^ U<c*5 of Mustard for Coinprcssts 1 Kohr—p 7S‘l 
TfLitnicnt of Lndinnc Goiter Gn si —p 7S5 

lVrfonti\c Ducrliculitis of the SiRinoid Fkxure J Duhs.-p 7b*» 
(ompklc 1 uMtnm of the Lnmbar \ crtebrac W I orster—p 7S6 
Appendicitis willi Situs Iiucrsus I hnnke—p 7S6 
Two Cases of Chronic \nk)lo«is of the Spine T Brcniisohii—p 787 

Operative Treatment of Primary Carcinoma of the Buccal 
Mucosa—Kiittncr reports results in his senes of 2C6 eases 
of primarv cancer of the hiiccal mucosa There were 155 
tongue cancers 35 caicinoinas of the floor of the mouth, 15 
of the mucous memhrane of the cheeks 12 of the hard palate 
and 49 of the tonsils Histologicallv thej were iicarlj all 
tjpical pavement ecll carcinomas of the epithelium, there 
were onlj two instances of glandular cancer Sc\ incidence 
was as 81 to 19, men predominating The largest coiitingciu 
of men was furnished b> the 45-50 age group Ihc largest 
percentage of women were of the 30 35 age group There 
were no patients under 20 onl> 4 between 20 and 30, 43 per 
cent of the patients were heaw smokers, 22 per cent (exclu- 
sivelv men) presented leukoplakia near tbc carcinoma 
Sjpliilis was demonstrable in 15 5 per cent of the cases, m 
' 33 per cent cliromc traumatic irritants, siieh as the sharp 

edges of carious teeth and the pressure of artificial teeth 
couU he mernmnated Most mouth cav ities show ed signs of 
ncgl^t Si\tv-one per cent of the patients were subjected 
to a radical operation 214 were inoperable from the start 
From the tune local anesthesia was routincl> applied the 
mortalitv from lung complic<»tions (until 1908 14 per cent ) 
has been reduced to 4 4 per cent The operation consists of 
two distinct acts a most thorough eradication of the neck 
glands and the extirpation of the tumor sometimes in one 
sitting and sometimes in two These cancers are alvvavs verv 
' icfractorv and he regards 17 2 per cent of permanent cures 
in tongue cancer as hetter than the average result Onlj 
V hen earl> diagnosis is followed h\ carlv operation and no 
I time IS lost over useless diagnostic and therapeutic measures 
I will the results be improved The mistal c s often made m 
the presence of a positive Wasscrmaim test, of ruling out 
carcinoma whereas the predisposition of svphilitics, espcciallv 
if thev are hcavj smokers to carcinoma of the mouth ought 
now to be vvidelv known Roentgen irradiation has so far 
proved of little value Radium treatment which is said to 
have accomplished better results m America than roentgeno- 
thcrapv cannot be used cxteiisiv el> in Gcrinanv for the 
present on account of tbc heaw expense involved 
After-Treatment of Osteomyelitis with the Bier Constrict- 
mg Band —Hofmann admits that he lias gone a step further 
than Hartcl and has treated (or tried to treat) not oiilv 
chrome but also acute cases of osteomjelitis bv the Bier 
method of passive hjpcremia Of his twentj-fivc cases six¬ 
teen were chronic and nine acute affections In the chronic 
form the procedure gave verj satisfactorv results for the 
two principal claims shortening of the healing process and 
securing of a better looking scar, were full> substantiated 
He describes his technic in detail 

Sedimentation of Red Corpuscles in the Prognosis of 
Chronic Pulmonary Tuberculosis—Drevfus says that the 
suspension stability of the erythrocytes promises to become 
ail,important aid in determining the activity of a tuberculous 


process, furnishing a more exact and more reliable indicator 
m regard to the course of the infection in a given case than 
observation of the temperature curve 

Zeitschnft fur Tuberkulose, Leipzig 

Mny 1922 3C jXo -1 

The Income m Ktlition to Tubcrculosi C 1 ge —p 245 

•riufclrcn in Tnbtrciilous FTmilii-S Bncuning nnd Holliinnn—p 2^5 
Thor icoskopj Unvernclit—p 267 

Mode *)f \ction of TuberLulin II \ Hnyck and L Wicser—p 28S 

The Relations Between the Death Rate from Tuberculosis 
and the Income —riiiggc concludes from numerous statistics 
eiteel that what determines the prevalence of tuberculosis is 
the frequency of intercourse between children and tuber¬ 
culous adults 111 a eoiitagioiis stage and this is often depen¬ 
dent on the meome But it need not be he declares Droplet 
mfcetion can he avoided in the homes of the poor as well as 
elsewhere with proper care Civilized communities have 
learned to bathe and change linen and use individual drink¬ 
ing glasses and a generation may come m which it will be 
considered a disgrace to shed droplets around When chil¬ 
dren are trained m this the spread of tuberculosis will be 
much restricted Great progress in arresting the disease may 
be expeeted with better feeding Dinners and suppers should 
be given the tuhcrculoiis with moderate ineomcs The best 
way to niamtam the appetite is to sell or give tickets at the 
prcvcntoruim which will be honored at various eating houses 
allowing a elioicc Arrangements might also be made with 
the eating houses for delivery of the food at home The 
tickets should not cost more than an ordinary cheap meal, 
but should entitle the holder to an extra nourishing meal A 
wide field for useful effort is offered in these attempts to 
insure extra nourishing food for the tiiherculous while striv¬ 
ing to inamtam tltcir interest and appetite He declares in 
conclusion that the prevalence of tuberculosis and the death 
rate from it are entirelv different Values and cannot he used 
as if thev represented approximatclv the same thing 

Children in Tuberculous Families—Braeunmg and Holl- 
mann present evidence that it is possible to protect voung 
children at,ainst infection from open tuberculosis m the 
homes of the poor The infant mortalitv at Stettin 1911-1919 
was 17 per cent while it was this same figure among ninetv- 
iiiiie infants m poor families with open tuberculosis under the 
supervision of the tuberculosis dispensary workers The 
training to avoid droplet contact and dust infection has 
evidently borne fruit 

Thoracoscopy—Unvcrrichts experimental and clinical 
research has demonstrated that the character of a pleural 
effusion must be ascertained before attempting to destroy 
adhesions with the thermocautery or otherwise When the 
effusion -hows increased numbers of neutrophils the attempt 
had better be abandoned as the pleura is unable to cope with 
the bacteria released bv the cndopleural cauterization No 
other tv pc of effusion forbids it He used Jatobams’ endoscope 
and thcrmocauterv lioth introduced into the interpleural 
space inside a trocar Adhesions taken from seven cadavers 
showed no signs of large blood vessels or lung tissue, even 
in fibrous bands up to 1 cm thick In four of Ins ten cases 
the procedure was a success breaking up the adhesions and 
allowing complete pneumothorax In four other cases the 
adhesions were not thoroiighiv destroyed altiiongh clinicallv 
the procedure has been a succes- in one case and roentgeno- 
logically Ill all In two cases he failed to sever the adhesions 
A subcutaneous emphysema was a frequent complication and 
m three cases a serous effusion followed A broad fibrous 
band can be mobilized under thoracoscopy by extrapleural 
resection of the portion of rib to which the adhesion has 
grown This was done in one case with good effect releas¬ 
ing the collapsed lung from traction by the stout adhesion 
that fastened it to the wall of the chest 
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Pneumoradiography of Bed of Kidne> H Bocmingliaus—p 
•Congenita! Anomalies in Posterior Urethra A Glingir —p 
Tuherculo is m Congenitnll> Abnormal Kidney Two Ca et Jf 
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Surgical Import of Duplication of Ureter and Pelvis 1 HrjntschaU. 
—p 87 

Laceration of Inferior Vena Cava P Rosenstein —p 103 
Case of Leukoplakia of Kidney Pehas L. Kraul —p 117 

Congenital Banda and Valves in the Posterior Urethra — 
Glingar’s patient had had difhcultj in micturition and dull 
pains in the perineal region for some years, for which no 
explanation was evident At the age of 40 a congenital band 
was discovered and severed, evidently a congenital anomalv 
A second case was recentlv encountered, the voung man 
appljing for relief from urethritis, in which no gonococct 
could be discovered His disturbances dated from two sears 
before Gradual correction of the anomalv under urethros¬ 
copy IS advised as incontinence has been known to follow 
excision of a valve formation of this kind 
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Peculiar Affection of Metatarsus K \ ogcl —p 50a 
Castro Enterostomy or Resection in Gastric Ulcer Hoblbaum —p 508 
Treatment of Ankylosis of riexetl Knee Stracker—p 509 
The Rubber Dram in Surgerj of the Bile Ducts Hubscli—p 515 
Jejunal Ulcer After Pjloroplastj (Eisclsbcrg DojeuJ Galpcrn—p 519 
' Vtiomah of Testis in Partial Descent, Operative Use of the Anomaly 
Comment H Hilarowiez—p 521 
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•Transplantation of Testes E Kreuter —p 538 

•Median Prostaicctomy J Oehler —p 540 ,, t ra 

Unsuccessful Trials with "illoplasty in Vascular Wounds H t O 
Hahcriand—p 542 

Hcxamethylenamm in Pyonephrosis H Harttung p a43 
•Dosimetry in Roentgenotherapy K Frit'ch —p 54a 
Gritti s Amputation F Bahr —p S46 
•Resection of Bone to Remedy Finger Contracture Eckstein —p 547 

Transplantation of Testes in Relation to Homosexuality 
Kreuter relates his experience w ith the transplantation ot 
half of a testis taken from a confirmed homosexual pervert 
m the prvme of manhood It was implanted m a man who 
had undergone bilateral castration two vears previously, but 
whose general health was good The patient was not aware 
of the origin of the testis implant The patient recovered 
normally from the operation Eight months later he 
expressed himself as “satisfied" with the results of the opera¬ 
tion He has occasional erections, but insists that the penis 
IS becoming constantly reduced in size 
have remained heterosexual There is not the 
cation of anv homosexual effect resulting from the implan¬ 
tation. as might be expected from Lichtenstern s statemen 
that he has cured homosexual patients of pervert^ sexual 
mstincts by implantation of heterosexual testes Owing to 
such reports it Ls been concluded bj sexua ten¬ 

dencies might be associated with certain cells of the inter¬ 
stitial gland Kreuter thinks his operation as above cited 

org.„» 

As a suggestive measure it mav, in some cases, accomplish 

something , 

Median Prostatectomy-Oehler states that the unfa 
conditions for drainage after suprapubic prost 
mduced him to try median 

by Berndt and Praetonus in 1914 and 1 18 ^nd sii 
was pleased with the simple technic (">”011 be de c 
detail) and the unusuallv slight shock from the ops 
Although the method has not as yet found general acet, 
among surgeons, Oehler thinks it certainly deserves . 
by all The problem of gravity drainage of the prt 
cavity IS solved by this method 
Present-Day Dosimetry in Re 
gen Irradiation on Tumor Ce 
present-day dosimetry is basca 
cells arc killed by roentgen rays 
itv to multiply IS destroyed, that 
immediate effect on the tumor cel 
however, would seem to indicate t 
upheld and that the effect of roentg 
rays strengthen the local tiss 
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increase or accentuate the defense measures of the ' 
organism If this assumption should be confirmed, do-i 
must be put on an entirely different basis, for in that ^ 

It IS not a question of killing the tumor cells but of di„ 
mg in each case the stimulation that is necessary in 
to secure the most favorable reaction It is not so 
statistics as it is serious research that is needed to solve t 
problem, and thus give to roentgenotherapy an es. 
impetus 

Shortening the Bone to Remedy Finger Contracture 
Eckstein during recent years, has given up trving bv . 
tive efforts to lengthen and mobilize the shrunken sott pai 
but endeavors instead to restore the normal proper* 
between the bone and soft parts by resecting from tie bou 
of the first phalanx a piece of bone from 1 to 2 cm ' 
The operation is carried out under local anesthesia bv 
incision alongside of the extensor tendon, and the result 
that the finger can then always be extended without diffii.uiL 
since the flexor tendon though impaired sufheed for t 
purpose The cicatricial tissues of the flexor tendon asaum 
the function almost as well as if a normal tendon w^i 
present He thinks the method might perhaps be applicab' 
to Diipuvtrvns contracture, although he has never tried 
himsell 
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•Prevention of Puerperal Fever F Alilfeld—p 562 
Bncca! and Rectal Bacteria in the New Born R Salonion —p 563 
Origin of Cavities in Human Ovum Comment Temcsvair -—p soi 
Uterine Carcinoma in Pregnancy Childbirth and Puerpermm E i 
Gross —p 567 

•Rectal Injuries After Radioactive Treatment W Kolde—p 576 
•Nucleic Acid in Puerperal Infection J Hofbauer—p 5S0 


Prevention of Puerperal Fever—\hlfeld reports t 
without using rubber gloves without emploving rectal exam 
nation without restricting internal examinations w* 
omitting preliminary vaginal lavage, and although pati 
were continually examined by students they were able * 
get excellent results from the standpoint of mortality fo 
out of 8 753 patients only one died of puerperal fever - 
preceding normal birth This one fatal case dot. 
resulted from self-examination or evolved from an e, 
internal affection Ahlfold gives this report to show 
good results can be secured without resorting to the extr?^ 
precautions recommended bv Doderlem » 

Treatment of Rectal Injuries After Radiotherapy—^Kol 
describes two cases of injury of the rectum from radioact 
treatment In one case there was ulceration in the rectum, 
in a second case a very large defect of the rectum with a 
fistula into the vagina To combat the rectal ulcer, he 
employ ed starch enemas vv ith from 10 to 20 drops of opium, 
also diathermv the positiv e electrode in the v agina, the ncg~^ 
tive over the sacrum Under this ambulant treatment, grac 
ual improvement was noticeable Organotherapv vvas also 
used The rectal ulcer healed but the patient still complaii 
of weakness In the second case, after pursuing a waitii 
policv for 
anus in thr 
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time he at last constructed an artificia 
of the sigmoid The results were good 
'vered her weight and strength Kolde 
-ver that two vears before, on app._r- 
II injuries he did not emplov dia- 
lOSis srrmidlv he admits that it 
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